IRS E-file Signature Authorization
Form 88 19-TE for a Tax-Exempt Entity OMB No- 1945-0047
For calendar year 2025, or fiscal year beginning . ., . ,2025 andending ... .. .. .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ADOPTION-SHARE, INC. 46-4041847

Name and title of officer or person subjecl to tax ANTHEA RAMIREZ
CHATRMAN/SEC & CEO

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

1a Form 990 check here X b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~  1b 1,710,394
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) . ... ... ... ... 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) . ... ... . 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, PartV, line5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) = = . o .. .. 5b
6a Form 990-T check here || b Total tax (Form 990-T, Partlll, line4) . ... 6b
7a Form 4720 check here || b Total tax (Form 4720, Partlll, line 1) . . . .. .. .. .. .. 7b
8a Form 5227 check here - || b FMV of assets atend of tax year (Form 5227,itemD) . 8b
9a Form 5330 check here | b Taxdue (Form 5330, Partll, line19) . ... 9
i10a Form 8038-CP check here .. ... L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

_Partli Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that % | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN ‘:\ as my signature

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

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically

filed return. If | have indicated within this _r,eiurn-tﬁél___é,'é’o y of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter myﬁg.lm':iﬁhtlh return’s disclosure consent screen.

Signalure of officer or person subject to fax E e ——— — Date 04 / 1 6/ 26
“Partlll__ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 58946651755 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature RONATD D HUDSON Dale 04 / 16 / 26

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA
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rom 990

OMB No. 1545-0047

2025

if1 to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury S i
intemal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2025 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
| Address change ADOPTION-SHARE, INC.
_I Name change zz:—:tgn:ru::;e:tsr::l {or P.0O. box if mail is nol delivered to street address) Roomisuite E éighcrﬁgrﬁg: 8 4 7
| Initial return 1027 EGMONT STREET 912-222-8819
Final return/ City or town, state or province, country, and ZIP or foreign postal code
| terminated
BRUNSWICK GA 31520 G Gtoss recelpts § 1,710,394
_! Amended retum F Name and address of principal officer:
|:| Application pending ANTHEA RAMIREZ H(a) Is this a group return for subordinates? D Yes @ No
1027 EGMONT STREET H(b) Are all subordinates included? _| Yes | No
BRUNSWICK GA 3 1 52 0 If “No," attach a list. See instructions,
| Tax-exempt status: Ii| 501{e)(3) |_—| 501(¢) ) (insert no.) |— 4947(a)(1) er |_| 527
J  Website: adOPtion-share . com Hie) Group exemption number
K__Form of organization: Ei Corporation _| TrustJ__| Association | | Other | L Year of formation: 2013 l M State of legal domicile: GA
Partl Summary
1 Briefly describe the organization's mission or most significant activities:
2 See Schedule O
é
- TP e R L L T
3 2 Check this box D if the organization discontinued lts operatlons or dlsposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . 3 8
8| 4 Number of independent voting members of the governing body (Part V1 linetb) 4 7
E 5 Total number of individuals employed in calendar year 2025 (PartV, ine2a) 5 16
E 6 Total number of volunteers (estimate if necessary) 6 8
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 . ... ... ... . ... ............ ............. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,539,764 1,693,741
g 9 Program service revenue (Part VIIl, fine2g) 4,800 3, 000
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) ............................. 10,979 13,626
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 27
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,555,543 1,710,394
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), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 686,977 796,667
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o =i 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 43,299 ' ' L e
W | 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 752, 600 849,978
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,439,577 1,646,645
19 Revenue less expenses. Subtract line 18 fromline12 115,966 63,749
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) ... 1,102,000 1,168,900
<3| 21 Total liabilities (Part X, line26) S 152,316 155,467
3_.,5_ 22 Netassets or fund balances. Subtract line 21 from line 20 . e 949,684 1,013,433
Parfll . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer | Date
Here ANTHEA RAMIREZ CHAIRMAN/SEC & CEO
Type or print name and title
Preparer's name Praparar’s signature Date Check D if | PTIN
Paid RONALD D HUDSON RONALD D HUDSON 05/11/26| self-employed | 00260191
Preparer | civs nome Hudson & NeSmith CPAs & Advisors Firm's EIN 58-2048162
Use Only 111 N. Main Street
Firm's address Sylvester, GA 31791 Phone no. 229-776-3311

|Yes | No
Form 990 (2025)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 2
Partll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l . . e . 4%
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90622 i eSS B e L Yes [ Mo
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? ... e L] Yes B No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ~ )(Expenses $ - includinggrantsof $ . ... ) (Revenue s )
B D S S S R A A

