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Form 990 Retur.. of Organization Exempt From Inc ..ne Tax OME No. 1545.0047

Under section 501{c}, 527, or 4847{a){1} of the Internal Revenue Code (except private foundations) 201 6
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made pubfic. Y
Intenal Revenue Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form999,
A Forthe 2016 calendar year, or tax year beginning .and ending
B Cneck if spplicable: |C Name of organization D Emgloyer identification number
| hddress change Adopt America Network
"""" Doing pusin
i ame change Numtgnebr ande:-li:: {or P O box if mait is not delivered to street address) Raoomisuite Eqrje;hg;igngméerg 2 4
. Initial retum 3100 W Central Avenue, Suite 225 419-726-5100
: Final return/ City or town, stale or province, country, and ZIP or foreign postal code
o e Toledo OH 43606 :
: Amemjed eturn F Name and address of principal officer: & Cioms fece‘_Et5$ 893 - 822
J ropicaton pening Wendy Spoerl Hia} Is this a group return for subordinates? [; Yes @ No
3100 W Central Avenue, Suite 225 H(b) Ave all subordinates iclugec? | Yes | | No
Toledo OH 43606 i "No,” attach a list. (see instructions)
| Tax-exempt status: H}ﬂ 501(c)3) r 501tc)  { ) o {insert no.) | 4g47ia)1) or ;IT 527
J  Website: WWwW . adoptameri canetwork. org Hic} Group exemption number P
K Form of organizalion; '—‘ Corporation ‘F_ Trust T Agsociation 5("1\ Otner B ] L Yearofformation 1983 | M_ State of legal domnicile: OH
‘Partl & Summary
1 Briefly describe the organization's mission or most significant activities:
g Placement of children from U.S. foster care into adoptive homes. .
S
g L LT R RERTRIRRTERTN
8 2 Check this box »| | if the orgamzation discontinued its operations or dispoesed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part M, line 1a) 3 | 17
$ | 4 Number of independent voting members of the governing body (PatVl linetb) 4 | 17
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) s | 12
E 6 Total number of volunteers (estimate if necessary} o i 6 i4
7a Total unrelaied business revenue from Part VIH, column ( ), lingt2 L 7a 0
b Net unrelated business taxable income from Form 990-T line 34 .. . e el 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 433,221 439,634
é g Program service revenue (Part VII, line 2g) 79,843 97,760
2 | 10 Investment income (Part VIiI, column (A}, lines 34and7dy 58 20
& 1 11 Other revenue (Past VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 20,788 36,374
12 Totai revenue ~ add lines 8 through 11 {must equal Part VIII, columa (A), line 12} . .. , 533,911 573,788
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) = . 0
14 Benefits paid to or for members (Part IX, column (A), lined) ‘ 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, colurnn (A) lines 5-10) 362,232 402,789
@ | 16aProfessional fundraising fees (Part IX, column (A), line 1%e) 1 0
§ b Total fundraising expenses (Part [X, column (D), fire 25)» 17,023 .._ Himin
W[ 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) - 165,251 162,459
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} S 531,483 565,248
19 Revenue less expenses. Subtract line 18 from line12 . 2,428 8,540
?g' Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ling 18) 170,217 170,610
28 21 Total liabilites (Part X, line 26) F 154,876 146,729
23 22 Net assets or fund balances. Subtract tine 21 from fine 20 e 15,341 23,881

P % Signature Block
Under penaltles of perury, | dectare that | have examined this return, including accompanying schedules and statements, and to the pest of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

S|gn > Signature of officer Date
Here } Wendy Spoerl Pregident
Type or print name and title

Print/Type preparer's name Praeparer's signature Date Chack D i | PTIN
Paid Tyson 1. Stuckey, CPA syson L. Stuckey, CPA 08/21/17| sett-empioyed | pOD728528
Preparer [ ... » Shultz Huber & Associates, Inc. Firnrs EIN b 34-1765212
Use Only 101 Clinteon St., Suite 2000

Firm's address P Defiance, OH 43512-2172 Phone no 415-782-2000
May the IRS discuss this return with the preparer shown above? (see instructions) T Fﬁ Yes HNO

Form 990 12018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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an%ommm Adopt America Network 34-1396424 Page 2
: Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any lineinthis Part it . . L

1 Briefly describe the organization's mission:
Placement of children from U.S. foster care into adoptive homes.

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 99C-E2? [ Yes X Ne
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? ... ] No
If "Yes." descrive these changes on Scheduie O.
4 Describe the organization's program service accomplisnments for each of #ts three largest program services, as measured by
expenses. Section 507{c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) ({Expenses $ 512,358 including grants of $ . ) (Revenue $ 98,618

The organization placed 71 children from U.S. foster care into adoptive

homes conducted 55 home studles, recruited 2'7 new families as prospective

4b (Code: ) (Expenses § ~ includinggrantsof$ ) {Revenue $ .. )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Tota! program service expenses P 512,358

Form 990 2016)

DAA
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Form 990 (2016) Adopt America Network 34-1396924 Fage 3
: ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 504(c)(3} or 4947(a){1) {other than a private foundatien)? If "Yes,”
complete Schedule A 1 | X
Is the organization requnred to comp!ete Scheo‘u!e B, Schedule ofCon{nbufors (see msfruct:ons) T X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) .
election in effect during the tax year? If "Yes," complete Schedule C, Part lI 4 X

5 |s the organization a section 501(c}(4), 5CG1(c)(5), or 501{c)6} organization that receives membersh;p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes, " complete Schedule C,
Part Iii o e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors -
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedute O, Partt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preservé o.p-e-n- s-p.ac-:é,- S

ihe environment, historic fand areas, or historic structures? If “Yes,” complete Schedute D, Partit 7 X
8 Did the organization maintain collections of works of ant, histarical freasures, or other similar assets? /f “Yes,” '

complete Schedule D, Partlfi ‘ S 8 X

9  Did the organization report an amount in F’art X, Ilne 21 for @scraw of custodual account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restrmte{i
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"”

complete Schedule D, Part VI o Mal X
b Did the organization report an amount for mvestments—other securltles in Part X hne §2 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIf o 1tb X
¢ Did the organization report an amount for investments-~program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIit L 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX _ | 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu!e D PartX L 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liagility for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " cornplele Schedule D, Pantx 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schedule D, Parts Xl and Xt | 12al X
b Was the organization included in conschdated |ndependent aud|ted fmanctai statements forthe tax year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If “Yes,” compiete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T I ..+ 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 vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o | 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? if "Yes, " complete Schedule F, Parts lland IV o 15 X
16  Did the organization repeort on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v o Las X
17  Did the organization report & total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contrlbutlons on
Part Vi, lines 1c and 8a? If "Yes, " complete Schedute G, Parttf (e | X
19  Did the organization report more than $15,000 of gross income from gamlng actnwhes on Part VlEl Ime 9a?
19 X

If "Yes," complele Schedule G, Part Il e e e

Form 980 2018)

DAA
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Form 990 (2016) Adopt America Network 34-1396924 Page 4
.. Checklist of Required Schedules (continued)
Yes | No
20a Did the crganization operate one cr more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th.g return’r‘ ' . 7 B ‘ 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if “Yes,” complete Schedule |, Parts land 1i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuarlsren
Part IX, column (A}, line 22 If "Yes,” complete Schedule |, Parts land 1tf N 22 X
23 Did the organization answer "Yes" to Past VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yas," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstand:ng pnnczpai amount of more than -
$100.000 as of the {ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complgte Schedule K. If “No,"go fo line 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?” ..... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" |ssuer for bonds outstandrng at any trme durmg the year‘? ........................... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L., Part | o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 890-EZ?
if "Yes," complele Schedwle L, Part! 25b X
26  Did the organization report any amount on Part X, I|ne 5 6 or 22 for recelvabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? /f "Yes, " complete Schedule L, Part il 28 X
27  Did the organization provide a grant or other assistance to an of‘flcer dlrector trustee key employee
substantial confributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes, " complete Schedule L, Parthit
28 \Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Pativ L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedufe L, Part 1V 28¢ X
29  Did the organization receive mere than $25,000 in non-cash centributions? if “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If “Yes i complere Schedur‘e N
Part! 31 X
32 Did the orgamzatron sefl exchange drspose of or transfer more than 25% of |ts net assets‘? i "Yes
complete Schedule N, Part 1l . 32 X
33 Did the crganization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes.” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f “Yes,” comp.’ete Schedu.'e R Pan‘s H HI
oriV. and Part V, fine 1 e 34 X
38a Did the organization have a controfled entrty within the meamng of section 512{b)(13)’f‘ __________________________________________ 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
reiated organization? /f “Yes," complete Scheduwle R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedue R,
PatVi ‘ 37 X
38 Did the orgamzatron complete Schedule O and provrde explanatlons in Schedute O for Part Vl lines 11b and
38 | X

197 Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 zo1s)
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Form 990 (2018) Adopt America Network

34-13966524

Page 5

‘Panty .

