rm 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B checkii |G Name of organization D Employer identification number
wplctk: | CENTER FOR ADOPTION SUPPORT AND
[ Johane | EDUCATION, INC.
Elﬁ;p-zﬁ Doing business as 52-2100734
rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f,;?ﬁ,'w 3919 NATIONAL DRIVE 200 (301) 476-8525
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 12,077,500,
pmended | BURTONSVILLE, MD 20866 H(a) Is this a group retumn
[ ]8R2 | E Name and address of principal officer: DEBBIE RILEY for subordinates? [ Ives No
perding | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website:  WWW.ADOPTIONSUPPORT.ORG H(c) Group exemption number
K_Form of organization: Corporation [ Trust [ ] Association [ | Other [ L Year of formation: 199 8| M State of legal domicile; MD
[Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE CENTER FOR ADOPTION SUPPORT
2 AND EDUCATION, INC. (C.A.S.E.) PROVIDES PRE- AND POST-PERMANENCY
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 18
| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ............c.ccccocerreverrcvrrrcirs 5 75
£| 6 Total number of volunteers (estimate if necessary) . ... 6 74
%| 7a Total unrelated business revenue from Part VI, column C), linet2 7a 0.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL line 1h) ... 7,707,154.( 10,729,683,
2| 9 Program service revenue (Part VIIL, i€ 20) ... _____.....cccccccooceioerierees e, 931,939, 827,011.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 65;353. 73,896.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 153,088. 143,081.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,857,534, 11:773:611ls
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,309,867. 6,813,782.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
aé. b Total fundraising expenses (Part IX, column (D), line 25) 428,981.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 3,560,038. 4,970,073.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 8,869,905, 11,783,855,
19 Revenue less expenses, Subtract line 18 fromlined12 ... 57 -10,184.
i Beginning of Current Year End of Year
&5 20 Total assets (Part X, line 16) 6,010,544, 6,132,722,
< 21 Total liabilities (Part X, line 26) y 2,802,371, 2, 160,273,
B9 25 Not assets or fund balances. Subtract line 21 from ine 20 ..o 3,208,173. 3,372,449.
[Part IT | 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.

B LA I Hlﬂdw

Sign ignature of officer " Date’
Here [DEBBIE RILEY, CEO

Type or print name and title

Preparer's name Preparer's signature Date ﬁ"“* L1 PTIN
Paid JOSEPH J. BARRECA \JOSEPH J. BARRECA 08/12/25] siempoves [PO0310073
Preparer |Firm'sname COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm'sEIN 52-1711839
Use Only | Firm's address 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814 Phoneno. (301) 986-0600

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CENTER FOR ADOPTICN SUPPORT AND
Form 890 (2024} EDUCATION, INC, 52-2100734 page?
PartAli;| Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part HE i e IE
1 Briefly describe the organization's mission:

THE CENTER FOR ADQPTION SUPPORT AND EDUCATION, INC. (C.A.S.E.)}
PROVIDES PRE- AND PCST-PERMANENCY COUNSELING AND EDUCATION SERVICES TO
FOSTER, KINSHIP, AND ADQPTIVE FAMILIES, EDUCATORS, CHILD WELFARE
STAFF, AND MENTAL HEALTH PROVIDERS IN THE MARYLAND, NORTHERN VIRGINIA,

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

PrIOFFOrM 890 OF BBD-EZ? e et e [Ives [X]No
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program setvices? ... [ lves No

If "Yes," describe these changes on Schedule O,

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

4a (Gode: ) (F.xpensess 5 r 8 3 9 ¥ 55 2 . including grants of & 0 - ) (Ftevenues 0 . )
NATIONAL INITIATIVES - THE NATIONAL ADOPTION COMPETENCY MENTAL HEALTH
TRAINING INITIATIVE (NTI) (#90C01144) ATIMS TO ENHANCE THE CAPACITY OF
CHILD WELFARE PROFESSIONALS AND MENTAL HEALTH PRACTITIONERS TC BETTER
UNDERSTAND AND ADDRESS THE MENTAL HEALTH AND DEVELOPMENTAL NEEDS OF
CHILDREN MOVING TO OR HAVING ACHIEVED PERMANENCY THROUGH ADOPTION OR
GUARDIANSHIP. THROUGH THIS INITIATIVE, CHILD WELFARE PROFESSIONALS AND
MENTAL HEALTH PRACTITIONERS IN ALL STATES, TRIBES, AND TERRITORIES WILL
HAVE ACCESS TO TWO STATE OF THE ART, EVIDENCE-INFORMED, STANDARDIZED
WER-BASED TRAININGS TO PROVIDE THE CASEWQRK AND CLINICAL PRACTICES TO
PROMOTE CHILD WELL-BEING AND FAMILY STABILITY. NTI WAS ESTABLISHED IN
OCTQOBER 2014 THROUGH A FIVE YEAR, $9 MILLION COOPERATIVE AGREEMENT WITH
THE CHILDREN'S BURFAU, ADMINISTRATION OF CHILDREN AND FAMILIES,

ab  {Gode: Y (Expanses 5 3, 347 !_5 23, inciuding grants of § 0. } (Revenue s 357,92 1. }
COUNSELING - AS A PRIVATE, NONPROFIT MENTAL HEALTH SUPPORT CENTER FOR
ADOPTIVE, KINSHIP, AND FOSTER YOUTH AND THEIR FAMILIES, BACH YEAR
C.A.5.8. PROVIDES ADOQPTION CCOMPETENT MENTAL HEALTH SERVICES TO OVER
1,706 PROSPECTIVE FOSTER, KINSHIP, AND ADOPTIVE FAMILIES AND ADQPTIVE
YOUTH/TEENES, ADULT ADOPTEE'S AND THEIR FAMILIES, IN MARYLAND, NORTHERN
VIRGINIA, AND WASHINGTON, D.C., C.A.S8.E. ADDRESSES COMMON DEVELOPMENTAL
ISSUES AND SOCIAL-EMOTIONAL CHALLENGES FREQUENTLY SHARED BY
FOSTER/KINSHIP YOUTH, ADOPTEE'S, AND THEIR FAMILIES. POST-ADOPTION CARE
INVOLVES EARLY INTERVENTION MEASURES TO ENSURE THAT CHILDREN AND
FAMILIES CAN THRIVE, C.A.S.HE, STAFF ARE A MULTI-DISCIPLINARY TEAM
TRAINED IN C.A.S.E.'S ACCREDITED EVIDENCE-BASED TRAINING FOR ADOPTION
COMPETENCY (TAC) TRAINING BRINGING TOGETHER EXPERTISE IN THE FIELD OF

¢ (Code: ) (Expensez § 72 3 I 5 8 1 ¢ including grants of 3 0 s ) [Reverues 0 . )
EDUCATION RESOURCES AND TRAININGS - C.A.S.E.'S TRAINING PROGRAMS AND
EDUCATIONAL FORUMS INTEGRATE THEQRY, RESEARCH, AND BEST AND INNOVATIVE
PRACTI(CES DESIGNED BY OUR EXPERTS AS WELL AS NATIONAL EXPERTS AND THOSE
WITH LIVED EXPERIENCE IN PRE- AND POST-ADOPTION SUPPORT TO MEET THE
SPECIFIC NEEDS OF LOCAL, NATIONAL, AND TINTERNATIONAL FOSTER, KINSHIP,
AND ADOPTION COMMUNITIES. IN 2024, 8,645 REGISTRANTS SIGNED UP FOR 10
STRENGTHENING YQUR FAMILY WEBINARS AND FOUR ADDITIONAL WEBINARS. 978
INDIVIDUALS PARTICIPATED IN 30 CUSTOMIZED TRAININGS, WORKSHOPS AND
PRESENTATIONS PROVIDED BY C.A.S.E. STAFF TO PARENTS IN PROFESSIONALS
VIA CONTRACTING AND COMMUNITY ORGANIZATIONS. THREE WISE UP! TRAIN THE
TRAINER WORKSHOPS WERE OFFERED WITH 10 NEW ORGANIZATIONS BECOMING
LICENSED WISE UP! SITES FOR A TOTAL QOF 28 LICENSED SITES. C.A.S.E. ALSO

4d Other program services {Deacribe on Schedule O.)

(Expaneas § 5 9 7 ’ 3 3 4 = Including grants of § 0 . } (Havenua$ 6 0 2 ! 8 3 5 . )
de  Total program service expenses 10,507,990.
Form 890 (2024}
432002 12-10-04 SEE SCHEDULE O FOR CCNTINUATION{S)
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CENTER FOR ADOPTION SUFPORT AND
Forin 880 (2024) EDUCATION, INC. 52-2100734 paged
| PartlV{ Checklist of Required Schedules

Yes | No
1 Is the organization described in sectior 501{c)(3) or 4847(a){1} (other than a private foundation)?
H"Yes, " GOmPIETe STREOUIE A L e 11X
2 Is the organization required to complete Schedute B, Schedue of Confributors? See instruetions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates for
public office? i *Yes, " complete Schedufe C, Part! ... 8 X
4 Seciion 501{c}(3) organizations. Did the organization engage in Iobbylng actwmes or have a sect10n 501 (h) election in effect
churing the tax year? i "Yes," complete SCHEdWa C, PAMTH ..o et ettt e e 4 X
5 Is the organization a section 501 {cH4}, 501{c){5), or 501{c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 8B-197 jf "Yaes, " complete Schedufe C, Part Bl ... e 8 X
6 Did the organizatlon 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 ameounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "ves," complete Schedule D, Part i oo e 7 X
8 Did the organization maintain collections of works of arl, hislorical treasures, or other simllar assets? f "ves, " complete
SCREOUIE D, PAM T .ooooo .o oot e 8 X
g Did the organization report an amount in Part X, line 21, for escraw or custodial account llabillty; serve as a custodian for
amounts not listed in Part X; or provide credlt counseling, debt management, credlt repair, or debt negotiation services?
X

If "Yes, " complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
' or in guasi-endowments? If "Yes, " complete SeRetle D, Part V' oo
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Wi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for tand, buildings, and equipment In Part X, line 107 {f "Yes," complete Schedule D,