4¢c (Code: ~ )(Expenses $ including grants of $ ) (Revenue $ )
N B

4d Other program services (Describe on Schedule O.)
{Expenses 3§ including grants of $ ) (Revenue § )
4e Total program service expenses 1,393,124

Form 990 (2025)

DAA
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 3
PartV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A N § - 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? See |nstruct|ons ) : . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! o y B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 3 S 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part lll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! ... s I e Gt [ X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complete Schedule D, Part Il ) N . 8 X

9 Did the organization report an amount in Part X, line 21, for €SCrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, PartV L
11 Ifthe 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 10? If "Yes,"

complete Schedule D, Part VI o . |mMal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif I 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e e s i [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. L 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X B . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and Xl R 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = L . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV R | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v L s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand tvV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions R - _ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Part Il T 18 X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne 9a'>
If "Yes," complete Schedule G, Part Il . R SRR . R, £ 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H . o . N 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’7 y _ o . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule |, Paris {and Il . ) . ) 21 X

DAA Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il _ A - 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . o B B 23 X

24a Did the organization have a tax-exempt bond issue w1th an outstandmg pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a R . . , 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|0n7 o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . o = | 24c
d Did the organization act as an “on behalf of” issuer . for bonds outstandlng at any tlme durlng the year” R . . - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! - o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! S  |2sb X

26 Did the organization report any amount on Part X Ilne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll o . 3 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitt . T 4

28 Was the organization a party to a business transactlon W|th one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV . |28a X
A family member of any individual described in line 28a’7 I "Yes,” complete Schedule L Part IV . I . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV |28 X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M B . o L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L BT e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons" if “Yes,” complete Schedule N Partl o R 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | .. — . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, 1,
orlvandPartv/’ne1 .......................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . o . |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /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
related organization? If “Yes,” complete Schedule R, PartV, line2 ] o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ; ST = i p— 38| X
. PartV  Statements Regarding Other IRS Filings and Tax Compllance _
Check if Schedule O contains a response or note to any linein thisPartV. ... ... !_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R S 1a | 16 :
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... = = N ; s - T —— 1c | X

DAA Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i i

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 16 =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedu/e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? da | X
b If“Yes,” enter the name of the foreign country 1
See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and FlnanC|aI Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon’7 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 L 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . } - . i _—
d If“Yes,” indicate the number of Forms 8282 fled dur|ng the year s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benef t contract'? __________
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oo
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requrred’7 o
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'7 )
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 organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ) L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ______________ 9b

10  Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VIIl, line 12 B | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities N 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L11b 3

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron filing Form 990 in Ileu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. “iEs 12b ‘ . =

13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? 13a |

Note: See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | 13b
¢ Enterthe amountofreservesonhand L 13¢ == I

14a Did the organization receive any payments for |ndoor tannlng services during the tax year'7 ________________ - 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15  |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 _ X
If “Yes,” complete Form 4720, Schedule O. &
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If “Yes," complete Form 6069.

DAA

Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE , INC. 46-4041847 Page 6
: . Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this Part VI . o . . . lfl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year B - - 1a 8 =
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship wnth
any other officer, director, trustee, or key employee? o 3 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company 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 appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organlzatlon reserved to (or subJect to approval by) members
X

b Each committee with authorlty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O ... ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the fnternaf Revenue Cod .)