Statements Regarding Other IRS Filings and Tax Compliance

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

f”]

ta

2a

3a

4a

5a

6a

Enter the number reperted in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabl.e“m“ -

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2z, did the organization file all required federal employment fax return
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?

If “Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O -
At any time guring the calendar year, did the organization have an interest in, or a signature or other authority

1a | 9
ib | O
2a | 12
57

over, a financial account in a fereign country (such as a bank account, securities account, or other financial

accounty?
If"Yes," enter the name of the foretgn coumry >

See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Flnanclal Accounts

{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annuai gross receipts that are normally greate.r-t-ﬁa.n. $-‘I 00{)00 -aﬁd-d.id t.r-!e. -

organization solicit any contributions that were not tax deductible as charitable contributions?

if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
QOrganizations that may receive deductlble contributions under section 170(c).

6a

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided?
Did the organization sell, exchange, or othenwise dispose of tangible personai property for which it was
required to file Form 82827 o X
d |If“Yes,” indicate the number of Forms 8282 flled durlng the year B o | Td l e B
e Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contrget? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section486s?
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 777777777777777777
10  Section 501(c}7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 S 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub facilties . ob
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recgived from them.y 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10412 o
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . l 12b l
13 Section 501(c){29) qualified nonprofit heailth insurance issuers.
a |s the organization licensed to issue gualified health ptans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand R k-
14a Did the organization receive any payments for indoor tanmng services during the tax year‘? ................................. 14a X
b If“Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu.'e O .................... 14k

DAA

Form 990 2015
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Form 990 (2016} Adopt America Network 34-1396924 Page 6
Part¥l: Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI le_
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year ‘ 1a 17
If there are material differences in voting rights among members of the goveming body‘ oo
if the governing body delegated broad authority to an executive committee or simitar
commitiee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp wrth 7
any other officer, director, trustee, or key empioyee? o 2 X
3 Did the organization delegate controf over management duties customarily performed by er'und'er.t'he. 'di.rec-t. S
supervision of officers, directors, or trustees, or key employees to a management comparny or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? ) 5 X
6  Did the organization have members or stockholders? """"""""""" 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? Ta X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stackholders, or persons other than the govesning body? 7b X

8  Did the arganization contemparanecusly document the meetrngs he d or wrrtten actrons undertaken durrng the year by the followrng

a The governing body? U PURUE RPN PROPN X
Each committee with authorrty I act on behalf of the governlng body'? o S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A wbo cannot be reached at
the organization's maiting address? If “Yes, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies nof required by the !nterna.f Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? L 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? R i [+
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body hefore filing the form’? o X
b Describe in Schedule O the process, if any, used by the organization to review this Form 90, -
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 o [12a| X
b Were officers, direcfors, or trustees, and key employees reguired to disclose annually interests that could grve rise to conflicts? 1w X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone o 12¢ { X
13 Did the erganization have a written whistleblower policy? e 13| X
14 | X

14  Did the organization have a written document retention and destruction policy? o
16  Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, angd contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ |15a
b Other officers or key employees of the organizaion 15b X
If “Yes” to fine 15& or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes," did the organization follow a wrrtten polrcy or procedure fequrrmg the organrzatron to evaluate rts
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the

16a X

organization’s exempt status with respect to such arrangements? . e . ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be files» OH
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sectron 501{c){3)s only}
available for public inspectien. Indicate how you made these available. Check ali that apply.
.X Own website J Another's website L, Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who pessesses the organization's bocks and records: »
Ben Bodi 3100 W. Central, Suite 225
Toldeo OH 43606 419-726-5100

Form 990 2018
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34-1396924 Page 7
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 . TN B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for ail cersons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
s List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the orgarization'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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

Form 990 (2016) Adopt America Network
Part Vil

{A) (B} <} {0} (E} {F)
Name and Tille Average Fosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amourt of
WeRkK box, unless person is both an from related other
{list any officer and a directorftrustae) the organizations compensation
howrs for sl s ol = o] o orgarnization (W-2/1089-MISC) from lnla
related c2i2 | 2|2 |25818 (W-2/1098-MISC) organization
organizations §§. g 2 (2] 2 and related
below dotied g8 g 2 &g organizations
ling) g .E': ?@.’ g
(hBarbara Machin
Chair 0.00 | X X 0 0 0
(23Nick Cherry
L 1.00
Vice Chair 0.00 [X X 0 0 0
3)Kevin Hofmann
1.00
Secretary 0.00 [X X 0 0 0
#Bill Mc@Ginnis
1.00
Treasurer 0.00 | X X 0 0 0
(siMark Karchner
1.00
Past Chair 0.00 |X| |X 0 0 0
(sMatthew Armstrong
1.00
Board Member |  0.00 |X 0 0 0
(yDavid Bruhl
1.00
Board Member 0.00 | X 0 0 0
(8 Bruce Davis
1.00
Board Member 0.00 | X 0 0 0
(9)Beverly Didham
1.00
Board Member |  0.00 IX 0 0 0
(10)Tony Geftos
1.00
Board Member | 0.00 |X 0 0 0
(t)Sharon Gillespie
1.00
Board Member 0.00 X 0 0 0

DAA Form 990 (2018}
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Form 990 2016) Adopt America Ne ork 34-139€ 4 Page 8
Park VIl Section A. Officers, Directors, Truswees, Key Employees, and Highest Compensated Enployees (continued)
(A) (8) ) (D} B} (F)
Name and litle Average Position Repertable Reportable Estimated
hours per (do not check more than cne compensation compensation from armount of
week box. unless person is both an from retated other
{list any officer and a directorfirustes) the organizations compensation
hours for sl = 1 & Tl n organization {W-2/1099-MiSC) from the
related 2l 23|38 2&| g (W-2/1099-MISC) organization
organizations |z &| £ | & g |38 2 and related
belowdotted  |E5| & € |®g| organizations
line) | 2 2| 3
& a
(12) Gary LaRoche
o .. |..21.00
Board Member 0.00 |X 8] 0 0
(13} Brendon Pollard
o o 1.00
Board Member 0.00 | X 0 0 0
(14) Philip Rudelph
L ] %00
Board Member 0.00 {X 0 0 0
(15) John Schinhazxl
.| %.00
Board Member 0.00 | X 0 0 0
{16) Dan Silvers
. ... .| .00
Board Member 0.00 | X 0 0 0
{17) Becky Williams
_ . .po1.00
Board Member 0.00 | ¥ 0 0 0
{18) Wendy Spoerl
...} .40.00
President 0.00 X 0 Y
ib Subdotal . .. e > ] !
¢ Total from continuation sheets to Part VIi, SectionA . . .. P |
d Total(add linestbandie) . ... . ... ... P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable cempeansation from the organization >
Yes | No

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

employee on fine 1a? If “Yes,” complete Schedule J for such individual L
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,0007 if “Yes,” complete Schedule J for such

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

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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

{A) B
Name and business address Descriplion of services

<y
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 p 0

DAA

Form 990 (2018
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revenue

512-514

1990 (2016) Adopt America Network 34-1396924 Page 8
B Statem_ent of Revenue .
Check if Schedule O contains a response or note to any line inthis Part VHIL . .. . B
(A} (B} (<) (D)
Total revenue Related or Urrelated Revenue
exemnpt business excluded from lax
function revenue under sections

- o o oo

Contributions, Gifts, Grants|...
@

=

Federated campaigns 1a

15,554

Membership dues th

68,802

Fundraising events 1c
Related organizations 1d

3,235/

Government grants (contributions) 1e

All other contributions, gifts, grants,
and sirnilar amounts not included above 1f

352,043)

Moncash contributions included in fines 1a- 1 $
Total, Add lines 1a—1f.