PAEVI oo et e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, [ine 1687 ff "Yes," complete SCReale 53, Part VI ..o oo ees e e e e e e e s s eie s esesn s 11b X
¢ Did the organization report an amount for investments - program related in Parl X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VI oo e eereee e g £
d Did the organization report an amount for other assets in Part X, line 15, that is 526 or more of its total asssts reported in
Part X, line 187 if "Yes, " complete SChedtla D, PAI IX ... oo td] X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes, " complete Schedule B, Part X ... 11e | X
{ Did the crganization’s separate or consolidated financial statemeants for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? f "Yes," complete Schedule D, Part X . il X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves, " complete
Schedule D, Parts XEand XN e e 12a| X
b Was the organlzation included in censolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No'" to line 12a, then completing Schedule D, Parts Xl and Xi is optional ... 12h X
13 Is the organization a school described in sectlon 170{b}1)ANIN? If “Yes," complete Schedwle E ..o 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 frem grantmaking, fundraising, business,
investment, and program service activitiss outside the United States, or aggrenate forsign investments valusd at $100,000
or more? f "Yes, " complete SChadife F, Parts FAN IV oo oo e 14b X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedute F, Parts HanT IV ... o oo 15 X
16 Did the organization report on Part 1, column {A), line 2, more thar $5,000 of aggragate grants or other assistance to
or for foreign Individuals? {7 "Yas," complate Schedule F, Parts H and IV o 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yas," complate Schedule G, Part{. Seeinstructions i7 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? if "Yes, " complete Schedufe G, Partlf ... REPTPRR )X
19  Did the organization report more than $15,000 of gross income from gamlng acnwtses on Part VIIJ Ilne Qa? .Jf "Yes,"
COMPIBTE SCHBALIE G, PAItHE ... . ettt e et e et e ee et et b et et e bt ettt ee et et 19 X
20a Did the organization operate one or more hospital facliities? if “Yes," complete Sehedule H 20a X
h If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 1? i "Yes " complete Schedide |, Parts fand il oo s 21 X
425003 12-10-24 Form 990 (z024)
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CENTER FOR ADOPTION SUPPORT AND

Form 990 (2024) EDUCATION, INC. 52-2100734  paged
[PartiV:] Checklist of Required Schedules ontinued

Yes | No

22  Did the organization report mare than $5,000 of grants or ather assistance to or for demestic individuals on
Part IX, column (A}, line 27 ff “Yes, " complete Schedule |, Parts fand it ... e 122 X

23 Did the organization answer "Yes" to Part YII, Section A, line 3, 4, or 5, about compensatmn of the orgamzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees?  If "Yes, " complete
SCREBAUIE J e e e ST 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rore than $100,000 as of the
last day of the year, that was Issued after Dacember 31, 20027 Jf "Yes," answer fines 24b through 24d and complete

Sehedite I N GO RO NS 2B8 ..o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ {Hd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TX-EXEMPEBONGST i et e et et e et e ettt e ettt 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3), 501(c)(4), and 501(c){29) organizations. Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Partl oo 25a X
b [s the organization awars that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 850-EZ7 #f "Yes, " complete
Schedule L, Parti ... e, | 28D X

26  Did the organization report any amount on Part ){ Ime 5 or 22 for rerewab]es from or payab[es to any current
or former officer, director, trustee, key smployee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yas, " complete Schedwle L, Partlf ... |28 X

27 Did the organization provide a grant or other assistance 1o any current or former officer, direcior, trustee, key employee
creator or founder, substantial contributor or empioyee thareof, a grant selection committes member, or 1o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Partitf ...

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " COMPIETE SCHRAUE L, PAIT IV i\ ettt e e 28a X
b A family member of any individual described in line 2Ba? ff "Yes," complete Schedule L, Part IV ..o 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes, " complete Schedule L, Part iV e, | 2BE X
29  Did the organization receive more than $25 00 in noncash contrlbutmns? i “Yes " compfgte Schedufe M ___________________________ 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes, " complete SCREGUIE M et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedufe M, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCREAUIE N, PAR I . _....oooooovvvoees oo ee oo oes e et oe s e e e et et eee oo a2 X
33 Did the organization own 1002 of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes, " complete Schedula R, PAIET ... oo 33 X
34 Was the organization refated to any tax-exempt or taxable entity? {f "Yes, " complete Schedwle R, Part ff, Itf, or V., and
PAIEY, BI08 T oo eee oo e o1ttt 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}{13)7 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with 2 controlled entlty
within the meaning of section 512(b)(13)? # "Yes," complete Schedule R, Part V, i@ 2 ... 386b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt nion-charitable related organization?
i "Yes, " complete Schedle R, PArf V, N8 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for fecleral income tax purposes? Jf "Yes, " complete Schedufe B, PartVl ... |LBT X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O .. e e as | X

‘PartV  Statements Hegardmg Other TRS Filings and Taxﬁompllance

1a Enter the number réported in box 3 of Form 1088. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included cn line 1a, Enter -0- if not applicable 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportablp gaming
{gambling) winnings to prize Winners? o] 16| K
432004 12-10-24 Form 990 {2024)
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CENTER FOR ADOPTION SUPPORT AND
Form 990 (2024) EDUCATION, INC. ' 52-2100734  page§S
[Part¥.| Statements Regarding Other IRS Filings and Tax Compliance . niinueq)

Yes | No

2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retuen L.2a |
b [f at least ane is reported on line 2a, did the organization file all required federal employment tax returns?
3a DPid the organization have unrefated business gross income of $1,000 or more during the year? ..
b If"Yes," has it filed a Form 390-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the arganization 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}?
b If "Yes,"” enter the narme of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that i was or is a party to a prohibited tax shelter tranzaction? . ...
c If "Yes" to line Sa or 5b, did the arganization file Form B886-T? |

6a Does the organization have annual gross receipts that are normal[y greater than $100 ODD and d{d the organlzatlan soi|c:|t

any eontributions 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 deduct bl e
7 OCrganizations that may receive deductible contributions under section 170{c).

a Did the orpanization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided io the payor? | 7a § X
If "Yes," did the organization notify the donor of the value of ihe goods or services provided? ... N il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property far which it was reqwred

to file Form 828272

|~2

|?d|

d If “es," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ¥l X
o If the organization received a contribution of qualified intellectual property, did the organization file Form B888 as required? || | 7y

h if the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear?
2  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501[c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . i g0a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of ciub famlltles __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sowrces. {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | (1D
12a Section 4947(a){1} non-exempt charitable trusts. |5 the organization fiting Form 980 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exernpt interest received or accruad during the year ... | 12b
13 Section 501{c}){22) qualified nonprofii health insurance issuers.
a Is the organization licensed to issue qualified health plans in move than one state? 13a

MNote: See the instructions for additional information the crganization must report on Schedufe O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plIans 13
¢ Enter the amount of reserves GRaNd || ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i “Yes," has it filed a Form 720 to report these payments? Jf "Ne," provide an expfanation on Schedule O 14h

15 fs the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment el during the Year T
it "Yes," see the instructions and file Form 4720, Schedule N,

18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X_
If "Yes," complets Form 4720, Schedule O. et

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activitiss
that woudd result in the imposition of an excise tax under section 4961, 4052 or 40537
i "Yes," complete Form G069,

432005 2-10-24 Form 990 (2024)
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CENTER FOR ADOPTION SUFPPORT AND
Form 890 (2024) EDUCATION, INC. 52-2100734  pageB
‘PartVl| Governance, Management, and Disclosure. = each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10b balow, describe the circumstances, processes, or changes on Schediufe O, See instructions.
Check if Schedule O contains aresponse ornote to any lineinthis Part Wl e i,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there ars material differences in voting rights among membrers of the governing body, or if the governing
body delegated broad authority 1o an execufive comimitiee or similar commiltee, explain on Sehedule O,
b Enter the number of voting members included on iine 1a, above, who ars indepandent ... b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustes, OF Key BMDIOYEET et
-3 Did the organlzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
B8 Did the organization have Members or stoCKROI IS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Membars of the GOVBITING DOV 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qovamming DOy
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOy e e
b Each committee with authority to act on behaif of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

th

P 2 N P8
LR b

e

organlzation's mailing address? jf "ve. o X
Section B. Policies s section 8 requests info ,:mgn agg u{ QD[{C[BQ e t( g;;y:gg! Qx 1‘.!1 e [nternal Revenue Cada,)
Yes | No
10a Did the organization have focal chapters, branches, or affilates? 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10h

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schaedule O the process, if any, used by the organization to review this Form 890, #
12a Did the organization have a written conflict of intarest policy? If "No," go to fine 13 ..o 12a] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that coufd pive rise io conflicts? . i2p | X
¢ Did the organization regutarly and consistently menitor and enforce compliance with the policy? {f "Yes," describe

on Schedute O how this was done . e et ettt e e 12¢

13 Did the organization have a wiitten whistleblowWer DO Oy Y
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensatlion of the following persons Include & revlew and approval by Independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or Key employees O TRE O 0am Za 0N 15b X
If "Yes" to line 18a or 15b, describe the process on Schedule O, See instructions, '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable endity during the Year? e, 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . i e, | 18R
Section C. Disclosure
17  List the states with which a copy of this Eorm 990 is required to be fied AL ,AX,AR,CA,CO,CT,DC,FL,GA,HT, IL, IN
18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T {section 501{c){3}s only) available
for public inspectlon, {ndlcate how you made these available. Check al| that apply.
Own website Ancther's website [X] Upon request [ other fexpiain on Schedufe O}
18 Describe on Schedule O whether {and if so, how) the organization mede 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
LESLIE SAVARY, CPA - (301) 476-8525
3919 NATIONAL DRIVE, SUITE 200, BURTONSVILLE, MD 20866
432008 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2024)
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CENTER FOR ADOPTION SUPPORT AND

Form 980 (2024)

EDUCATION,

INC.

52-2100734

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part V!

Part:Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation’s tax year.
® | ist all of the organization’s current officers, directors, trustees {fwhether individuals or organizations), regardiess of amount of compensation.

Enter -0- in cotumns {B), {E), and {F) if no compensation was paid.
® [ist all of the organization's cureent key employees, if any. See the instructions for definition of "key employee.”