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

b If“Yes," did the organization have written policies and procedures governing the actlvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that couId g|ve rise to conﬂlcts’7 . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done i o 12¢ | X

13  Did the organization have a written whlstleblower pollcy” R - 13 | X

14 Did the organization have a written document retention and destructlon pol|cy’7 i o . 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEO, Executive Director, or top management official D N T g | M L.

b Other officers or key employees of the organizaton o ]15b
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See |nstructlons ==
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? : AUUUPUUUPUUPRPP i 11 1 S X

M

b If “Yes,” did the organization follow a wntten pollcy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . T S N T i A s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA,FL,TN,VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
ANTHEA RAMIREZ 1027 EGMONT STREET
BRUNSWICK GA 31520 912-222-8819

DAA Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847

Page 7

Part VIl 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 VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

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

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

(9]
A B Pasition D E E
Name( ar)1d title Avfera)ge t()i:n: :I;::i;zz:\ei ;h:::l: n; Rep(ort)abl.e Rept:rt)ablg Estimal(ed)amount
parwask | Cesrsnd s dreciorfrstee) P omie | “rom roated compansaton
ww o GHE[FIERET| ~wmd™ | e e
reLIIaked g% 25;- 8 é %& 8 1099-NEC) 1099-NEC) relat?ad organizations
organizations |~ 5 ?’_‘ .g é
below % g @ 54
dotted line) °l 5 g
(1))ANTHEA RAMIREZ
). 4000
CHAIRMAN/SEC & CEO 0.00 |X X 118,535 0
(2) JASON DANDRIDGE
TP RST W 9|1
DIRECTOR 0.00 | X 0 0
(3) CARLOS GARCIA
) 0200
TREASURER 0.00 | X X 0 0
4)GIAN GONZAGA
| 0.00
DIRECTOR 0.00 X 0 0
(5)JUSTIN KASIETA
e ).0.00
DIRECTOR 0.00 [X Y 0
(6) PARKER LAVIN
BT 0.00
DIRECTOR 0.00 X 0 0
(7) STEPHEN MUCCHETTI
T, s T
DIRECTOR 0.00 |X 0 0
(8) SHELBY PATRICE
R 0.00
DIRECTOR 0.00 | X 0 0
&)
(10)
(11

DAA

Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) 8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = ~Tezl o from the from related compensation
(list any aa § % k) é% § organization (W-2/ organizalions (W-2/ from the
hours for a3zl E| 8 2 |22 & 1099-MISC/ 1099-MISC/ organization and
related 58| § s [Bg| 1099-NEC) 1099-NEC) related organizations
. . . ) Q
organizations g = % g
below sl & ® ot
; ¢ g g
dotted line) ] 2
a
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b SUbtotal ... . 118,535
¢ Total from continuation sheets to Part VI, SectionA ... .. ... ... ..
d_Total (add lines 1b and 1c) . 118,535

2  Total number of individuals (|nc|ud|ng but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... .. ... . .

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

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 .

Yes | No

Section B. Independent Contractors

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

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

(A) (B)
Name and business address Description of services

C
Coméer?sah‘on

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0

DAA

Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE,

INC.

46-4041847

Page 9

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

8¢ 1a Federated campaigns 1a
£
g 2| b Membership dues 1b
U;E ¢ Fundraising events 1c
55 d Related organizations 1d
m‘E e Government grants {conlributions) 1e 763,578
SU'J f Al other contributions, gifts, grants,
= E and similar amounts not included above 1f 930,163
-26 g Noncash contributions included in
=P lines 1a-1f ... ... ... ... 19 i
8§l h Total Add lines 1a-1f 1,693,741}
Business Code = o
o | 2a WEB SUBSCRIPTION SERVICE 519130 3,000 3,000
g B S B R soa fo
B b .
[ - W
- JEpm———
© d
gl
f All other program service revenue ,
| g Total. Add lines2a-2f .. ... ... .. 5 — 3,000
3 Investment income (including dividends, interest, and
other similar amounts) R 13,626 13,626
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .......... e iiiiiiiaio...
(i} Real (ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or {loss) 6¢c
d Netrentalincomeor(loss) . .. ... ....... iz
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
g b Less: costorother
§ basis and salesexps. | 7b
& | ¢ Gainor(loss) 7c
-q:, d Netgainor(loss) ............ooovvviiiiiannn ..
& | 8a Gross income from fundraising events
{notincluding § .
of contributions reported on line
1c). See Part IV, line 18 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising evenls
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: direct expenses . |L%b
¢ Netincome or (loss) from gaming activities ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory .. . ..
- Business Code
=
Qg 11a MISC
o3 2
o5 b
32>
B0 c
OF e 2
= d All other revenue _
e Total. Addlinest1a—11d .. ... .. ... . .. ... 27| i
12 Total revenue. See instructions 1,710,394 16,626 27
Form 990 (2025)