2a

Program Service Revenue and Other Similar Amounts|:-

o S R « N T «

Contracted Program Rev
State Adoption Revenues
Counseling/Bocial Work

Al othe'r hfbg.rarh- séfvibé r'evénrue . .
Total. Add lines 2a-2f . . .. L

Busn. Code |

40,940

40,940

37,111

37,111

19,7089

19,709

P

97,760¢

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds W

Royalties

20

20

{1t} Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rentai income or {loss}

>

Gross ameunt from i} Securites P

Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (ioss) . R

Gross income from fundraising evenls
(notincluding$ 68,802
of contributions reported on line 1c).

See Parl IV, lne 18 a

Less: direct expenses b

Net income of (loss) from fundraising events

Gross income from gaming activities.
See Part iV, line 19 . a

Less: direct expenses b

Net income or (joss) from garﬁing activities

Gross sales of inventory, less

returns and allowances = @
Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellansous Revenue

Busn. Code

_ Other Revenue

Ali other revenue .. ..
Total. Add lines 11a-11d

858

858

12 Total revenue. See instructions.

858

573,788

98,618]

20

DAA

Form 990

(2016)
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Form 990 (20186) Adopt America Network 34-1396924 Page 10

: X Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line inthisPantIX TL_
Do not include amounts reported on lines 6b, Total (e’:;)aenses Progra‘:)service Manage(:r:n,enland Funcgzn,isrng
7D, 8b, 9b, and 10b of Part VIl expenses general expenses nsas
1 Grants and other assistance fo domestic organizations
and domestic governments. See PartiV, ling 21
2 Grants and other assistance to dcmestlc
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members ) )
§ Compensation of current officers, dlrectors,
trustees, and key employees N 82,000 53,300 16,400 12,300
6 Compensation not included above, to dlsqualmed
persens (as defined under section 4858(f)(1)) and
persons described in section 4358{cH3)(B}
7 Other salaries and wages . 282,269 266,808 13,711 1,750
8 Pension plan accruals and contributions ( nclude
section 401(k} and 403(b) employer contributions)

g  Other employee benefits 7,516 6,605 621 290
10 Payroll taxes 31,004 27,246 2,563 1,195
11 Fees for services (non employees)

a Management

b legal o

¢ Accountng 13,810 13,810

d Lebbying .

e Professicnal fundraxsang serwces ;. See Pan IV hne 17

f Investment management fees

g Owher (ffline 11g amount excesds 10% oflme 25 co!umn

(A} amount, list line 11g expenses on Schedule O.)
12 Advedising and promotion
13 Office expenses )
14 information technology
15 Royaltes
16 Cccupancy 21, 173 20,115 635 423
17 Travel 7,809 7,908
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 442 442
20 Interest 6,296 6,296
21 Payments to affiliates N
22 Depreciation, depletion, and amortlzatxon
23 Insurance
24 Cther expenses Hemize expenses nol covered
above (List miscellaneous expenses in fine 24e. If
ling 24e amourt exceeds 10% of line 25, column
(A} amount, list iing 24e expenses on Scheduie 0.)
a Homestudy Expense . 65,843

b Repairs and'ﬁéi‘h‘tenance _ 7,971 7,572 399

¢ Dues and Subscr:_l._p_‘;;ons ‘‘‘‘‘ 5,282 5,282

d¢ Printing and Publications 4,105 3,489 82 534

e Allother expenses - 14,191 13,474 440 277
25 Total functional expenses. Add nes 1 twough 2 565,248 512,358 35,867 17,023
26 Joint costs. Complete ihis fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P | if
following SOP 98-2 {ASC 958-720} ...
Form 990 {2018)

DAA
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Form 990 (2016) Adopt America Network 34-1396924 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X i ;jj_
{A) (8)
Beginning of year End of year
1 Cash—non-interest bearing e 2,640/[ 1 17,676
2 Savings and temporary cash investments 2
3 Pledges and grants receivadle,net 123,3118| 3 120,050
4 Accounts recelvasle, net e 15,611 5,072
§ Loans and other receivables frem current and former officers, &irectors. S ' o

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

26

Total liabilities. Add lines 1? th{ough 25

6 Loans and other receivables from other d|squahfled persons (as defmed under sectlon
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sectior 501(¢)(9) voluntary employees’ beneficiary
K organizations (see instructions). Complete Part Il of Schedule L &
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use L 8
9 Prepaid expenses and ceferred charges 2,086| 9 1,866
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a LR e S
b Less accumulated depreciation S 10b 86,636 6,552 10¢ 4,947
11 Investments—publicly traded securltles N 11
12 Investments-—other securities. See Part IV, line 11 R 12
13  Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 20,210| 15 20,999
16 Total assets, Add lines 1 through 15 (must equal Jine 34) . 170,217 16 170,610
17 Accounts payable and accrued expenses 9,292 17 8,264
18 Grantspayable
19 Deferred revenue
20 Tax-exempt bond tabilities R
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule o
] 22 Loans and other payables to current and former officers, directors,
g trusiees, key employees, highest compensated employees, and
fg disqualified persons. Complete Part [l of Schedule . y
- 123  Secured mortgages and notes payable to unrelated third pames 7 123,500| 23 117,500
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related ihird
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 22,084| 25 20,865

146,729

Net Assets or Fund Balances

27
28
29

@ and

Organizations that follow SFAS 117 (ASC 958), check here b
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets PO
Temporarily restricled net assets o
Permanently restricted net assets ‘
Organizations that do not follow SFAS 17 (ASC 958), check here b D and
complete lines 30 through 34.

-113,006

-94,179

128,347

118,060

30 Capital stock or trust principal, or cureent funds

34 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances L 15,341 33 23,881
34 Total liabilities and net assets/fund balances . .. 170,217] 34 170,610

DAA

Form 990 (2018)
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Form 950 (2016) Adopt America Network 34-1396924 Page 12
:.ina__ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat XI ... . . . F
1 Total revenue (must equal Part VUL, column (A), line 12) 1 573,788
2 Total expenses (must equal Part IX, column (A), line 25) 2 565,248
3 Revenue less expenses. Subtract ine 2 fromline1 S 3 8,540
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) o 4 15,341
5 Netunrealized gains (fosses) on investments S 5
6 Donated services and use of faciiies 6
7 Investmentexpenses """"""""""""""""""""""""""""""""""" 7
8 Prior period adjustments -------------- 8
4 Other changes in net assets orfund balances {explam in Schedule O) _ - """"" )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’{ X I|ne
33 coumn (B e . 10 23,881
P Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: C} Cash 5{ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate b35|s consolidated basis, or both
7‘ Separate basis \L i Consclidated basis \_‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes." check a box befow to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: _
3{ Separate basis r__ Censolidated basis ‘Li Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes,” did the organization undergo the requared audlt or audsts'? Ef the orgamzatlon dld not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 {2016)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{Form 990 or 890-EZ
) Complete if the organization is a section 501(cK3) organization or 4 section 4947(a}1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury » Attach to Foarm 990 or Form 990-EZ.
Internal Revenue Service . e x . .
P Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3980.
Name of the organization Employer identification humber
_ Adopt America Network 34-1396924
‘Partl:  Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

10 |

11

A church, convention of churches, or associaticn of churches described in section 170(b){1}{A)(i).
A schooi described in section 170{b)(1}{A){ii}. (Attach Schedule E (Form 890 or 980-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

| A medical research organization operated in conjunction with a hospitai described in section 170(b}{1}{A)iii). Enter the hospital's name,

city, and state: ) ) e
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 li.)

la federal, state, or local government or governmentat 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 11.)
A community trust described in section 170{b){1}{A}{vi). (Complete Part II.)