# | ist the organization’s five ¢irrent 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 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,

® List ail of the organization’s former officers, key empioyees, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directers or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which 1o list the persons abova,

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

(A} {B) (C} (2)) (E) (7
Name and title Average (o not cf; ?lf:\zln?:‘than one Reportable Reportable Estimated
hours per | bex, unless persun Is both an compensation compensation amount of
week offiver and & dirsctorftruates) from fram related other
flist any E the organizations compensation
hours for E N E organization {(W-2/1099-MiSC/ from the
related S 3 . g W-2/1099-MISC/ 1099-NEC} organization
organizations| = | = ElE. 1099-NEC) and related
below HENEEE organizations
ine)  |E[E1E |2 158 5
{1} DEBBIE RILEY 40.00
CEO X 284,806, 0.] 11,253,
{2} AVI BURSTEIN 40.00
coo X 210,590, 0. g,532.
{3} LESLIE SAVARY 40,00
CFD X 190,940, 0. 8,838,
{4) MARY WICHANSKY 40.00
PROGRAM MANAGER-NATIONAL INITIATIVE X 175,108. 0. 8,655,
(5) DAWN WILSON 40,00
PROGRAM MANAGER, NTI X 168,160, 0. 8,234.
{6) LAURA ORNELAS 40.00 '
ACADEMY PROGRAM MANAGER X 154,684, 0. 7,829,
{7) YASMIN LEWIS-WHITE 40.00
RUMAN RESOURCES MANAGER X 146,837. 0. 1,655,
{8} RICHARD DEVANEY 0.50
PRESIDENT/CHAIR X X 0. 0. 0.
{9) RICK POWELL 0.50
VICE CHAIR X X 0. 0. 0.
(10} ALEX HENDRICKS 0.50
SECRETARY X X 0. 0. 0.
{11} COLLEEN CORDOVA 0.50
TREASURER X X Q. 0. 0.
{12) DANIELLE NGUYEN 0.50
DIRECTOR X 0. 0. 0.
{13) ANNA KOEHLE 0.50
DIRECTOR X 0. 0. 0.
{14} SARA VAN GEERTRUYDEN 0.50
DIRECTOR X 0. 0. 0.
(15) DOUGLAS CHEBSEMAN 0.50
DIRECTOR X 0. 0. 0.
(16) MICHAEL DUGAN .50
DIRECTOR X 0. 0. 0.
{17) KATHLEEN DUGAN 0.50
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 2024)
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CENTER FOR ADOPTION SUPPORT AND

Form 990 {2024} EDUCATION, INC. h2-2100734 Page &
I"Paﬂ.ﬁ‘-w.lﬂil Saection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued)
(A} (B} (C) o) (E) {F}
Narme and tille Average o not cf; Sfﬂ?;‘man one Reportable Reportable Estimated
hOUrs Per | hox, unkeas persor ls both an compensation compensation amount of
weak offlcer and & direclorftrustes) from from related other
{list any : the organizations compensation
hours for | 5 = organization {(W-2/1009-MISC/ from the
related | 512 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 5 8 gm 1099-NEC) and related
befow = |E|Z organizations
fine) £z
{18} PAM KROOTH 0.50
DIRRCTOR X 0. 0. 0.
{19) HEATHER HOSTETTER 0.59
DIRECTOR X 0. 0. 0.
(20) MICHAELA BATTLE 0.50
DIRECTOR X 0. 0. 0.
{21} BARBARR GERTZOG 0.50
DIRECTOR ' X 0. 0, 0.
{22) DARA BUSMAN 0.50
DIRECTOR X 0. 0. 0.
{23) BEVERLY WOODARD 0.50
DIRECTOR X 0. Q. Q.
(24) UMA AHLUWALIA 0.50
DIRECTOR X 0. 0. Q.
{25) AARON SCHUHAM 0.5
DIRRCTOR X 0. 0. 0.
(26) DAVID BULIT?Y 0.50
DIRECTOR X 0. 0. 0.
b Subtotal e, 1,331,125, 0.|] 55,996.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. C.
d Totalfaddlines tband1c) ... . 1:331:125- 0. 55f996'
2 Total number of individuals (including but not limited to those listed above) whe received mere than $100,000 of reportable
compensation from the organization ' 7
Yes | No

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

line 187 f¢ "Yes, " complete Schedufe J for such individuat

4 For any individual listed on line 1a, is the sum of reperiable compensation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual .
5 Did any person listed aon line 1a receive or accrue compensation from any unrelated organization or |nd1vldual for seryices

rendered fo the organization? jf “Yeg " compiete Schedife J fOr BUCH DEFSOM i iee e e s

Section B, Independent Contractors

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

1he organization. Report compensation for the calendar year ending with or within the organization’s tax year,

A
Name and business address

(B)
Description of services

(<)

Compensation

UNIVERSITY OF NEBRASKA - LINCOLN

2200 VINE ST, LINCOLN, NE 68583 EVALUATTON SERVICES 802,536,
JUDGE BAKER CHILDREN'S CENTER

53 PARKER HILL AVE, BOSTON, MA 02120 TECHNTCAL ASSISTANCE 593 ,474.
FOSTER CLUB, 630 SOUTH HOLLADAY DR, STE 1,

SEASIDE, OR 97138 LIVED EXPERIENCE 194,658,
POLICY WORKS, 780 PRESERVATICN PL, MOUNT

PLEASANT, 8C 29464 EVALUATION/ADVISOR 170,426,
NATIONAL ADOPTION ASSOCIATION, 605 GLOBAL

WAY, STE 100, LINTHICUM, MD 21090 COMMUNITY ENGAGEMENT 166,086,

2 Total number of independent confractors {including but not lmited to those listed above) who received more than

$100,000 of compensation from the organization

5

432006 12-10-24
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CENTER FOR ADQPTION SUPPORT aAND
Form 890 (2024} EDUCATION, INC. 52-2100734  pPage9
Part:VIil/[ Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part WHI i i iiiiieeiaee D
(A) (B} <) P
Total revenue | Related or exempt Unrelated Revenue exctuded
function revenue |business revenue| Trom tax under
_ sections 512 - 514
,E 1 a Federated campaigns | 1a 3,004
I b Memberstipdues ib
3\ ¢ Fundraising events 1c 251,960,
% d Related organizations 1d ’
u,*: e Government grants {contributions] | 1e 7,641,161
_§ T Al other contributlons, gifts, grants, and
a similar amounts not included above . | 1f 2,833 5690
'E O #Morcash contributions included in lines 1a-1f k] i 8,260,
3 h Total Addlines 1adf . oo 10,725,683,
Business Code [-75700iahiah Sy kg
¢ o a TRAINING ADOPTION COMPETENCY 90009y 363,484, 363,484,
= b COUNSELING 9000853 357,921, 357,921,
& ¢ TRAININGS & PUBLICATIONS 300093 105,606, 105,606,
g d
2 e
i i Allother program service reverue
g Total.Addlnes2a-2F ... 827,011,
3 Investment income {including dividends, interest, and
other similar amounts) 73,838, 73,896,
4 Income from investment of tax-exempt bond praceeds
8  Rovalties ...
(i} Real {ily Personal
6a Grossrents Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) 6o
d Netrentatincomeor{loss) ..o,
7 a Gross amount from sales of (it Securities (ii) Other
assets other than inventery | 7a
b Less: costor other basis
2 and sales expenses 7h
§ ¢ Gainorfloss) ... 7c
& d Metgain or JOSs) ...
E 8 a Gross Incoma from fundraising eveats (not
b including $ 251,960, of
contributions reported on line 1c), Ses
Part WV, fine 18 8a 215,490,
b Less:direct expenses Bh 206,154,
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part ¥, line1te 9a
b Less: directexpenses 9b
¢ Net income or {|oss) from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances 163,356,
b Less: cost of goods sold 97,675,
¢ Met income or {loss) from sales of iiwentory oo
Businezs Code R
8 |11 a OTHER REVENUE 500099 68,064,
[
E b
B c
% d All other revenue
e Total. Addlines Ma-11d ..o 68,064,
12 Total revenue. See instructions ... 11,773,671, 960,756, 0. 83,232,

Form 990 (2024

432008 12-10-24
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CENTER FOR ADOPTION SUPPORT AND

Form 890 (2624) EDUCATION, INC. 52-2100734 page 10
[ Part:IX ] Statement of Functionai Expenses
Section 501(c)f3) and 501 (c)4) organizations must complete all cofumns. Alf other organizations must complete column (A),
Check if Schedule O containg a response or note to any fine inthis Part X oo
Do not inciuide amounts roported on fines Bb, Total é}?;:j:enses Progra[n?]service Manage!\%]em and Funcslrja]ising
7b, 8b, 9b, and 10b of Part Vilf. expenses general expenses expenses
1 Grants and other assistance to domestle organizations
and tomsstic governments. See Pari IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lineg 15 and 16
4  Benefite paid to or for members
5 Compensatlon of current officers, directors,
irustees, and key employees 715,959, 548,207, 129,403, 38,349,
6 Compensation not included above to disquafified
persons (as defined under section 4958(f){1)) and
persons described in section 4858{c){3)(B)
7 Othersalaries and wages . 5,020,623, 3,844,267. 507,433, 268,923,
8  Pension plan accruals and eontributions (include
section 401{k} and 403(b) employer contributions) 103,819. 78,494, 18,764. 5,561.
9 Other employee benefits 562,987, 431,076, 161,785, 30,156.
0 Payrolltaxes 410,394. 314,237. 74,175. 21,982.
11  Fees for services (nohemployees):
a Management
B ERGAL s 3,155, 5,400. 3,755.
¢ Accounting 69,301. 17.,062. 52,239.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 L
f Investrment managementfees . 17,141, 17,141,
g Other, (i line 11g ampunt exceeds 10% of line 25,
cafuran {A), amount, list line 11g expensesonSeh0)| 3,000,179, 2,919,567, 76,640. 3,972,
12 Advertising and promotion 101,3323. 42,5589, 58,119, 604.
18 Officeexpenses o 153, 350. 110,583. 28,893, 13,864,
14 Information techrology 211,121, 97,856, 112,025, 1,240,
15 Rovallles
16 OOCUPENGY __..........ccccrooerverrecreeeceeeer e 315,530, 216,818, 81,189. 17,523.
17 Travel 273,948, 228,873. 41,400. 3,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Gonfersnces, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltamlze expenses nof covered
above. {List miscellaneous expenses on {ing 24e. if
line 24e amount execeds 10% of ne 25, column (&),
amaunt, list line 24e expenses on Schedule 0.)
a EQUIPMENT R&M 227,645, 84,404, 143,241,
b MISCELLANEQUS 189,666, 120,895, 50,788. 17,878,
¢ TRAINING & EVALUATION 160,989, 151,950, 9,0409.
d DUES & SUBSCRIPTIONS 90,835. 26,810. 58,873. 5,152.
e All other expenses 1,266,333.] -1,266,333.
25 Total functional expenses. Add lines 1through24e | 11,783 ,855.] 10,507,990, a46,884. 428,981,
26 Joint costs. Complete this line onky if the organization
reported in column (B} joint cosis from a combined
aducational campaign and fundraising solicitation.
Check here || i tohiowing S0P 88-2 jsC a58-720}
432010 12-10-24 Form 920 (2024}
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Form 990 (2024) EDUCATION, INC. h2-2100734 page 1l
[ Part X[ Balance Sheet
Check if Schedule O contains a response ornoteto anv line inthis Part X e e eiiiiiiiiiiii ﬁ
(A) B8
Beglnning of year End of year
1 Cash - non-dnterest-bearing 45,691, 1 24,249,
2 Savings and temporary cash investments 725,655.] 2 369,740,
8  Pledges and grants receivable, net 25,000.] a
A ACCOURIS rECaIVADIE, NB 1,655,711 1,797,246
5 Loans and other receivables from any current or former officer, director, R :

truster, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Lopans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and perscns described In sectlon 4858()3)(B) -