DAA
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A). —
Check if Schedule O contains a response or note to any line in this Part IX B . e B B R X
Do not include amounts reported on lines 6b, 7b, Total t(a:r))enses Progra(rr?)service Managéﬁa)ent and Fun(glr)a)ising
Bb, Qb, and 10b of Part VIil. expenses general expenses expenses
1 Grants andother assistance to domesicorganizaions | | b0 = i
and domestic governments. See Part IV, fpe2t | \ 0000000 b uiiinumiiiin o b
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 235,760 153,931 69,590 12,239
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages N 475,195 435,955 37,841 1,399
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,542 3,214 318 10
9 Otheremployee benefits 26,797 25,680 1,019 98
10 Payrolitaxes 55,373 45,882 8,449 1,042
11 Fees for services (nonemployees)
a Management
b legal 3,911 3,464 447
¢ Accounting 51,615 15,000 36,615
d Lobbying 54,100 54,100|
e Professional fundraising services. See Part IV, |1ne 17 : Sk
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.) 502 ’ 565 475 7 043 9 v 522 18 7 000
12  Advertising and promotion 38,614 34,868 2,036 1,710
13 Office expenses 5,942 2,477 1,243 2,222
14 Information technology 15,218 15,218
15 Royalties .
16 Occupancy
7 Travel 56,657 48,846 6,531 1,280
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affhates o .
22 Depreciation, depletion, and amortization . 2,984 2,984
23 Insurance 37,765 22,865 14,900
24  Other expenses. ltemize expenses not covered " : ]
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) i i 3
a  ADVOCACY AND EDUCATION 27,763 27,763
b DUES AND SUBSCRIPTIONS 26,877 16,090 9,447 1,340
¢ USER ADOPTION EXPENSES 7,468 7,468
d OTHER EXPENSES 7,350 922 6,383 45
e All other expenses B - 11,149 4,338 2,897 3,914
25 Total functional expenses. Add lines 1 through 24e 1,646,645 1,393,124 210,222 43,299
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2025)
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 11
Part X Balance Sheet

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

) | )

Beginning of year End of year
1 Cash—non-interest-bearing o - o 736,564| 1 922,518
2 Savings and temporary cash investments . . . . _ . 2
3 Pledges and grants receivable, net _ B - - 337,122 3 203,694
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former of'ﬁcer director, |

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defned

o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

ﬁ 7 Notes and loans receivable,net 7
9 Prepaid expenses and deferred chargess =~ - 21,417| 9 29,760

10a Land, buildings, and equipment: cost or other e ' : i

basis. Complete Part V!l of Schedule D - 10a 22,545 i i _ =
b Less: accumulated depreciation S 10b 12,156 6,897 10¢ 10,389

11 Investments—publicly traded securities ) B . . . 11

12 Investments—other securities. See Part IV, line 1 o - . _ 12

13  Investments—program-related. See Part IV, line " = L 13

14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15 2,539
16 Total ts. Add lines 1 through 15 (mustequalline 33) .. ... .. ......oooiii .. 1,102,000] 1s 1,168,900
17 Accounts payable and accrued expenses S 66,117| 17 59,900

18 Grantspayable
19 Deferred revenue
20 Tax-exemptbond liabilites
21 Escrow or custodial account Ilablllty Complete Part |V of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D R o 86,199

26 Total liabilities. Add lines 17 through 25 . ... .. s B i s 152_ . 316
Organizations that follow FASB ASC 958, check here @ : =

and complete lines 27, 28, 32, and 33. = e e
27 Net assets without donor restrictions - - 688,118| 27 494,141

28 Net assets with donor restrictions R o 261,566/ 28 519,292

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Liabilities

95,567
155,467

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds - - . 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances - - - 949, 684| 32 1,013,433
33 Total liabilities and net assets/fund balances ... — 1,102,000| 33 1,168,900

Form 990 (2025)

DAA
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Form 990 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 _— i3 . X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,710,394
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,646,645
3 Revenue less expenses. Subtract line 2 from line 1 N N o 3 63,749
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 949,684
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 248,100
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -248,100
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 1,013,433
"Part Xl Financial Statements and Reporting B
Check if Schedule O contains a response or note to any line in this Part XII . . |
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual r Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. '

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis [ Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both.