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

or university or a non-land grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university. , I
An organization that normally receives: (1) more than 33 1/3% of its supgort from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part i1}

An organization organized and operated exclusively to test for public safety. See section 503(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of cne or more publicly supported organizations described in section 509(a)(1) or section 508(a}{2). See section 509(a){3).

Check the box in lines 12a through 12d that descripes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a _! Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the pawer to regularly appoint or elect a majority of the directors ¢r trustees of the
__ supporting organization. You must compiete Part IV, Sections A and B.
b j Type Il. A suppoerting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.
(] | Type Il functionally integrated. A supporting organizaticn operated in coennection with, and functionally integrated with,
" its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d 1\ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e J‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type I
functionally integrated, or Type |1} non-functionally integrated supporting organization.
f  Enter the number of supported organizations S
g Provide the following information about the supported organization(s)
(it Name of supported {i) EIN {iti) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your govesning support {see clher support (see
above (see instructions)) dogument? instructions) instructions}
Yos No
{A)
(B)
(<
(D)
{E)
Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule A (Form 980 or 930-EZ) 2016



T2147 0&I21/2017 11745 AM e -

Schedule A (Form 990 or 990-E2) 2018 Adopt America Network 34-1396824 Page 2
Partll®  Support Schedule for Organizations Described in Sections 170(b)}{(1){(A)(iv} and 170(b){1){A}Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part (Il )
Section A. Public Support
Catendar year {or fiscal year beginningin) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 457,081 411,278 454,715 433,221 439,634 2,195,929
2 Tax revenues levied for the
organization's benefit and gither paid
to or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 433,221 2,195,929
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 {fj 42,170
Public support. Subtract line 6 from ling 4. 2,153,759
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} ¥ (a) 2012 (b) 2013 (c) 2014 (d} 2015 {e) 2016 {f) Total
7  Amounts fromline4 ) 457,081 411,278 454,715 433,221 439,634 2,195,929
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 39 28 55 59 20 201
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) ... .. .
11 Total support. Add lines 7 through 10 2,196,130
12 Gross receipts from related activities, etc. (see instructions) USSP | 12 165,968
13 First five years, if the Form 990 is for the organization’s flrst second thlrd four!h or flﬁh tax year as & sectlon 501(c){3} .
organization, check this box and stop here . . . .. . . [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f} divided by line 14, column (B} 14 98.07%
1%  Public support percentage from 2015 Schedule A, Part il line 14 15 97.06%
16a 33 1/3% support test—20186. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization B > Lil
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1.’3% or mose, check o
this box and stop here. The organization qualifies as a publicly supported organization - 4 U
17a  10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13 16a ar 16b and I|ne 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 quatifies as a publicly supported N
OIGERIZAON >
b 10%-facts-and- cnrcumstances test—2015 1f the orgamzatlon did not check a box on Ilne 13 163 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts- and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- circumstances” test. The organization qualifies as a publicly
suppored Organization >
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a of 17b, check this box and see _]
» |

instructions

DAA

Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Adopt America Network 34-1396924 Page 3

Partlil.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete qnty_ if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} W {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

4

7a

Gifts, grants, contributions, and membership
fees received. {Do net include any "unusuat grants.”)

Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activily that is related 1o the
organization's tax-exempt purpose

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

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

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

Total. Add fines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines Yagnd7b
Public support. (Subtract ine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning inj} W {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
g Amounts fromline & .
10a Gross income from interest, dlvadends
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 3G, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or nol the business is regularly carriedon . .
12  Other income. Do not include gain or
loss from the saie of capital assets
(Explain in Part VL)
13  Total support. (Add hnes 9 100 11
and12)
14 First five years if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, ¢check this boxand stop here e R D
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2016 (line 8, column (f) divided by line 13, column {fy o 15 %
16 Public support percentage from 2015 Schedule A, Partill line 5 .. .. ... ... ey 18 %
Section D. Computation of Investment Income Percentage
17 Investment income pescentage for 2816 (fine 10c, column (f) divided by line 13, column(fyy = L 17 %
18  Investment income percentage from 2015 Schedule A, Partllk line 17 18 %
19a 33 1/3% support tests—20186. {f the organization did not check the box on l:ne 14 and line 15 is more than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... ... .. » \J
b 33 1/3% support tests—2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3/3%, and —
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. N \_J
20  Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............... fj

GAA

Schedule A (Form 990 or 990-EZ) 2016
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A (Form 990 or 990-E7) 2015 Adopt America Network 34-1396924 Page 4

Supporting Organizations

(Complete only if you checked a box in tine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Dig the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a sugperted organization described in section 501(¢)(4}, (5), or (6)7 Jf "Yes," answer
(b) and {c} beiow,

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

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

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

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

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

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

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 controi?

Di¢ the organization provide suppert (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supperted organizations, {ii) individuals that are pari of the charitable class benefited
sy one or more of its supported organizations, or {iii) other supporting organizations that aiso support or
benefit cne or more of the filing organization's supported organizations? if "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3)C}), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantiai contributor? If "Yes," complete Part | of Schedule L {Form 990 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2Z).

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 organizatiens described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part V1.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding ceriain Type Il supporting organizations, and all Type 1} non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

10a

10b

DAA

Schedule A (Form 990 or 590-EZ) 2018
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Page 5

Schedu!eA(FoergoorQBO E2) 2016 Adopt America Network 34-1396924

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a persen described in (a) or (b) above? If "Yes"to &, b, or ¢, provide defail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax years also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? /f "No, " desciibe in Part VI how controf
or management of the supporting organization was vestad in the same persons that controlied or managed
the supported organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supperied organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's geverning docurnents in effect on the date of netification, te the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Comnplete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b} below.

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

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

Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizetion in this regard.

! The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions}.

Yes

No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016



72147 QBI21/2017 11 45 AM

34-1396924 Page 6

Schedule A (Form 990 or 990-E7) 2016 Adopt America Network

“Pay Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lil non-functionally integrated supporting crganizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

(optional)

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

coliection 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 line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionai)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® o (o (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempi-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distriputions 7
8 Minimum Asset Amount (add ling 7 o line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of ling 1.

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

Income tax imposed in prior year

L ER 2 AR

1
2
3
4 Enter greater of fine 2 or ling 3.
5
6

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

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

DAA

Schedule A {(Form 990 or 990-EZ) 2016



T2147 08/21/2017 11:45 AM o

Schedule A (Form 990 or 990-EZ) 2016 Adeopt America Network 34-1396924 Page 7
“Part¥V..  Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supperied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid {o acquire exempt-use assets
Qualified set-aside amounts {pricr IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions tc attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable ameunt for 2016 from Section C, ling &
10 Line B amount divided by Line 9 amount

@ [~ (o jn | o

[+

(i) ii} (iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2018

1  Distriputable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 {reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From2015. . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder, Subtract tines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from
Section B, line 7: $

a Applied to underdisiributions of pricr years
b Applied to 2016 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5  Remaining underdistributicns for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain_in Part V1. See instructions.