7 Notes and leans receivable, net

i [=1 [~ LU [~

%]

§ B InVentOres FOr Sale OF S

< 9 Prepaid expenses and deferred charges
10a Land, bulidings, and equipment: cost er other

basis, Complete Part ¥Vl of Schedule D {1Da
b Less: accumulated depreclation 10b 209,883. 254,948.( 10¢ 216,717,

14  Investments - publicly traded securities 2,187,360.] 11 2,808,695.
12 Investments - other securities. See Part IV, lin@t1 27,513.] 12 29,516,
13 Investments - programerelated, See Pat B, fine 11 . 13
14 Itangible @8SEYS e 14
15 Otherassets. See Part IV, Ine 11 . 1,049,759.] 15 825,548,
16 _ Total assets. Add lines 1 through 15 fmustequalline33) ... 6,010,544.| 18 6,132,722,
17 Accounts payable and accrued eXPENSES 1,131,842, 17 1,359, 966,
18 Grantspayable 18
19 Delerred revenUe 558,787.( 19 162,307,

20  Tax-exempt bond liabifities
21 Escrow or custodial account liability, Complete Part |V of Schedule D
22 |oans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributar, or 35%

controlied entity or family member of any of these persens
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

Liabilities

OF SCBAUIE D oo 1,111,742.] 25
26__ Total liabilities. Add lines 17 through 26 ... _2,802,371.: 26

Organizations that follow FASE ASC 258, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 844 ,994,]| 27 961,985.

28  Net assets with donor restrictions : 2,363,178, 28 2,410,464,

Organizations that do not follow FASB ASC 958, check here [ ]

and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds
30  Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earmings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 3,208,173.1] 32 3,372 ,448.

33  Total lizbillties and net assets/fund balances 6,010,544.] 33 6,132,722,
Form 980 (2024)

Net Assets or Fund Balances
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Form 990 (2024) BOUCATION, INC. 522100734 page12
[Part X! | Reconciliation of Net Assets
GCheck if Schedule O contains a response or note to any linginthis Park XE . L::l
1 Total revenue (must egual Part VI, columm (), N T2 1 11,773,671,
2 Total expenses (must equal Part iX, column (8), line 25 2 il i 83,855.
3 BRevenue less expenses, Subtract Bne 2 from N8 1 3 -10,184.
4 Net assets or fund balances at beginning of year (must equal Pait X, line 32, column (A} ... 4 3,2 08,173,
5 Netunrealized gains (fjosses) oninvestiments | | s ] 174,460,
6 Donated services and use of faCIIHES | ||| ... e, 8
T InvesStMBNt SXPEISES | . ettt ee et et i
8 Prior perod agiUstments et 8
9  Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Met assets or fund balances at end of year, Combline lines 3 through 8 {must equal Part X, line 32,
COMMD (BY oo 10 3,372,448,

Part:Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in dhis Part Xl e

1 Accounting method used to prepare the Form 990: m Cash Accrual D Other
If the organizatlon changed its method of accounting from a prior year or checked "Other," explaln on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statemenits for the year wera compiled or reviewed on a
saparate basis, consclidated basis, or both;
l:} Separate basis l:| Consolidated basis i:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
@ Separate basis f:l Consolidated basls m 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 sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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, SUbpart B | Ga X
b It "Yes," did the organization undergo the raquired 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 suchaudits . ap| X

Form 990 (2024)
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SCHEDULE A . . ' OMB Ho. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a sectiocn
4847(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 890-EZ.
Intaenal Revenua Sarvice Go to www.irs.gov/FormB90 for instructions and the fatest information. pec
Name of the organization CENTEE FQOR ADQPTION SUPPORT AND Employer identificaicn number
_ EDUCATION, INC. 52-2100734

iPart1 ;| Reason for Public Charity Staius. (ali organizations must complete this part.) See instructions,

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

1 ]
2 [ ]
a [
4 [

0 0O &0 0

10

1 []
12 [ ]

A church, convention of churches, or association of churches described in  section 170(b} T)(A)(i).

A school described in section 170{b){ )(A)(ii). (Attach Schedule E {Form 830).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii]. Enter the hospital's name,
city, and state:
An porganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{d){ 1)(A}{iv). (Complete Part L)

A federal, state, or focal government or governmental unit described in section 170(b}{1){A){v).

An organization that normally receives a substantial part of Its support from & governmental unit or from the general public described in
saction 17O{b}{ 1}A)vi). (Complete Part i1}

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

An agricultural research organization described in section 170{h){1){A)ix) operated in conjunctian 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 coilege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from coniributions, 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 111}

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, 1o perform the functions of, or fo carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See secton 508{a){3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complste Ines 128, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b l:] Type Il A supparting arganization supervised or controlied in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manags the supportad
organization(s). You must complete Part IV, Sections A and C.

c ) i Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution regquirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received & written determination from the IRS that it is a Type I, Type Il, Type Il

f Ent

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

functionally inrtegrated, or Typs Il non-functionally integrated supporting organization,

er the number of supported organizations | |

{i} Mame of supported (ti} EIN {lii} Type of organization | ¥ Is e ortenization ksled | {v) Amount of monetary {vi} Amount of other
{describert on fines 1-10 1N 0¥ guveifing dogiment? i
sUpport [gee Inatructlons) { support {ses Instructions)

above {ses instructions)) Yes No

organization

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 880-EZ, 432021 H1-14-25 Schedule A {Form 220) 2024



CENTER FOR ADOPTION SUPPORT AND

Schedule A {Form 890) 2024 EDUCATTION, INC. 52-2100734 pagez
Part:ll] Support Schedule for Craanizations Described in Sections 170(b){1}{A}iv) and 170{R}T1) (A} vi)
{Complete only if you checked the bhox online 5, 7, or 8 of Part | or if the organization failed to quallfy under Part L. If the organization
fails to qualify under the tests listed below, please complate Part 1L}

Section A. Public Support
Gaiendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (cl] 2023 {e] 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

nelude any "unusual grants,") 6087265, 5452842, 4639702, 7707154.00729683.34616646.

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

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

4 Total.Addlnes ithrougha | 608B7265.| 5452842.( 4638702.( 7707154,[10729683,|34616646.

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

1313031,
33303615,

6 Public support. Subkact tine 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 [¢] 2022 {c) 2023 [e) 2024 {f} Total
7 Amounts fromline4 | 6087265.]| 5452842.| 4639702.{ 7707154.1.0729683.34616646.
8 Gross income from interest,
dividends, payments received on
secUrities |cans, rents, royafties,
and income from skmilar sources 15,880. 21,679, 40 ,280. 65,353, 73,896. 217,088.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) . 3,697, 3,795.| 54,540.| 75,698.| 68,064.| 205,794.
' 135038528,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) 12 | 6,679,848,
13 First 5 years, If the Form 8980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and StOD RBIE ... e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, colurnn [f), divided by line 11, column (... 14 95,05 o,

16 Public support percentage from 2023 Schedule A, Part I, line 14
16a 33 1/3% suppert test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this hox and

stop here, The organization quallfies as a publicly supported arganization
b 33 1/3% support test - 2023, If the organization did not check a box con line 13 or 18a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a hox on line 13, 184, or 16b, and line 14 is 1G% or more,

and if the organization meets the facts-and-circumstances test, check this bax and  stop here, EXplain in Part M how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organfzation D

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 0% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part ¥l how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . [
18 Private foundation, if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instrustions  .............. |:|

Schedule A (Form 990) 2024

432022 H1-14-26

15

145706812 759370 321581.0000 2024.04010 CENTER FOR ADOPTION SUPPO 32151.01



CENTER FOR ADOPTION SUPPORT AND
Schedule A {(Form 990) 2024 EDUCATION, INC. 52-2100734 Pages
‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on fine 10 of Part | or if the organlzation failed to qualify under Part Il, If the organization fails to
gutalify under the tests listed below, please complets Part {1
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e] 2024 (f) Total
1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants.”)
2 Gross raceipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on fts behalf

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

f Total Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received fram disqualified persans

b Amounts includod on lines 2 and A recalvad
from other than disqualified parsons that
exvcead the greater of $5,000 or 155 of the
amount an [ine 13 for the year

cAddlines 7aand 7b ... ..

B P_ublic support. (Subtractling 7 fiom tine 5.
Section B. Total Support

Galendar year (ar fiscal year beginning in) [a) 2020 (b} 2021 fc) 2022 [d) 2023 {e) 2024 {f) Total

9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlilnes 10aand 10b
11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regutarly cariedon
12 Other income. Do not include gain
or |oss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501{c){3) organization,

Sheck 1his DoKX AN Sl REIE it e e e e Li.iiesieiessiieeiiseeesiseesisiioiiiseiiirsisicsiisociisiciiiieeeas l:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (fy . 15 %
16 Public support percentage from 2023 Schedule A, Part W, I0€ 15 e 16 ¥
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 {line 10c, column {f), divided by ilne 13, column®y 117 %
18 [Investment income percentage from 2023 Schedule A, Part i, line 17 o 18 %
19a 33 1/3% support tests - 2024. If the organizatlon did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . 1

b 33 1/3% support tesis - 2023, If the organization did not check a box on ling 14 or line 19a, and line 18 is more than 22 1/3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization |:!
20 Private foundatton. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ... [ ]
432023 DI-H4-75 16 Schedule A (Form 280) 2024
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CENTER FOR ADOPTION SUPPORT AND
Schaduls A (Form 890) 2024 EDUCATION, INC. 52-2100734 pages
IV:| Supperting Organizations
{Complete only if you checked a box on ling 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and 8. i you checked box 12b, Part |, complets Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
docurnents? jf "Np," describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designatfon. if historic and continuing refafionsitp, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)? if "Yas, " expiain in Part VI how the organization determined that the supported

organization was described in section 508{a)(1) or (2).
3a Did the organization have a supported organization described in section $01(c)(4), (&), or B)7 i "Yes," answer

fines 3b and 3¢ halow.
b Did the organization confirm that each supported organization qualified under section 501{c}4), (3}, or {6) and

satisfied the public support tests under section 5809{a)(2)7 if "Yes, " describe in Part Vi when and how the

arganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes, " explain in Part VI what controls the organization put in place fo enstire such use.
4a Was any supported organization not organized in the United States {"forsign supported organization)?
“Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4 below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discretion
despite being cortrofled or supervised by or in connection with is supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S02&)(1) or (2)? ff "Yes,” expiain in Part VI what comtrofs the organization used
to ensure that alf support to the foreign supporied organization was used exclusively for section 170{c)(2)B)

pUIpDses,
Sa Did the organization add, substituts, or remove any supported organizations during the tax year? ¥ "Yes,"

answer lines 5b and oc below (if applicable). Also, provide detaif in Part VI, including (i) the names and EiN
numbers of the supporfed organizations added, substituted, or removed; {fi) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such ag by amendment to the organizing document).

b Type For 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?