D Separate basis L Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? o
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

_2c_ X

3a X

3b

DAA

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t o Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lhspegtién
Name of the organization Employer identification number
ADOPTION-SHARE, INC. 46-4041847

_Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 _| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

section 170(b)}{1)(A)(iv). (Complete Part l|.)

;i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 X! An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 ! A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 | Anagricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: S TP .

10 | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connettion with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type 1!l non-functionally integrated supporting organization.

f Enter the number of supported organizations . N . o o § R ‘:]
g Provide the following information about the supported organization(s).

1"
12

o

L1 [

e

(i) Name of supported (ii) EIN (i) Type of organization {iv) Is lhe organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B

©

D)

(E)

Total i : = i =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2021 {(b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total

1

6

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

include any “unusual grants.”) 644,858 1,169,001 1,294,917 1,539,764 1,693,741 6,342,281

Tax revenues levied for the
organization'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

1,294,917 1,539,764 1,693,741 6,342,281

Total. Add lines 1 through 3 644,858

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

Public support. Subtract line 5 rroﬁ% 'rmed

----- = 6,342,281

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
Amounts fromline4 R 644,858 1,169,001 1,294,917 1,539,764 1,693,741 6,342,281

7
8

10

1"
12
13

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

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

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

27 1,082

(Explain in Part VI.) . 1,055

Total support. Add lines 7 through 10

6,343,363

Gross receipts from related activities, etc. (see |nstruct|ons)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .

12 59,731

Section C. Computation of Public Support Percentage T

14
15
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2024 Schedule A, Part |l, line 14

33 1/3% support test — 2025. If the organization did not check thc box on line 13, and I|ne 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14 99.98 %
15 99.98 %

E]

10%-facts-and-circumstances test — 2025. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b 17a or 17b check th|s box and see
instructions

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b B
8  Public support. (Subtract Ilne 7c from """
line 6.) ;
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts fromline 6
10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources ... .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)
13  Total support. (Add lines 8, 10c 11
and12)
14  First$5 years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and SYOP ROTe .. . ... . .oiiiiiiseieiioe sttty i it ettt e v e e s et [_
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, tine 17 18 Yo
19a 33 1/3% support tests — 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lme
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. |

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

3a

d4a

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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 to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 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.)

No

3b

3c

4a

5a

5b

5¢c

9a___

__91:

9b

10a

10b

DAA
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page §
/  Supporting Organizations (continued)
Yeos | Mo -
1 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 on lines 11b and
11¢ below, the governing body of a supported organization? i1a
A family member of a person described on line 11a above? b| [
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported - _-
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part e
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, =
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes

1

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

No

Section D. All Type Ill Supporting Organizations

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

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

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? 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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization's supported organizations played in this regard.

Yes |

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

‘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. Complete line 2 below.

| The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its

supported organization(s)? 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 each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

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

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI.

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yes,"

describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a maijority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or "No, " provide details in Part VI .

Yes

No _

2b_

3a

3c

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 980) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 6
: : Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year '
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

oW | =

o | |& W N

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable lo non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A} 1

2 Enter 0.85 of line 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :

7 | Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Total annual distributions. Add fines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part Vi). See instructions.
Distributable amount for 2025 from Section C. line 6
9 Line 7 amount divided by line 8 amount 9
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2025 Amount for 2025

1  Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2025

From 2020 ..

From 2021 ...

From 2022 ...... .

From2023 . .. .. . S ST

From2024 . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2025 from

Section D, line 6: 3

TG ™0 (|0 |T (@

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7: :
Excess from 2021 . . e P =
Excess from2022 ... ... ... ........ ... =

Excessfrom2023 ... .. .....................
Excessfrom2024 ... .. . ... . ... . ...
Excess from 2025 = . ..

® Q|0 | |o

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ADOPTION-SHARE, INC. 46-4041847 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ Other income .8 . 1,055

DAA Schedule A (Form 990) 2025
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Schedule B .