6 Remaining underdistributions for 2316. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017, Add lines 3]
and 4c.

8 Breakd

T K e a0 (T

b—.

f li

Excess from2013 ... ... ...
Excess from2014 | i .
Excess from20%5 . . ... . . )
Excess from?2016

o alo |or|w

Schedule A {Form 290 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 Adopt America Network 34-1396924 Page 8
PartVl Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, tine 17a or 17b; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, &, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 950-EZ) 2016
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SCHEDULE D Su plemental Financial Statements OMB o 15450047
(Form 9980} » Complete if the organization answered “Yes” on Form 890, 201 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury - Attach to Form 990,
inernal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.qov/form990. spection:
Name of the organization Ermployer identification number
Adopt America Network 34-1396924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contrlbutlons te {durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor ad\nsors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal control? L E Yes EJ No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
nferrmg impermissible private benefit?
¢ Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply}.
7' Preservation of land for public use (g.g., recreaticn or education) ] Preservation of a historically important land area
! Protection of natural habitat j 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 conservation

h B W N -

aasement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements s |L2e
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmguushed ortermlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is jocated P
5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o o j Yes |_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v;olatlcns and enforcmg conservatlon easements durmg the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i) _
and section T70MANBIINT [ ] yes [ | No

9 n Part XlIt, describe how the organization reports conservatlon easements in its revenue and expense siatement and
paiance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
orgamzatmn s accounting for conservation easements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1lI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VUl line1 > 3

(ii} Assets included in Form 980, Part X - TR

2 If the organization received or heid works of aft hlstoncal treasures or other ssmllar assets fcr fmaru:la gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 o L » 5
b Assetsincluded in Form 990 Part X ... oo e e .3
For Paperwork Reduction Act Notice, see the instructlons for Form 990. Schedule 2 (Form 990) 2016

DAA
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Schedule D (Form 930) 2016 Adopt America Network 34-1396924 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply}:

a . | Public exhibition d | \ 1 Loanor exchange programs
! Scholarly research i | Other

¢ . | Preservation for future generations
4 Provide a description of the crganization’s coliections and explain how they furthar the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? . .. .. D Yes [:_]. No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, frustee, custodian cr other intermediary for contributions or other assets not
included on Form 9990, Part X? T, D Yes rﬂ No

b If “Yes.” explain the arrangement in Part Xill and complete the followmg table:

Amount
¢ Beginning balance o S D I [
d Addltlonsdurmgtheyear s ) 1d
e Distributions during the year 1e
f Ending balance L 1 _ .
2a Did the organization |nclude an amount on Form 990 Partx Ime 21 for escrow or custod|al account ||ab|I|ty'P‘ i L] Yes | | No
b If "Yes,” explain the arrangement in Part XIH. Check here if the explanation has been providedon Part XHl . .. .. .. ..
PartV:: Endowment Funds.
Compiete if the organization answered “Yes" on Form 890, Part {V, line 10.
{a) Current year {b} Prior year (¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance o
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
proegrams
Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board desighated or quasi-endowment®» %
b Permanant endowment b %
¢ Temporarily restricted endowment b - %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
vrganization by: Yes | No
{l) unrelated organizations L da(i)
{ti} related organizations o 3a(ii)
b If “Yes" on line 3alii), are the related orgamzatlons listed as reqmred on Schedute R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
“PartVl. 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 basis {b) Cost or other basis e} Accumulated {d} Book valug
(investmant)} {other} depreciation
b Buidings ...
¢ Leasehold |mprovements _______________
d Equipment 91,583 86,636 4,847
e Other . . .
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ling 10¢c.) . T 4,947

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 99¢) 2016 Adopt America Network 34-1396924 Page 3
“Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

tincluding name of security} Cost ¢r end-of-ysar market value

(1) Financial derivatives o
(2) Closely-held equity interests
(3} Other

(A

(B)

(C

(D)

(E)

)

(G)
R ) R NP o
Total. (Colurmn (b) must equal Form §80, Part X, col. (B) ling 12} P
‘PartVill. Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.

{a) Cescription of investment {b) Bock value {e) Method of valuation:
Cost or end-of-year market value

(1}
(2}
(3}
(4}
(5)
{6)
{7
{8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

‘Par ¢ Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a} Description {b) Bock value
1) Cash Value - Life Insurance 20,999
{2)
{3)
{4)
(5)
(8)
{7)
(8)
{9)

> 20,999

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability {b} Bock value

{1} Federal income taxes

(zy Payable to AAN Endowment Corp 9,720

(3) Accrued Payroll and Withheld Taxes 5,245

(4) Other Current Liability 2,000

(5)

(6

i)

(8)

)] :
Total. {Column (b) must equal Form 990, Part X, coi. (B) line 25.) B 20,965 i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the e

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl1 ... .. .. P!
Schedule D {(Form 990) 2018
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Schedule D (Form 9903 2015 Adopt America Network 34-1396924 Page 4
Part XI Reconciiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 605,622
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Dorated services and use of facilites 2b
¢ Recoveries of prior year grants =~ R -+
d Other (Describe inPart Xty 2d
e Addlines 2athrough 2d 31,834
3  Subtract line 2e fromline1 R 573,788
4 Amounts included on Form 996, Paﬂ VIII Ime 12 but not on hne 1:
a Investment expenses not included on Form 990, Part VIH, line7b 4a
b Other (DescribginPartXxity ~1.4b
¢ Add lines 4a and 4b e 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 573,788
‘Part X)l.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 597,082
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities o o 2a
b Prior year adjustments o R 2h
d Other (Describe in Part X111} e 2d
e Addlines 2athrough2d = R 31,834
3  Subtract line 2e from line ¥ e 565,248
4 Amounts included on Form 890, Part IX hne 25 but not on lme 1:
a Investment expenses not included on Form 890, Pat VIll, line 7~ ) 4a
b Other (Describe in PartXnty . |4b
¢ Add lines 4a and 4b L s .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9390, Part |, line 18) R 565,248
; Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and ; Part IHl, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
Direct Fundraising Expenses . ... . % .. 31,834
Part XII, Line 2d - Expense Amounts Included in Financials - Other
31,834

DAA

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 Adopt America Network 34-1396924 Page 5
~Part Xl = Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered "Yes” an Form 990, Part IV, line 17, 18, or 19, or if the
organization entesed more than $15,000 on Form 990-EZ, line 6a. 2 O 1 6

Department of the Treasury P Autach to Form 930 or Form 990-EZ.
Internal Ravenue Service P Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form330.
Name of the organization Employer identification number

R Adopt America Network 34-1396924

Parti:. Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part |V, line 17,

Form 980-EZ filers are not required to complete this pant.

1 Indlcate whether the organization raised funds through any of the foliowing activities. Check all that appiy.
a . _° Mail solicitations e D Solicitation of non-government grants
b ,] Internet and email solicitations H J Solicitation of government grants
- ) . -
4 j Phone solicitations g ! Special fundraising events
d j in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, — ‘
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? | Yes No
b If“Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. _
(Ih); Did;“”d‘ {v} Amount paid to {vi) Amount paid to
(i} Name and address of individual " . rcafs?c:dya;? (iv} Gross receipts (or retained by) {or retained by}
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. {i}
Yes| No
q
2
3
4
5
&
7
8
9
10
Total . 3 e e >
3 List afl states in WhiCh the orgamzatson is registered or licensed to sokc:t contributions or has been notified i is exempt from

registration or licensing.

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

DAA

Schedule G {(Form 990 or 890-EZ) 2016
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Adopt America Network

34-1396924

Page 2

Scheduie G (Form 980 or 890-E2Z) 2016

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than $5,000.

qross receipts

{a) Event #1 {b) Evert #2 (¢} Other events
(d) Total events
Dinner Auction None {acd col, [a) through
© {event type) tevent type) (totai number} col. {ch
2
1]
E; 1 Gross receipts 136,152 136,152
2 Less: Contributions 68,802 68,802
3 Gross income {line % minus
ine2) . 67,350 67,350
4 Cash prizes
§ MNoncash prizes =
8 | 6 Rentifacility costs
X | 7 Food and beverages 14,836 14,836
g
5 | & Entertainment 1,726 1,726
9 Other direct expenses 15,272 15,272
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 31,834
> 35,516

11 Net income surmmary. Subtract line 10 from line 3, column (d) ...
i Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more

than $15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenue .

{a) Bingo

({b) Puit tabs/instant
bingo/progressive bingo

{c) Cther gaming

{d) Total gaming {add
col. (a) through ¢o. {€))

2 Cash prizes
Noncash prizes

4 Rent/facility costs

Direct Expenses
(%]

5 Other direct expenses

8 Volunteer labor

Yes
No

r Yes
| | No

% Yes

L

-y

No

7 Direct expense summary. Add lines 2 through 5 in column (d}

B Net gaming income summary. Subtract line 7 from line 1, column (dy ..