6 Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of Its supported organlzations, of (ill) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provids detail in
Part VI.

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

8 Did the organization make a loan to a disqualifled person {as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1T) or (2))? If "Yes," provide detaif in Part VE.

b Did one or more disqualified persons (as defined on fine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "ves," provide detail in Part V1.
¢ Dld a disquallfied person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organlzation also had an Interest? (f "Yas, " provide detait in Part VI,
10a Woas the organization subject to the excess businass holdings rulss of section 4943 because of section
4943(f} (regarding certain Type [f supporting organizations, and alf Type i} non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (tse Schedufe C, Form 4720, to e
; ther & ation had pusiness haldings.) 10b
432024 D1-14-25 Schedule & (Form 850) 2024
17
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CENTER FOR ADQOPTION SUPPORT AND
Schedule A (Form 280) 2024 EDUCATION, INC. 52-2100734 pPages
{:Part I¥{ Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A famlly member of a person described on line 11a above? 11b
c A 35% controlfed entity of a person described on ling 112 or 11b above? Jf “Yes" to fine 17a, 71b, or g,

provide detaif in Part V1.
Section B, Type | Supporting Organizations

Yes | No

1 Uid the govemning 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? jf "Wo," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the orgenizalion's activities, If the organization had more than one supporfed
organization, describe frow the powers to appoint andfor remove officers, directors, or trustess were allocated among the
stpportad organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

e e .
Section C. Type Il Supporting Organizations

Yos | No.

1  Wsere a majority of the organization’s directors or trustees during the tax yvear also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “Mo, " describe in Part V1 how confrof
of management of the supporting orgarizationr was vested in the same persons that controfied or managed

organization(s)

— the supporfed
Section D, All Type lll Supporting Organizations

1 Did the organization provids 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, {fi) a copy of the Form 990 that was most recentiy filad as of the date of notification, and {il) coplas of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or frustees either {i} appointed or elscted by the supported
organization(s) or {il) serving on the governing body of a supported organization? f "Mo, " explain in Part Vi how

the orgarization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant veice 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? ¥ "Yes, " describe in Part Vi the rofe the organization's

supported organizations plaved.in this regard.
Section E. Type Il Functionaily Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a r__l The organization satisfied the Activities Test, Compiete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 befow,
c D The organization supported a governmental entity. Describe in Part VI how vou supported a governmental
entity {see instructions), .
2 Actlvitfes Test. Answer lines 2a and 2b below, Yes | No
a Did substantiaily alf of the organization's activities during the fax year directly further the exempt ptrposes of
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organizaltion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.
b 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 organizatlon(s) would have been engaged In? jf "Yag, " explain in
Part VI the reasons for the orgamization's posilion that jis supported organization{s) would have engaged in
these aclivities but for the organization's involvement.
3 Parent of Supported Organizations., Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of 1he officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard, 3b
432026 07-14-25 18 Schedufe A {Form 990) 2024
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CENTER FOR ADOPTION SUPPORT AND
Schedule A (Form 980) 2024 EDUCATION, INC. 52-2100734 Pages
[Part:V.i| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on MNov. 20, 1970 ( expfain in Part Vi}. See instructions.
All other Type i 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 prioryear distributions

Other gross Income (see Instructions)

Add lines 1 through 3,

Depreciation and depletion

Paortion of cperating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
malntenance of property beld for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

| o 00 (-

L=- B ¢ I 8 S [/ | M T (Y

=]

-t

. L . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax vear or assets held for part of year}:
Average monthly value of securities

Average monthly cash balances

Fair market valus of other non-exempt-use gssets

Total {add lines 1a, 1b, and 15}

Discount claimed for blockage or other factors

{explain in detaitin Part VD:

Acguisltion indebtedness applicable to non-exempt-use assets 2

o |o o o |w

3 Subtract line 2 from line 1d. 3
4 Cash dsemed hald for exempt use, Enter 0,015 of line 3 {for greatsr amount,
ses instructions), 4
5 Met value of non-exampt-use assets {subtract line 4 from line 3) 5
6 Wultiply line 5 by 0,035, 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount {add line 7 to line 8) 8
Bection C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line 8, column A) 1
2  Enter 8.85of line 1. 2
3 Minimum asset amount for priar year (from Seotion B, line 8 column A} 3
4 _Enter greater of line 2 or Ine 3, 4
5 Income tax irmposed in prior year 5
6 Distribitable Ampunt. Subtract line 5 from line 4, unless subject to
smergency temporary raduction {see instructions), B
7 [T Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 99D) 2024

432026 D1-14-25
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CENTER FOR ADOPTION SUPFORT AND

Schedule A (Form 890) 2024 EDUCATION, INC. 52-2100734 pagez
[£art:V:] Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 __Amounts paid fo supported organizations to accomplish exemopt purposes 1
2 Amounts paid to perferm activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-uss assets 4
5 Qualified set-aside amounts (prier IRS approval required - provide defalls in Part VI 5
6 Other disiributions {describe in Part VI). See instructions. 5]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. ' 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
] (i) (i)
Section E - Distribution Allocations (sea instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - axoiain in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
c_From 2021
d_From 2022
e From 2023
f Total of lines 3a through Se
q_Applied to under distributions of prior years
h Applled ta 2024 distributable amount
i__Carryover from 2018 not applied (ses instructions)
i__Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributipns of prior years
b _Applied to 2024 distributable amount
¢_Remainder, Subiract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater
than zero, explaln jn Part Vi, See instructions,

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from fine 1. For result greater than zero, expfain in
Part V1. See instructions,

7 Excess distributions carryover to 2025, Add lines 3§
and 4ce.

8 Breakdown of ling 7:

Exeess from 2020

Exeess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o |0 | (o

Schedule A (Form 990) 2024
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CENTER FOR ADOPTION SUPPCRT AND
Schedule A (Form 980) 2024 EDUCATION, INC. 52-2100734 rages

Part-Vl.| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; Part Hl, fine 12;
Part I, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 114, 11b, and 11¢; Fart IV, Section B, Ines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a and 3b; Part ¥, ne 1, Part V, Section B, line 1g; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{Sea instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER REVENUE

2020 AMOUNT: 3 3,687,
2021 AMOUNT: 8 3,795,
2022 AMOUNT: § 54,5490,
2023 AMOUNT: § 75,698.
2024 AMOUNT: % 68,064.
432028 D1-1¢-25 Schedule A (Form 990) 2024
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 280-PF.

Depariment of the Traasury Go to www.irs.gov/Form990 for the latest information.

Internal Bevanue Service |

Name of the organlzation Employer identification number
CENTER FOR ADOPTION SUPPORT AND
EDUCATION, INC. 52-2100734

Organization type (check onej:

Filers of: Section:
Form 890 or 990-EZ 501(cK 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) exernpt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundaticn

0 o000OH

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 Spectal Rule, See instructions.

General Rule

[:i For an organization filing Form 990, 990-EZ, or 930-PF that receivad, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts | and Il 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 32 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)(A)v]), that checked Schedule A {Form 890}, Part I, line 13, 183, or 16b, and that received from any cne
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;
ot (i) Form 880-EZ, line 1. Complete Parts | and i}

i___| For an organization descrlbed in section 501{c)7), (8], or (10} fling 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 eruslty to chiidren or animals, Complete Parts | (entering
"RNAAY in column (b) instead of the contributor name and address), fi, and I,

f:i For an organization described in section 501{c}(7), (8), or {10} filing Form 98C or 990-£Z that received from any ona contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but ne such contributions totaled mora than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpese, Don't complete any of the parts unless the General Rule applies to this organization hecause it received nonexcfusively
religious, charitable, stc,, contributions totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 820), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 8803-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meset the fliing requirements of Schedule B {Form 9903,

For Paperwork Reduction Act Notlee, see the instructions for Form 880, 880-EZ, or 990-PF. Schedule B (Form $80) (Rev. 12-2024}

ILHA 423451 01.09.25



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

Page 2

Name of organization

CENTER FCOR ADOPTION SUPPORT AND

Employer identificalion number

52-2100734

EDUCATICN, INC.

Contributors (see instructions}. Use duplicate copies of Part | if additional space is neaded,

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total cantributions

(d)
Type of contrlbution

$ 5,218,754,

Person
Payroll |
Noneash [ |

{Complete Part I} for
noncash contributions.

{a)
No,

(k)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

& 1,094,671,

Person
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Mame, address, and ZIP + 4

{c}
Total contributions

{d)

Type of cantribution

$ 910,856,

Person

Payrolt E:I

Noncash [ |
{Complete Part Il for
noncash contributions.}

(a)
Nao.

(b)

Mame, address, and ZIP + 4

fe)

Total confributions

()

Type of confribution

$ 822,664,

Person IE
Payroll [
Noncash [ ]

{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

% 711,302,

Person @
Payrell [_]
Noncash f:i

{Compiete Part [ for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP* + 4

{c)
Total contributions

id)
Type of contribution

$ 368,822.

Person
Payroll ]
Noncash [ |

{Complete Part i} for
noncash contributions.)

423452 H1-08-75

14570812 759370 32181.0000
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Schedule B {Form 980) {Rev. 12-2024)

Page 2

Narme of organization

CENTER FOR ADOPTION SUPPORT AND

Employer identification number

52-2100734

EDUCATION, TINC.

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

(b}

Name, address, and ZIP + 4

(e)

Total contributions

(o)
Type of canfribution

% 302,000,

Person
Payroll D
Noncesh [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

& 244,074.