(Form 990) Schedule of Contributors e .
1545~

gze:n:;fiﬁ::;i:j» Attach to Form 990, 990-EZ, or 990-PF. °

Intgrnal Revenue Service i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ADOPTION-SHARE, INC. 46-4041847

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF |_' 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

'J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year R o R $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1 Page 2

Name of organization

ADOPTION-SHARE, INC.

Employer identification number

46-4041847

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person }_(:

Payroll |
Noncash B

(Complete Part Il for

noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person

Payroll

Noncash L
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

195,000

Person @

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$.

232,330

Person

Payroll

Noncash L
(Complete Part Il for
noncash contributions.}

B

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ias

348,683

Person

Payroll

Noncash | |
(Complete Part I for
noncash contributions.)

BE]

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000

Person

Payroll

Noncash L]
(Complete Part Il for
noncash contributions.)

IE

DAA

Schedule B (Form 990) (Rev. 12-2024)



X00000012 05/11/2026 1:48 PM

SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. - OpentoPublic
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADOPTION-SHARE, INC. 46-4041847
Parti  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and olher accounis
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? : B . - D Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o
conferring impermissible private benefit? ... ... ... ... ... T A e i T, UYes | No
rtli  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).
J Preservation of land for public use (for example, recreation or education) j Preservation of a historically important land area
l Protection of natural habitat : Preservation of a certified historic structure
J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. =" | Held at the End of the Tax Year
a Total number of conservation easements i D . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure |nc|uded online2a L2
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register L ! 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by
the organization during the taxyear
Number of states where property subject to conservation easement islocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? .. B D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg
conversation easements during the year i
7 Amount of expenses incurred in monitoring, mspectlng, handhng of V|olat|ons and enforcmg
conservation easements during the Year - $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4) (B) .
(i) and section 170(h)(4)(BX(i)? . e wmemmsewooommow | | vyes [ | No
9 InPart Xlll, describe how the organlzatlon reports conservatlon easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
~Partlli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIl, line 1 e L $
(i) Assetsincluded in Form 990, PartX _ $
2  If the organization received or held works of art, hlstorlcal treasures or other s|m|Iar assets for fnan0|al galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 . . - » _ $
b_Assets included in Form 990, Part X e N A o= i $
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ADOPTION-SHARE, INC. 46-4041847 Page 2

Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

L | Loan or exchange program
|_ Other

_ Public exhibition d
Scholarly research e

___ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIl.

During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar .

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... i Yes |_, No

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

1a

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o
included on Form 990, Part X? i [ | Yes | No

If “Yes,” explain the arrangement in Part XIlI and complete the foIIowmg table

Amount

Beginning balance O e ot o [ |-

Additions during the year e e a2 2 s a1 vt e+ i 1d

Distributions during the year ) . . 1e

Ending balance . . 1f

Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty'? L .. Ll Yes |: No

If “Yes." explain the arrangement in Part XIII. Check here if the explanation has been providedinPart XUl ... . ... ... .............. ... ... |

Part V Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

b Contributions B
¢ Net investment earnings, gains,

e Other expenditures for facilities and

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance

and losses

programs ..
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment o %

¢ Term endowment %

3a

b
4

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? N R e - [ 3a(i)

(i) Related organizations? L | 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons listed as required on ScheduleR? .. L ) 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

~PartVi  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 {c) Accumulated (d) Book value

(investment) (other) depreciation

1a tand o
b Buuldlngs : .
¢ Leasehold |mprovements :

d

Equipment

e o G B 32 545 55 545

Total. Add lines 1athrough 1e. (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . L 22,545

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ADOPTION-SHARE , INC. 46-4041847 Page 3
Part Vif = Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B).
©),
D) 3
S B
G)
H),

. .F?_a_r.t Vill  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1
(2
(3)
(4)
(5)
(6)
(M)
(8)
(9) E

Total. (Column (b) must equal Form 990, Part X, line 13, col.(B)) ... . = S

~PartiX  Other Assets

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED WAGES PAYABLE 68,356
(3) ACCRUED PAYROLL TAXES 27,211
(4)
(8)
(6)
()
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 95,567

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamzatlon s fnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... L
DAA ) Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ADOPTION-SHARE, INC.