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No,” explain:

10a Were arryrofthe' ergerriza‘t‘ien’e garrrl‘ieg. '|a¢éh§'éé'révoked; 's-u.speh'd'ed‘ror terminafed during the tax year?

b If “Yes," explain:

CAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Adopt America Network 34-1396524 Page 3
11 Does the organization conduct gaming activities with nonmembers? L L Yes u No
12 s the organizaticn a grantor, beneficiary or trustee of a trust, ora member ofapartnershlp or other entlty
formed to administer charitable gaming? .. . . . S PP DYES {jNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . N 13a %
b An outside facility ) ] - S o 7 13b %o
14  Enter the name and address ofthe person who preparesthe organlzatlonsgammg/specmlev-e-n-t'é Books and R
records:
Name ™
Address OO .

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b 1f"Yes,"enterthe amount ofgammg revenue received bythe orgamzatlon > $ andthe
amount of gaming revenue retainad by the third paty »
¢ If “Yes,” enter name and address of the third party:

Name P PP PP PR USRI

Address b

16  Gaming manager information:
Name

Gaming manager compensation & §

Description of services provided

Directorfofficer j Empioyee U Independent contractor

47  Mandatory distributions:

a s the arganization required under state law to make charitable gistributions frem the gaming proceeds to N
retain the state gaming license? o o | | Yes [ No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or

spent in the organization's own exempt activities during the tax year > $
Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
{Form 980 or 990-EZ)

Department of the Treasury

Intemal Revenue Service P information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390

Supplemental Information to Form 990 or 990-EZ DM No. 25450047
Compiete to provide information for responses to specific questions an 2 0 1 6
Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ,

Name of the organization

Employer identification number

Adopt America Network 34-1396924

Form 990, Part VI,

Line 11lb - Organization's Process to Review Form 9950

The Form 990 is sent to all board members before it is filed to give them

Every officer and board member is required to report any potential conflict

of interest. The conflict of interest policy is given to the Officers and

statements are all
available on Adopt

Business Bureau.

Direct Fundraising

Expenses $ . .31,834

Expenses PP S -31,834

Eor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

OAA

Schedule O (Form 930 or 920-EZ) (2016)
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45 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .
{Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) b information about Form 4562 and its separate instructions is at www.irs.gov/formd4562. Se:faen:e vo. 179
Name(s) shown on return Identifying number
Adopt America Network 34-1396924

Business or activity to which this form relates

Indirect Depreciation

‘Part| ©° Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 500,000
2 Totaicostofsectlon?79propertyplacedmservlce(see|nstruct|ons)”_. o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} ...... 3 2,010,000
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter~0- 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, seesnstruchons Y 5
[ {a) Description of property {b} Cost (business use oniy} {c} Elected cost
Listed property. Enter the amount from line 28 ) o 7
8  Total elected cost of section 179 property. Add amounts in coiumn (c) fines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line 5 or lineg g
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4552 o ‘ 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or hne 5 (see ms!ruct:ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 . . .. ... .
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 R . l 13 E
Note Dan't use Part 1l or Part Il below for listed property. Instead, use Part V.
; ~ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) y o 14
15  Property subject to section 168(f)(1 election U 15
16 Other _depreciation {including ACRS) TP 16 2,745
Pa : MACRS Depreciation (Don t include hsted property } (See mstructzons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . ... ... 17 I 0
18 If you are electing lo group ary assets placed in service during the lax year into one or mere general asset accounts, checkhece . . . . ... . ..

Section B—Assets Ptaced in Service During 2016 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation {d) Recovery ) )
{a} Classification of property placed in {businessiinvesiment use . {e) Convention {f} Method {g) Depreciation deduction
servi only-gee instruclions) pariod
19a  3-vear property ¢
b 5-year propenty
¢ 7-year property
d 10-year propenty
e 15-year propery
{f 20-year property
g 25-year property : 25 y1s. S/L
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM Si
i Nonresidential real 39 yrs. MM SiL
property MM Si.
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/iL
¢ 40-year 40 yis. MM S/L
“Part IV Summary (See instructions.)
21 Listed property. Enter amount from ling 28 o 21
22  Total. Add amounts from line 12, lines 14 through ‘s? Imes 19 and 20 in column (g)‘ and Ime 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . .o 22 2,745

23 For assets shown above and piaced in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... .o 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 2015

There are no amounts for Page 2
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34-1396924 Federal Statements
FYE: 12/31/2016

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after UusS
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

S 20 1
Total $ 20
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34-1396924 Federal Statements

FYE: 12/31/2016

Dinner Auction
Other Direct Fundraising or Gaming Expenses

Description Amount
Other Auction Expenses 3 15,272
Total S 15,272




72147 Adopt America Network
34-1396924
FYE: 12/31/2016

Federal Asset Report
Form 990, Page 1

08/21/2017 11:45 AM

Asset Description

Other Depreciation:
1 Chair

3 Chair-4
9 1BM Typewriler

10 Desk-Directors

11 Table & Chairs

14 2 TFile Cab Chair & Tabte

24 Phones

25 Fax Machine

26 Binder

28 Overhead Projector

29 Desk Hutches Shelves

30 Desk & Hutch

31 Desk File & Credenza

36 Computer Upgrade

39 Adoption Program

40 Labor Chg set up Server

41 57hrs@15hr Program Comp

42 37hrsie15hr Program Comp

43 49hrsi@ 1 5hr Program Comp

44 49hrs@@ 1 5hr Program Comp

16 Room Dividers

47 Acer Laptop

30 Office Furniture

53 EZ Match Software 90hriz§15he
54 Laptop-Robin

37 MS Office Professional

58 [EZ Match Software 18, 1hr@$15hr
60 EZ Mateh Software 19 2hr@n$15hr
61  [EZ Match Software 19hr@$15hr
62 EZ Match Software 22hr@$20hr
64 EZ Match Software 44.75hr@$15hr
63 EBEZ Match Software 14.5hr@$15hr
66  EZ Match Software 13.Thrig$15hr
67 [Z Match Software 109.5hri@$15hr
68 137 Match Software 86hri@$ 1 5hr
69 Quickbooks

70 2 Hard Drives

71 EZ-Match Software

72  Crystal Reports Software

73 HP Computer de5750

74 Raiser's Edge Software

75 2-320GB Hard Drives

76 LEZ Match Software Programming Hours
77 Laptop

79 Telephane System install

80 Computer Install

81 Additional Phone and Wiring

82 6 Lenovo ThinkCentre Towers

83 Lenavo Think Centre Computer
84 7 Lenavo Hannspree HB Monitors
85 Lenove ThinkPad Laptop

86 Lenovo Think Pad SL500

87 EZ Match Software Programming
88 EZ Match Software Programming
90 Epson EX31 Projector

91 EZ Match Software Programming
92 EZ Match Software Programming
93 EZ Match Software Programming
94 EZ Match Software Programming
95 Lenovo Thinkpad Laptop

96 Lenove Thinkpad Laptop

97 Lenovo Thinkpad Laptop

98 [:Z Match Software Programming
49 EZ MAtch Software Programming
100 NB Acer Laptop
101 Desk & Credenza
102  Epson Projector
103 EZ Match Sofiware Programming