Person @
Payroll I:[
Moncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.,

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(c)

Type of contribution

Person l:]
Payroll ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total cordributions

(d)
Type of contribution

Person 1:|
Payrall ]
Noncash | |

{Complete Part i for
noncash contributions.)

{a)
Ne,

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contrlbution

Parson L_J
Payroll J:]
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{h
Name, address, and ZIP + 4

{0)

Total contributions

(d)
Type of contribution

Person [:I
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.}

dF3d62 010225

14576812 759370 32191.0000
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Schedute B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CENTER FOR ADOPTION SUPPORT AND

Employer identitication number

52-2100734

EDUCATION, INC.

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

(a)

(e)

No. L (b} . FMV (or estimate) teh .
from Description of noncash property given (Ses instructions.) Date received
Part} )

&)

{ch

Ne. o {b) . FMV {or estimate) (ch .
from Description of noncash property given (See Instructions.) Date received
Part | )

(a)

(e)

No. = (b} . FMV [or estimate) () .
from Description of noncash property given {See instructions) Date received
Partl "

{2

{c)

No- ., () . FMV {or estimate) (dh
from Description of noncash property given (See instructions.) Date received
Part | )

&)

@

o - (©) . FMV [or estimate} (ch) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

No. . ) . FMV (or estirnate) fd) X
from Description of nencash property given (Ses instrictions.) Date received
Part | )

423453 01-08-25

14570812 759370 32191.0000
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Schedule B {Form 890} {Rev. 12-2024) Page 4
Name of organization Employer identification number

CENTER FOR ADOPTION SUPPORT AND
EDUCATION, INC. 52-2100734
rtdli:: Exclusively religious, charitable, efc., contriutions to organizations described in section 501{c}{7), (8], or {10} that total more than 1,000 far the year
* {from any one contributor. Complete columns (a) through () and the following line antry. Far organizations
complating Part [, anter the total of exclusiveby religious, churltabls, ete., conrributions of $1,000 or less for the year. (Enter this Info, onca.} $
Use duplicate copies of Part I if additional space is needed.

(a} No.
I;rm'trll {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
{e]) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
£}
{s} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii'mTl {b} Purpose of gift (e) Use of gift {d) Description of how gift is hefd
Al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
;ror;‘\l (b} Purpose of gift (e) Use of aift {d) Description of how gift is held
ar
[¢) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
dpadsd 01-09-25 Sehadule B (Form 880 (Rev, 12-2024)
27
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SCHEDULE D Supplemental Financial Statements sesonn

(Form 980) Compiete if the arganization answered "Yes" on Form 994, OMB No. 7

[{Rev. Decembear 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,

Departrnent of the Treasury Attach to Form 990.

Inlernal Revenus Servine G to www.irs.gov/Form890 for instructions and the latest information. Ansp

Name of the organization CENTER FOR ADOCPTION SUPPORT AND Employer |dentlflcatlnn number
EDUCATION, INC. 52-2100734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year .
Aggregate value of confributions to {during year)
Aggregate value of grants from {during yearn)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . 1:| Yes E No
6 Did the organization inform all granitees, donors, and donor advisars 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 conferding
impermissible private benefit? ... ... e L _1yes [ INo
[Partll | Conservation Easements. Complets if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
m Preservation of land for public use (for example, recreation or education) [ 1 preservation of a historfcally Important land area
|:| Protection of natural habitat m Preservation of a certifiad historic structurs
|:] Presarvation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held af the End of the Tax Year

L S A

a Totalnmber Of CONSem Y ON BRSO N S 2a
h Total acreage restricted by CoNSEIVa oM Q8B RN S 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2ec
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on & historic structure listed in the National Register ... 2d
3 Number of conservation easerments modified, transferred, released extlngwshed or termmated by the orgam?anon during the tax

year
4  Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the perfodic monitoring, inspaction, handiing of

violations, and enforcement of the conservation easements it holds? .. N I:! Yes l:f No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of wolat:ons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h)4}B)()
and section TZOMNANBII? ettt et et
8 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

[:] Yes f:! No

organl?atron s accounting for conservation easements,
i Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organlzaticn answered "Yes" on Form 990, Part IV, line 8,
1a If the orpanization elected, as permitted under FASE ASC 858, not to report in its revenue statement and balance shset works
of art, historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the fectnote to its financial statements that describes these items.,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenLie 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)y Revenue included on Form 980, Part Vi, line 1 $

{ii} Assets included In Form 980, Part X | | || e s 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC B58 relating to these items:

a Revenue included on Form 090, Part VAL Ine 1 e e $
b Assets included in Form OO0, Part X ke et ettt $
For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule D (Farm 920} (Rev. 12-2024)

LHA  aazost D1o2-2s
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CENTER FOR ADOPTION SUPPCRT AND

Schedule D {Form 890} (Rev. 12-2024) EDUCATION, TINC. 52-2100734 pags2
[PartllF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuec)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research -] m Other
c D Presetvatlon for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather thar to be maintained as par of the organization's collection? . o0 i:| Yes D Na

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 880, Part X7 r:] Yes D Mo

b lf"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BEQINMING DAIBNCE L oo oot oo e 1c
d Addtions during TRE YBAE et e 1d
e Distributions during the waar e e
FOENdING DaIaNCE | e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? E___J Yes l:l No
b If "Yes‘ explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X ... I:|
[Part:V-| Endowment Funds Compiete if the organization answered "Yes" on Form 930, Part I, line 10
{a) Current year {b) Prior year () Two years back | (d) Three years back | {e) Four years back
ia Beginning of year balance 2,101,114, 1,873,897, 2,079 531, 2,111,237, 1,231,693,
b Contributions B40 879,
¢ Netinvestment earmings, gains, and losses 153 230, 227,217, -205 634, 68 454, 38,665,
d Grants or scholarships
g Other expenditures for facilities
and programs 100,000,
Adminisirative expenses
g Endofyearbalance 2,294 344, 2,101,114, 1,873 897, 2,079,731, 2,111,237,
2 Provide the estimated percentage of the current year end balance {line 1g, column {2)} held as:
a Board designated or quasi-enclowment L0000 %
b Permanent sndowment 100 %
¢ Term endowment L0000 w
The percentages on lines 23, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations™? e e et e een Ja(i} X
(i) Refated OFGANIZALONST oot ee et et et ettt e e 3afi) X
b If “Yes" on line 3al(il}, are the retaled organizations fisted as required on Schedule B e 3b
4 __Describe in Part Xl the intended uses of the organization's endowment funds,
<+ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumufated {d) Book value
basis {investment} basis (other) depreciation
fa Land '
b BUlldiNGS |
¢ Leasehold improvements 22,174. 16,4990, 5,684.
d EQUIBMENt e 154,934. 92,500, 62,434.
e Other...... 249,492, 100,893, 148,589.
Total. Add lines 1a through 1e. Columa () must equat Form 990, Part X, fine 10¢, colmn (B oo 216,717,

Schedule D (Form 9940) (Rev. 12-2024)

432052 (M-02-25
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CENTER FOR ADOPTION SUPPORT AND
Schedule D {Form 990) (Rev. 12:2024) EDUCATION, INC. 52-2100734 pPage3
PartVll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascription of security or Catsgory fincluding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held eguity interests
(3) Other

(A

(B)

c

()

3]

{F)

(G)

(x)]
Total. {Cal. (b} must equal Form 980, Part X, line 12, col. (B))
:Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 890, Part X, line 13.

{a) Description of investment {b) Book vatue {e) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
4
{5)
{6)
(7}
(8}
)]

Tutal {Col. (b} musl equal Form 890, Part X, line 13, col, (B)}

riiX:! Other Assets
Complete if the crganization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description {b) Book value

)]
2y DEFERRED COMPENSATION ASSET 124,240,
3y OPERATING RIGHT-OF-USE ASSET 678,736.
{gy FINANCE RIGHT-OF-USE ASSET 1,545,
(s} DEPOSITS 21,027,
(6}
@
(8)
(@)

Total. (Cotumn (h) must equal Form 990, Part X, fine 15, ol (Bl oot iceieeieceeeiceeir 825,548,

Part:X:1] Other Liabilities
Compiete if the organization answered "Yes” on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of llability (b} Book value
(1) Federal income taxes
& _
{3 OPERATING LEASE LIABILITY 750,206.
) FINANCE LEASE LIABILITY 1,617,
55y, DEFERRED COMPENSATION OBLIGATION 124,240,
(6)
()
1)}
)]
Total, (Column (bl must equal Form 990, Part X line 25, COL (B oottt tbsssat ostiest s besbont et 876,063,
2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D [Form 980) {Rev. 12-2024)

432053 01-D2-25
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CENTER FOR ADOPTION SUPPORT AND
Schedule D (Form 980) (Rev. 12.2024) EDUCATION, INC. 52-2100734 page4

.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the arganization answerad "Yes" on Form 880, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 1 12,186,780,
2 Amounts inciuded on line 1 but not on Form 290, Pait VI, line 12:

a Net unrealized gains {losses) on investments 2a 174,460.

b Donated services and use of facifitles 2h 158,115.

¢ Recoveries of prioryeargrants 2¢

d Other {Describe in Part XIiL) 2d 897,675,

& A ENES 22 IOULN 20 e e 430,250,
3 Subtract e 2 oM INE T e e oo 11,756,530,
4 Amounts included on Form 920, Fart VI, fine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... 4a 17,141,

b Other (Describe in Part XILY e Ab

e A MBS A aNd A e 17,141.

11,773,671].

5  Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part L fine 12.) i s
PartXIFF| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

12,022,504,

1 Total expenses and losses per atdited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;
a Donated services and use of facillies ... 2a 158,115.
b Erior year adjUstments | ... 2b
€ OMBIIDSSES | Lo es oo e 2c
d Other (Deseribe in PArEXILY o 2d 87.675.
e Addlines 2a through 2d 255,790,

11,766,714,

3 Subtract ine 26 from line 1

4  Amounts included on Form 880, Part [X, ling 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7H
b Other (Describe in Part XLy ;
6 AAGINES 48 AN AD ettt 4c 17,141.

Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part . ine 18] oo mi s 5 | 11,783,855,

l Part XII Supplemental Information

Providle the descriptions required for Part f}, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X,
lines 2d and 4k and Part XIl, lines 2d and 4b. Also comnplets this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS OF THE ENDOWMENT FUNDS ARE USED TO FUND PROGRAM DEVELOPMENT,

EXPANSION, AND TNNOVATION,

PART X, LINE 2:

C.A.S.E. IS EXFEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. C.A.S5.E. IS NOT A PRIVATE FOUNDATION. C.A.S.E.