46_4041847 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 ;7 10 7 394
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b :

¢ Recoveries of prior year grants N 2¢c

d Other (Describe inPartXilly 2d S

e Add lines 2a through 2d 2e
3 Subtract line 2e from linet R AT 3 1,710,394
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,710,394

Part Xt Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 646 ’ 645
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses . ... 2c

d Other(Describe inPart XIIl.y 2d i

e Addlines2athrough 2d . ... . .. i, . e Sors, sEOTEESEIL SO AL e S TR 2e
3 Subtractline 2efromline1 . 3 1,646,645
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in PartXuty 4b e

¢ Addlinesd4aandd4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,646,645

Part Xili  Supplemental Information

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ADOPTION-SHARE, INC. 46-4041847 Page 5
Part ¥Xllf Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. H]

Name of the organization Employer Identsﬂcatlon number
ADOPTION-SHARE, INC. 46-4041847

Form 990 - Organization's Mission or Most Significant Activities

Descr %P.‘.'—F!-.‘?.I.l. ........................................................................................
.......................... Tot/Prog Service Mgt & Gemeral . Fundraising
IT DEVELOPMENT AND DEPLOYMENT i, —_—
.......................... $ 445,043 s .0 5 0
R&D SCIENCE T
............................ $ __...30,000 S 9 S0
GRANT WRITING SERVICES -
__________ $ .0 $ 0 8 18,000
HUMAN RESOURCES CONSULTING S, -
. $ 0o s 9,522 % 0
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No, 1345-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. - 1
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Narne of the organization Employer identification number
ADOPTION-SHARE, INC. 46-4041847
§ 475,043 - 9,522 % 18,000
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
DONATED SERVICES EXPENSE . 8  -248,100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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rorn 4902

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Attachment 1 79

Seguance No

Name(s) shown on return

Business or activity to which this form relates

Identifying number

ADOPTION SHARE, INC. Indirect Depreciation 46-4041847
Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 2,500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 4 7 000 7 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o y 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. ... ... ..o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... ........ ... . ... ST 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 ..... ....... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 11 ... ... ................. ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9and 10, lessline 12 . . . | 13 | _______

Note: Don't use Part |l or Part |1l below for listed property. Instead, use Part V.

 Partll 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 14

15 Property subject to section 168(f)(1) elect|on ________________________ 15

16 Other depreciation (including ACRS) . ... o000 16 2 ' 984
_ Partlll  MACRS Depreciation (Don’t include listed property. See instructions. Y

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 = . . . .. ... 17 [

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ ((;Jleaesisrifs:(i;; ::)property © N:chgér;: r|]r:j veer ((gtsiBnaessIZ/gs;:setﬂ:Zi?Sgg @ E:rci:z:ery (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions)
19a 3-year property i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life iz SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM SiL
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
There are no amounts for Page 3

DAA
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Form 4562 (2025) ADOPTION-SHARE, INC. 46-4041847 Page 2
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 = 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2 5 984
23a For assets shown in Part !l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) .. ........... 23a
b For assets shown in Part lll that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capltalized under section 263A other than interest costs capitalized under section 263A(1) o 23b
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes | |No
b If “Yes,” is the evidence written? . L1Yes | |No
¢ Do you own, lease. or charter an aircraft? Check all that apply. See instructions ... ... ............... R ] |_| Own Lease Charter
@ (b) te) (@ @ ] @ Q) 0]
Type of property Date placed invggtsr:;enslslﬁs o Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . 25
26 Properly used more than 50% in a gualified business use:
%
%]
27 Property used 50% or less in a qualified business use :
% S/L-
%] S/L-
28 Add amounts in column (h), fines 25 through 27. Enter here andon line 21~ 28
29 Add amounts in column (i), line 26. Enterhereandonline 7 .. ... ... ooooooiciioiiiieei 29

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

(a) (b) (c) (d)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

(e)
Vehicle 5

®

Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) .

31
32

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven . . ... ...
Total miles driven during the year. Add

lines 30 through 32 ... .....
Was the vehicle available for personal

use during off-duty hours? ... ... .. ... .......
Was the vehicle used primarily by a more
than 5% owner or related person?
|s another vehicle available for personal use? ..

33

34 Yes No Yes No Yes No Yes No Yes Yes No

35

36

Form 4562 (2025)
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