Date Bus Sec Basis
In Service  Cost %_179Bonus _for Depr PerConv Meth Prior Current
1/31/96 200 200 7 MO S/L 200 0
1/01/96 244 244 7 MO S/L 244 0
1/01/96 1,025 1.025 7 MO &/ 1,025 0
1/01/96 101 101 7 MO S/L 101 0
1/01/96 716 716 7 MO S/ 716 0
1/01/96 434 434 7 MO S/L 434 0
170897 282 282 7 MO S/L 282 0
1/01/99 500 500 5 MOS/L 500 0
1/01/97 150 150 7 MO S/L 150 0
922/99 622 622 5 MO S/L 622 0
12/15/99 3,020 3,020 7 MO S/L 3,020 0
12/29/99 550 550 7 MO S/L 550 0
12/15/00 1,277 1,277 7 MO S/L 1,277 O
12/05/02 887 8§87 3 MO S/L 887 O
9/01/03 22,445 22445 5 MO 5/ 22,445 O
9/23/03 3,638 3,638 5 MO S/L 3.638 0
11/05/03 855 855 5 MO S/L 853 Y
11/07/03 855 855 5 MO S/L 855 0
11720703 735 7315 5 MO S/L 735 0
12/04/03 735 735 5 MO S/L 735 0
11/16/04 727 727 7 MO S/L 727 0
12/03/04 960 960 3 MO S/L 960 0
12/28/04 1,385 1.385 7 MO S/L 1,385 0
3/04/03 1,350 1,350 3 MO S/L 1,350 0
3/15/05 965 965 5 MO S/L 965 0
4/30/05 536 536 3 MO S/L 536 0
6/30/05 272 272 3 MOS/L 272 0
7/19/03 288 288 3 MO S/L 288 0
8/06/03 285 285 3 MO S/ML 285 0
8/16/05 440 440 3 MOS/L 440 0
9/22/05 671 671 3 MO S/L 671 0
9/30/03 218 218 3 MOS/L 218 0
10/31/03 197 197 3 MO 5/ 197 0
12/07/05 1,643 1,643 3 MO S/L 1,643 0
12/21/05 1,290 1,280 3 MO S/L 1,250 0
12/31/05 410 410 3 MO S/L 410 0
12/18/06 290 290 3 MO S/L 290 0
3/19/06 2,276 2276 3 MO S/L 2,276 0
170407 594 594 3 MO S/L 594 O
1/04/07 948 948 3 MO S/L 948 0
1/10/07 2,383 2,383 3 MO S/L 2,383 0
2/05/07 263 263 3 MO S/L 263 0
10/31/07 619 619 3 MO S/L 619 0
3/05/08 724 724 5 MOQ200DB 724 0
2/26/08 1,200 1,200 7 MO200DB 1,200 0
2/26/08 2,983 2,983 5 MO200DB 2,983 0
7/29/08 3,236 3,236 7 MO200DB 3,236 0
6/16/09 3,390 3.350 5 MO S/L 3,390 0
6/16/09 750 750 3 MO S/L 750 0
6/16/09 910 910 7 MO 5/L 845 63
6/16/09 925 925 5 MO S/L 9235 0
9/01/09 699 699 5 MO S/L 699 0
12/21/09 683 683 3 MO SL 683 0
12/09/09 596 586 5 MO S/ 596 0
3/25/10 490 490 7 MO S/L 402 70
6/15/10 34 34 5 MOS/L 34 0
[2/87/10 495 495 3 MO S/L 495 0
73111 413 413 5 MO S/L 364 49
12/12/11 698 698 3 MO S/L 570 128
9/05/12 682 682 5 MO S/L 454 137
9/05/12 682 682 5 MO S/L 454 137
9/05/12 682 682 5 MO S/L 454 137
11/13/12 555 555 5 MO S5/L 352 13!
12/18/12 473 473 5 MO S/L 284 94
2/05/12 530 530 5 MOZ00DB 498 30
12/27/12 2,000 2,000 7 MO200DB 1,649 100
8/21/13 500 500 5 MO S/L 233 100
12/20/13 218 218 5 MO S 87 44




72147 Adopt America Network
34-1396924
FYE: 12/31/2016

Federal Asset Report
Form 990, Page 1

08/21/2017 11:45 AM

o Date Bus Sec Basis
Asset Description [n Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
104 EZ Match Software Programming 12/20/13 645 645 5 MO S/L 258 129
105 Server Improvements 8/21/13 609 609 35 MO S/ 284 122
106 Website 7/29/13 3,000 3,000 5 MO S/L 1,450 600
107 Server Improvements 7/20/13 452 452 5 MO SA 218 91
109 Refurbished Laptop Computer 4/21/14 324 324 5 MOS/L 108 65
110 WWK 6833.1 Laptop Computer 6/21/14 661 661 5 MO S/L 198 133
Tl WWEK Recruiter 6835.3 Laptop Computers  9/29/15 1,257 1,257 5 MO S/L 63 251
112 Dell Latitude 14 3000 - Wendy 4/24/16 568 368 35 MO S/L 0 76
113 el Latitude 14 3000 - Rachel 4/24/16 568 368 5 MO S/L 0 76
Total Other Depreciation 90,513 90,913 83,221 2,745
Total ACRS and Other Depreciation 90,913 90,913 83,221 2,745
Amortization:
78 EZ Match Software Programming 12/31/08 675 675 3 MOAmort 675 0
675 675 675 0
Grand Totals 91,588 91,588 83,896 2,745
L.ess: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 91,588 91,588 83,896 2,745




72147 Adopt America Network
34-1396924
FYE: 12/31/2016

AMT Asset Report
Form 990, Page 1

08/21/2017 11:45 AM

179Bonus_for Depr  PerConv Meth Prior

_ Date Bus Sec Basis
Asset Description In Service  Cost %
Other Depreciation:

I Chair 1/31/96 0 0

3 Chair-4 1/01/96 0 0
9 IBM Typewriter 1/61/96 0 0
10 Desk-Directors 1/01/96 0 G
11 Table & Chairs 1/01/96 0 Y
14 2 File Cab Chair & Table 1/01/86 6 ¢
24 Phones 1/01/57 0 0
25 Fax Machine 1/01/99 0 ¢
26 Binder 1/01/97 ¢ 0
28 Overhead Projector 9722/99 4 0
29 Desk Hutches Shelves 12/15/99 0 0
30 Desk & Huteh 12/29/99 0 0
31 Desk Fite & Credenza 12/15/00 0 0
36 Computer Upgrade 12/05/02 0 0
39 Adoption Program 9/01/03 0 0
40 Labor Chg set up Server 9/23/03 0 0
41 37hrs@ 1 5hr Program Comp 11/05/03 ] 0
42 537hrsid15hr Program Comp 11/07/03 0 0
43 49hrsqe 1 Shr Program Comp 11/20/03 0 0
44 49hrsi@ 1 5hr Program Comp 12/04/03 0 0
46 Room Dividers 11/16/04 0 0
47  Acer Laptop 12/03/04 0 0
30 Office Furniture 12/28/04 0 0
53 EZ Match Seftware 90hr@$1 3hr 3/04/05 0 0
34 Laptop-Rebin 3/15/05 0 0
37 MS Office Professional 4/30/05 0 0
58 EZ Match Software 18. lhr@$15hr 6/30/05 0 0
60 EZ Maich Software 19.2hri@$ 1 5hr 7/19/05 0 0
61 EZ Match Software 19hr@$15hr 8/06/05 0 0
62 EZ Maich Sofiware 22hrigg$20hr B/16/05 0 0
64 EZ Match Software 44.75hri@$15hr 9/22/05 ¢ 0
65 EZ Match Software 14.5hr(@$ 1 5hr 9/30/05 0 0
66 EZ Maich Software 13.Thriad$15hr 10/31/05 ¢ 0
67 EZ Match Software 109.5ht#e;$15hr 12/07/05 O 0
68 FEZ Match Sofiware 86hrig$1 5hr 12/21/05 0 G
69 Quickbooks 12/31/05 0 0
70 2 Hard Drives 12/18/06 0 O
71 EZ-Match Software 5/19/06 ] 0
72 Crystal Reports Software 1/04/07 0 0
73 HP Computer de3750 1/04/07 0 0
74 Raiser's Edge Software 1/10/07 0 0
75 2-320GB Hard Drives 2/05/07 0 0
76 EZ Match Sofiware Programming Hours  10/31/07 0 0
77 Laptop 3/G5/08 o 0
79 Telephone System Install 2/26/08 0 0
80 Computer Install 2/26/08 0 t]
81 Additional Phone and Wiring 7/29/08 0 0
82 6 Lenovo ThinkCentre Towers 6/16/09 0 0
83 Lenovo Think Centre Computer 6/16/09 0 0
84 7 Lenovo Hannspree HB Monitors 6/16/09 0 0
85 lenovo ThinkPad Laptop 6/16/09 0 0
86 Lenoveo Think Pad SL500 9/01/09 0 0
87 I:Z Match Sofiware Programming 12721/0% 0 ]
88 FEZ Match Software Programming 12/09/09 0 0
90 Epson EX31 Projector 3/25/10 0 0
91 EZ Match Software Programming 6/15/10 0 0
92 EZ Match Software Programming 12/17/10 0 0
93 EZ Maich Software Programming 7/31/11 0 0
94 EZ Match Software Programming 12/782/11 O 0
95 Lenovo Thinkpad Laptop 9/05/12 6 0
96 Lenovo Thinkpad Laptop 9/05/12 0 0
97 lenovo Thinkpad Laptop 9/05/12 0 t
98 [EZ Match Software Programming 11/13/12 0 0
99 EZ MAtch Software Programming 12/18/12 0 0
100 NB Acer Laptop 2/05/12 0 0
101 Desk & Credenza 12/27/12 0 0
102 Epson Projector 8/21/13 0 0
103 EZ Maich Software Programming 12/20/13 0 0
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72147 Adopt America Network
34-1396924
FYE: 12/31/2016