BELIEVES THAT IT HAS APPRCOPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND,

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. C.A.S.E. RECOGNIZES INTEREST EXPENSE AND

PENALTIES RELATED TQ UNRECCGNIZED TAX BENEFITS, IF ANY, IN GENERAL AND

ADMINISTRATIVE EXPENSES ON THE STATEMENT OF ACTIVITIES. DURING THE YEARS

ENDED DECEMBER 31, 2024 AND 2023, C.A.S.E. DID NOT HAVE NET TAX INCOME

FROM UNRELATED BUSINESS ACTIVITY; THEREFORE, THERE IS NO PROVISICN IN

THESE FINANCIAL STATEMENTS FOR INCOME TAXES OR INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BHENEFITS. TAX YEARS PRIQOR TO 2021 ARE NO

LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE

STATE OF MARYLAND.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 87,675,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
" COST QOF GOODS SCOLD 97,675.
432054 D1-02-25 Schedule D {Farm 980) [Rev, 12-2024)
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CENTER FOR ADQPTION SUPPORT AND

Schedule D (Form 990) (Rev. 122024 EDUCATION, INC. : 52-2100%734 pPages
tPart:XIll| Supplemental Information oniinueq)

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

432055 D1-02-25

32
14570812 759370 32191.0000 2024.04010 CENTER FOR ADOPTION SUPPO 32161.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complate if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, ar if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury Attach to Form 280 or Form 980-EZ.

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Farm980 for instructions and the latest information. s B
Name of the organization CENTER FOR ADOPTION SUPPORT AND Employer identification number
EDUCATION, INC. 52-2100734

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part I, line 17. Form S90-EZ filers are not
reguired to completa this part.

1 Indicate whether the organization rafsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:[ Solicitation of nongovernment grants
b |:I Internet and email solicitations f m Solicitation of government grants

c |:| Phone solicitations g !:} Special fundraising events

d l:l In-person solicitations

2 a Bid the organization have a written or oral agreemertt with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VIi) or entity in connectlon with professional fundraising services? 1:| Yes D Mo
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Di v} Amount pald ; .
(i) Name and address of individual . fEﬁ‘ |acr {iv} Gross receipts t(() 2or retafneﬁ by) (viy Amount paid
o entity [fundraiser) (ii) Activity hava cL:;.st?d frorm activit fundraiser to (or retained by}
conbibutiona? ¥ listed in col. {i} organization
Yes | No
Tobal e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form £80) (Rev, 12-2024)

LHA  danue1 01-14-25
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Schedule G (Form 890} (Rev, 12-2024) EDUCATION ,

CENTER FOR ADOPTION SUPFORT AND

INC.

52-2100734 Page2

Fundraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (cl) Total events
NONE {add col. {a) through
GOLF TOURNEY[GALA col. (¢]
. {event type) (svent type) {total number) '
=]
§ 1 Grossreceipts 136,500, 330,950. 467,450,
2 less: Contributons 72.,720. 176,240, 251,960,
3 Gross income (ine 1 minusline 2y ... 63,?80. 151,710. 215!490'
4 Cashprizes ...
5 Noncashprizes 10,451, 7,206, 17,657,
8
¢| 6 Rentffacilitycosts 20,300. 20,300.
(=1
fn}
§| 7 Foodandbeverages ... ... 13,724. 78,386. 92,110.
.'5-
8 Entertainrment 15,840. ?,990. 23,830.
9 Other direct expenses 1,597. 50,660, 52,257,
10 Direct expense summary. Add lines 4 through @ in column () e, 206,154,
1% Meat income summary. Subtract line 10 from line 3, columin (g i e e 9,33 b

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 18, or reported more than

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

. (b) Pull tabs/instant . {d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through cal. (c]}
2
&

T Grossyevenue ..
2 2 Cashprizes ...
[}
5
ol 3 Noncash prizes
|
@ 4 Rentfacilitycosts .
E

5 Otherdirectexpenses ...

D Yes 2% D Yes % l:| Yes
6 Volunteerlabor ... ... [ lwo [ 1no [ INo

7 Direci expense summary, Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from ling 1, column {d)

0 Enter the statefs) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule & [Form 990) (Rev. 12-2024)
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CENTER FOR ADOPTION SUPPORT AND
Schedute G (Form 990) (Rev, 12-2024) EDUCATION, INC. 52-2100734 Pages
11 Doss the organization conduct gaming activities wWith NONmEm e ST D Yes E‘ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to AAMINIStEr CRAMEBIE GAMINGT | . oot eeoes oo ee o oees e e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Adldress
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? EE Yes m No
f If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenus retained by the third party  $
¢ If "Yas,” enter the name and address of the third party:

Name

Adrress

16 Gaming manager information:

Mame

Gaming manager compensation %

Description of services provided

[:l Director/officer D Employee E:] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming ICBNSE? i [ Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzation's own exempt activities during the tax year 5
Part V| Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i} and (v); and Part {il, lines @, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

432083 04-14-25 Schedule G {Form 990) (Rev. 12-2024)
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CENTER FOR ADOPTION SUPPORT AND
Schedule G (Form 990) EDUCATION, INC. 52-2100734 pPaged
[PartiV] Supplemenial Information ontinueq)

Schedule G (Form 980)

432084 01-28-25
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Decemnber 2024) Complete if the oroanization answered "Yes" on Form 890, Part WV, line 23,
Department of the Treasury Attach to Form 980.
Iatarnai Revenue Service Go to www.irs.gov/Form280 for instructions and the latest information, A :
Name of the organization CENTER FOR ADOPTION SUPPORT AND Employer identification number
EDUCATION, INC. 52-2100734
{Partl:] Questions Regarding Compensation

Y -

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line Ta. Complete Part Hl to provide any relevant information regarding these jtems.

1:[ First-class or charter travel i:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indermnification and gross-up paymernits |:i Heatth or social club dues or initiation fees

D Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization folfow a wriﬁen policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltc explain ... ..
2  Did the organization reguire substantiation prior to reimbursing or allowing sxpenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ia? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Exacutive Birector, but explair] in Part {ll.

Compensation committee f Written employment contract
D independent compensation consultant m Compensation survey or study
E 1 Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vit, Section A, ne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-comtrol payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

if "Yes" to any of lines da-c, list the persons and provide the appiicable amounts for sach ttem in Part (Il

Oniy section 501{c){3), 501(c}{4), and 501(c){29) crganizations must complete lines 5-9.
5 For parsons listed on Form 920, Part VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?
if "Yas" on line 5a or &b, describe in Part HI.
6 For persons listed on Form 980, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation

contingent o the net earmings of:
a The organizatlon? | ...
b Any reiated organization?
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 8280, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not described on fines & and 67 B Y es, " descriBe N Part 1
8 Were any amounts reported on Form 920, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4{a)(3)7 If "Yes," describe in Parkm |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-BlC)7 i e e 9
For Paperwork Reduciion Act Nofice, see the Instructions for Form 880, Schedule J (Form 990) {(Rev. 12-2024}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. Decembar 2024) Form 990 or 990-EZ or to provide any additional information.

Daparumant of the Treasury Attach to Form 280 or Form 980-EZ.

intarnal Ravanue Service Go fo www.irs.gov/Form®290 for instructions and the Jatesi information. :

Name of the organization CENTER FOR ADOPTION SUPPORT AND Employer identification number
EDUCATION, INC. 52-2100734

FORM §90, PART I, LINE 1 DESCRIPTION OF ORGANTZATION MISSION:
COUNSELING AND EDUCATION SERVICES TO FOSTER, KINSHIP, AND ADOPTIVE
FAMILIES, EDUCATORS, CHILD WELFARE STAFF, AND MENTAL HEALTH PROVIDERS
IN THE MARYLAND, NORTHERN VIRGINIA, AND WASHINGTON, D.C. AREAS.
C.A.8.E. COMBINES BEST PRACTICE AND TNNOVATION TC PROVIDE SPECIALIZED
THERAPY, TRAINING, AND RESOURCES T0O SUPPORT PERMANENCY FOR CHILDREN AND
FROMOTE THE HEALTHY GROWTH AND DEVELOPMENT OF FAMILIES, BOTH LOCALLY
AND NATIONALLY.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

AND WASHINGTON, D.C. AREAS. C.A.5.H. COMBINES BEST PRACTICE AND
INNCVATION TO PROVIDE SPECIALIZED THERAPY, TRAINING, AND RESQURCES TO
SUPPORT PERMANENCY FOR CHILDREN AND PROMOTE THE HEALTHY GROWTH AND
DEVELOPMENT OF FAMILIES, BOTH LOCALLY AND NATTONALLY.

FORM 580, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
DEPARTMENT OF HEALTH AND HUMAN SERVICES. THE COOPERATIVE AGREEMENT WAS
EXTENDED THROUGH SEPTEMBER 2022 WITH ADDITIONAL §1 MILLION/YEAR SENATE
APPROPRIATIONS FUNDING TO CONTINCE THE IMPLEMENTATION NATIONALLY. THE
COOPERATIVE AGREEMENT WAS REFUNDED IN OCTOBER 2022 FOR FIVE YEARS, 810
MILLION, TQ CONTINUE NATIONWIDE INFUSION AND IMPLEMENTATION WITHIN
CHILD WELFARE SYSTEMS AND INCREASE UTILIZATION BY MENTAL HEALTH
PROVIDERS ALONG WITH UPDATING THE CURRICULUM AND CONTINUING THE
EVALUATION. SINCE 2019, 31 STATE CHILD WELFARE AGENCIES ARE EITHER
HOSTING OR ACTIVELY PROMOTING NTI WITH THEIR STAFF AND ANOTHER 23
LOCAL, STATE, AND NATIONAL CHILD WELFARE OR MENTAL HEALTH PRIVATE
ORGANIZATIONS HAVE INTEGRATED NTI INTO PRACTICE. IN 2024, AN ADDITIONAL
2,322 PROFESSIONALS ENROLLED IN NTI WITH MORE THAN 24,722 INDIVIDUALS
ENROLLING IN NTI SINCE 2017.