AMT Asset Report
Form 990, Page 1

08/21/2017 11:45 AM

Date Bus Sec Basis

Asset Description In Service_ Cost % 179Bonus_for Depr PerCenv Meth Prior Current
104 EZ Match Software Programming 12/20/13 0 0 0 HY 6 0
103 Server Improvements 8/21/13 0 0 0 HY 0 0
106 Website 7/29/13 0 0 0 HY ¢ 0
147 Server Improvements 720013 0 0 0 HY g 0
109  Refurbished Laptop Computer 4/21/14 0 0 0 HY 0 0
110 WWK 6835.1 Laptop Computer 621744 0 0 0 HY 0 0
111 WWK Recruiter 6833.3 Laptop Computers  9/29/15 0 0 0 HY 0 0
112 Dell Latitude 14 3000 - Wendy 4/24/16 0 0 0 HY G 0
113 Dell Latitude 14 3000 - Rachel 4/24/16 0 0 0 HY 0 0

Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Tetals 0 0 0 0




72147 Adopt America Network 08/21/2017 11:45 AM

34-1396924 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferenices

There are no assets that meet the criteria of this report




72147 Adopt America Network
34-1396924

FYE: 12/31/2016

Future Depreciation Report
Form 990, Page 1

08/21/2017 11:45 AM

FYE: 12/31/17

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

| Chair 1/01/96 200 0 0

3 Chair-4 1/01/96 244 0 0
9 IBM Typewriter 1/01/96 [.025 0 0
10 Desk-Direclors 1/01/96 101 G o
11 Table & Chairs 1/01/96 716 0 0
14 2 Fite Cab Chair & Table 1/01/96 434 0 0
24 Phones 1/01/97 282 0 0
25 Fax Machine 1/01/99 300 0 0
26 Binder 1/01/97 150 0 0
28 Overhead Projector 9/22/99 622 0 0
29 Desk Hutches Shelves 12/15/99 3,020 0 G
30 Desk & Hutch 12/29/99 550 0 O
31 Desk File & Credenza 12/15/00 1.277 0 0
36 Computer Upgrade 12/05/02 887 0 0
39 Adoption Program 9/01/03 22,445 0 0
40 Labor Chg set up Server 9/23/03 3,638 0 0
41 57hrs@d 1 3hr Program Comp 11/05/03 855 0 0
42 57hrsip 1 3hr Program Comp 11/07/03 855 0 0
13 49hrs{1 Shr Program Comp 11/20/03 733 0 0
44 49hrsia | Shr Program Comp 12/04/03 735 0 0
46 Room Dividers 11/16/04 727 0 0
47 Acer Laptop 12/03/04 960 0 0
50 Office Furniture 12/28/04 1,385 0 0
33 E7Z Match Software 90hri@$15hr 3/04/05 1,350 0 0
54 Laptop-Robin 3/15/05 965 0 0
57 MS Office Professional 4/30/05 336 0 0
38 EZ Maltch Software 18.1hra@$15hr 6/30/05 272 0 0
60 EZ Match Software 19.2hr@$15hr 719763 288 0 0
61 L7 Match Sofiware 19hr@$15hr 8/06/03 285 0 0
a2 EZ Match Software 22hrig$20hr 8/16/05 440 0 0
64 EZ Match Software 44.75hr@g 8 [ Shr $/22/05 671 0 0
63 EZ Match Software 14.3hr@$15hr 9/30/05 218 0 0
66 EZ Match Software 13.1hrgi$13hr 10/31/05 197 0 0
67 7 Match Software 109.5hei@$15hr [2/07/05 1,643 0 0
68 EZ Match Software 86hr@3$1 3hr 12/21/05 1,250 0 0
69 Quickbooks 12/31/05 410 0 0
70 2 Hard Drives 12/18/06 290 0 0
71 EZ-Match Software 5/19/06 2,276 0 0
72 Crystal Reports Software 1/04/07 594 0 0
73 HP Computer de3750 1/04/07 948 0 0
74 Raiser's Edge Software 1/10/07 2,383 0 0
75 2-320GB Hard Drives 2/05/07 263 0 0
76 EZ Match Software Programming Hours 10/31/07 619 0 0
77 Laptop 3/05/08 724 ] 0
7% Telephone Systermn [nstall 2/26/08 1,200 0 0
80 Computer [nstall 2/26/08 2,983 0 0
81 Additional Phone and Wiring 7/29/08 3.236 0 0
82 6 Lenovo ThinkCentre Towers 6/16/09 3.390 0 0
83 Lenovo Think Centre Computer 6/16/09 750 0 0
84 7 Lenovo Hanngpree HB Monitors 6/16/09 910 0 0
85 tenovo ThinkPad Laplop 6/16/09 925 0 G
86 Lenove Think Pad SL50G 9/01/09 699 0 0
87 EZ Maitch Software Programming 12/21/09 683 0 0
88 [Z Match Software Programming 12/09/09 596 0 0
90 Epson EX31 Projector 3/25/10 490 18 0
91 EZ Match Software Programming 6/15/10 34 0 0
92 £7 Match Software Programming 12/17/10 495 0 0
93 EZ Match Software Programming 73110 413 0 0
94 EZ Match Software Programming 12/12/11 698 0 0
93 Lenovo Thinkpad Laptop 9/05/12 682 91 0
96 Lenovo Thinkpad Laptop 9/05/12 682 91 0
97 {_enovo Thinkpad Laptop G/05/12 682 91 0
98 EZ Match Sofiware Programming F1/13/12 355 92 0
99 EZ Match Software Programming 12/18/12 473 95 0
100 NB Acer Laptop 2/05/12 530 2 0
101 Desk & Credenza 12/27/12 2,000 84 0
102 Epson Prejector 8/21/13 300 160 0
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Asset Description Service Cost Tax AMT
103 EZ Match Software Programming 12/20/13 218 43 0
104 17 Match Software Programming 12/20/13 645 129 0
105 Server Improvements 8/21/13 609 122 0
106 Website 7/29/13 3,000 600 0
107 Server Improvements 7/20/13 452 g0 0
109 Refurbished Laptop Computer 4/21/14 324 65 0
110 WWIK 6835.1 Laptop Computer 6/21/14 661 132 0
111 WWEK Recruiter 6835.3 Laptop Computers 9/29/15 1,257 252 0
112 Dell Latitude 14 3000 - Wendy 4/24/16 568 113 0
113 Dell Latitude 14 3000 - Rachel 4/24/16 568 113 0
Total Other Depreciation 90,913 2323 0
Total ACRS and Other Depreciation 90,913 2,323 0

Amortization:

78 EZ Match Software Pragramming 12/31/08 675 0 0
675 0 0
Grand Totals 91,588 2.323 0