C.A.8.E. WAS AWARDED A NEW FIVE YEAR INITIATIVE FOR $20 MILLION IN
SEPTEMBER 2023, TO CREATE THE NATIONAL CENTER FOR ADOPTION COMPETENT
MENTAL HEALTH SERVICES. THIS INITIATIVE WAS FUNDED THROUGH A
COOPERATIVE AGREEMENT (#50C01145) WITH THE CHILDREN'S BUREAU,
ADMINISTRATION OF CHILDREN AND FAMILIES, DEPARTMENT OF HEALTH AND HUMAN
SERVICES. THE NATIONAL CENTER FOR ADOPTION COMPETENT MENTAL HEALTH
SERVICES ATMS TC IMPROVE MENTAL HEALTH CUTCOMES FOR CHILDREN AND
FAMILIES WHO EXPERIENCED CHILD WELFARE SYSTHEMS BY PROVIDING PTECHNICAL
ASSISTANCE THAT BRIDGES THE GAP BETWEEN CHILD WELFARE AND MENTAL HEALTH
SYSTEMS T0Q INCREASE ACCESS T0O THE ADOPTION COMPETENT MENTAL HEALTH
SERVICES THA' CHILDREN AND FAMILIES NEED. C.A.S5.E. WILL WORK WITH
NATIONAT, LEADERS AS WELL AS PARENTS AND YOUNG ADULTS WITH LIVED
EXPERIENCE TO PROVIDE A CONTINUUM OF SERVICES TO SUPPORT CROSS-SYSTEM
COLLABORATION BETWEEN CHILD WELFARE SYSTEMS AND MENTAL HEALTH SYSTEMS.
C.A.85.E. WILL OFFER SERVICES RANGING FROM ARTICLES, WEBINARS, AND PEER
LEARNING COMMUNITIES TO HANDS-ON, TAILORED TECHNICAL ASSISTANCE (TA) TO
DELIVER NEW AND ENHANCED SUPPORT AND TRAINING TO STATES, TRIBES,
TERRITORIES, AND PROFESSIONALS TO MEET THE NEEDS OF CHILDREN AND
FAMILIES, C.A.S5.K. HAS BENGAGED FIVE NATIONAL PARTNERS AND SUBJECT
MATTER EXPERTS TO HELP LEAD THIS INITIATIVE. CURRENTLY, C.A.S.E. IS
PROVIDING INTENSIVE TA TO THREE NATIONAL SITES AND ONE TRIBAL NATION,
C.A.8.E. I5 A PARTNER WITH SPAULDING FOR CHILDREN, THE LEAD AGENCY, ON
A NATIONAL INITIATIVE TO CREATE A NATIONAL CENTER FOR ENHANCED

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ., Schedule O [Form 990) (Rev, 12-2024)
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Schedule Q (Form 280) 2024 Page 2

Name of the organization CENTER FOR ADOPTION SUPPORT AND Employer identification number
EDUCATION, INC. 52-2100734

POST--ADOPTION SUPPORT. THIS INITIATIVE WAS FUNDED THROUGH A COOPERATIVE

AGREBMENT WITH THE CHILDREN'S BUREAU, ADMINISTRATION OF CHILDREN AND

FAMILIES, DEPARTMENT OF HEALTH AND HUMAN SERVICES IN OCTORBER 2023. THE

POST-ADOPTION CENTER WILL SERVE AS A HUB FOR POST-ADQOPTION EXPERTISE

AND EVIDENCE-INFORMED TRAINING AND TECHNICAL ASSTSTANCE TGO SUPPORT

STATES, TRIBAL NATIONS, AND TERRITORIES AROUND THE COUNTRY AS THEY

DEVELOP AND IMPLEMENT RESPONSIVE, COMPREHENSIVE, AND ACCESSIBLE

POST-ADOPFPION SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIAL WORK, FAMILY THERAPY, TRAUMA INFORMED CARE, EXPRESSIVE THERAPY,
AND EDUCATION TO ADDRESS THE UNIQUE NEEDS OF THIS POPULATION. C.A.S.E.
COMBINES BEST PRACTICES AND INNOVATION TO PROVIDE PREMIERE COUNSELING
SERVICES TO ADVANCE PERMANENCY FOR CHILDREN AND THE HEALTHY GROWTH AND
DEVELOPMENT OF FAMILIES.

WENDY'S WONDERFUL KIDS, THE DAVE THOMAS FOUNDATION FOR ADOPTION HAS
AWARDED C.A.S.E. A GRANT TQ IMPLEMENT THE WENDY'S WONDERFUL KIDS
EVIDENCE-BASED PROACTIVE, CHILD-FOCUSED RECRUITMENT MODEL TN THE STATE
OF MARYLAND TARGETED EXCLUSIVELY ON MOVING THE LONGEST-WAITING CHILDREN
FROM FOSTER CARE INTO ADOPTIVE FAMILIES.

C.A.S5.E. HAS CONTRACTED WITH THE MARYLAND DEPARTMENT OF HUMAN SERVICES
TO HELP? CHILDREN AGED 18 AND YOUNGER WHO HAVE BEEN ADOPTED FRCM FCOSTER
CARE TO GROW IN PERMANENT, STABLE, LOVING FAMILIES. THIS STATE-WIDE
PROGRAM DELIVERS SPECTALIZED POST-PERMANENCY MENTAL HEALTH AND
EDUCATIONAL SERVICES AND SUPPORT. IN 2024, 98 FAMILIES HAVE BEEN
SERVED.

C.A.8.E. IS LEADING THE NCRTHERN POST ADOPTION CASE CONSORTIUM
INTTIATIVE, PARTNERING WITH CHILDREN'S HOME SOCIETY OF VIRGINIA,
ENCIRCLE THRQUGH FUNDING FROM THE VIRGINIA DEPARTMENT OF SOQCTIAL
SERVICES TO QOFFER POST--ADOPTION CASE MANAGEMENT AND CLINICAL SERVICES
TQ HELP ADOPTIVE FAMILIES IN VIRGINIA ACCESS APPROPRIATE SERVICES AND
RESQURCES THROUGH COMMUNITY-BASED LINKAGE AND REFERRAL, EDUCATTION, AND
ADVOCACY, IN 2024, 224 FPAMTLTES HAVE BEEN SERVED.

FORM 550, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

QOFFERED SEVEN SUPPORT GROUP SERIES FORE PARENTS, OR ADULT ADOPTEES WITH
283 INDIVIDUALS PARTICIPATING. C.A.S.E. DELIVERED 442 IN-DEMAND
EDUCATIONAL WEBINARS TO SUPPORT FAMILIES AND PROFESSIONALS.

SCHOOL-BASED MENTAL HEALTH PROFESSIONALS TRAINING - IN 2024, C.A.S.EH.
ADAPTED THE NTI TRAINING FOR MENTAL HEALTH PROFESSIONALS TQO ASSURE
SCHEOOL-BASED MENTAY, HEALTH PROFESSIONALS, INCLUDING SCHOQL COUNSELORS,
SOCIAL WORKERS, THERAFPISTS, PSYCHOLOGISTS, AND OTHER PROFESSIONALS AND
ADMINISTRATORS, WOULD HAVE THE ABILITY TQ UNDERSTAND AND ADDRESS THE
MENTAL HEALTH AND DEVELOPMENT CHALLENGES OF STUDENTS WITH EXPERIENCES
OF ADOPTION, FOSTER CARE, AND KINSHIP CARE IN PUBLIC, PRIVATE, AND
CHARTER K-12 GRADES. MANY OF THESE STUDENTS EXPERIENCE ACADEMIC AND
SOCIAL/PEER CHALLENGES DUE TO THEIR EARLY ADVERSE EXPERIENCES COMBINED
WITH INTERRUPTIONS IN LEARNING RESULTING FROM MULTIPLE MOVES AND
PLACEMENT CHANGES. THIS TRAINING WAS LAUNCHED IN SEPTEMBER 2023.
IMPLEMENTATION IN LOCAL AND NATIONAL SCHOOLS AND SCHOOL DISTRICTS AND
EVALUATION ACTIVITIES ARE FUNDED BY PRIVATE FUNDING. TQO DATE, 1,277
SCHOOL-BASED MENTAL HEALTH PROFESSTONALS HAVE ENROLLED IN THE TRATINING.
ADDITIONALLY, IMPLEMENTATION SPECIALISTS WORKED WITH SCHCQOL DISTRICTS
IN ILLINOIS, OKLAHOMA, AND MARYLAND TO IMPLEMENT AND RECEIVE COACHING
70 INTEGRATE THE TRAINING INTO PRACTICE.
432848 01-29-05 Schedule O (Form 590) 2024
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Schedule O {(Form 990) 2024 Page 2
Name of the organization CENTER FOR ADOPTICN SUPPORT AND Employer identification number

EDUCATION, INC. 52-2100734

ACADEMY FOR ELEVATING CLINICAL PRACTICE IN PERMANENCY (THE ACADEMY) -
THE ACADEMY WAS CREATED IN 2021, THEN KNOWN AS THE NATIONAL
DEMONSTRATION AND TEACHING CLINIC (DTC), TO ADDRESS THE COMBINED
NATIONAL MENTAL HEALTH CRISIS AND NATTONAL WORKFORCH SHORTAGE BY
PREPARING MENTAL HEALTH PROFESSIONALS TO SERVE THE ADOPTION, FOSTER
CARE, AND KINSHIP CAREGIVING COMMUNITY MORE EFFICTENTLY AND
EFFECTIVELY. AT THE ACADEMY, THERAPISTS OF ALL LEVELS GROW AND DEEPEN
IN ADOPTION SPECIALTY PRACTICE THROUGH A RANGE OF SUPPORTS. THESE
INCLUDE

- NEWLY CREATED ADVANCED COURSEWORK PROPRIETARY TO THE ACADEMY

- PARTICIPATION IN LEARNING COHORTS WITH THEIR PEERS AND ADVANCED
CONSULTANTS

- ACCESS TO C.A.S8.E.'S LEARNING MANAGEMENT SYSTEM WITH A UNIQUELY
CREATED INSTRUCTIONAL VIDEQ COLLECTION, PROPRIETARY TQ THE ACADEMY

- OPTIONALLY TRAIN IN THE SIMULATION LABORATORY (CURRENTLY OPERATED
THROUGH THE UNIVERSITY OF OKLAHOMA)

AUDIENCES OF THE ACADEMY INCLUDE INTERNS, MID-LEVEL MENTAIL HEALTH
CLINICIANS, AND ADVANCED CLINICIANS. THE ACADEMY HAS BEEN PILOTING WITH
THE INTERN AUDIENCE AT C.A.S.E. FROM 2022-25, THROUGH A COLLABORATION
FOR WORKFQRCE DEVELOPMENT WITH THE UNIVERSITY OF OKLAHOMA 2023-25, AND
WITH THREE COURSES FOR ADVANCED AUDIENCES IN THE FALL OF 2024.
DEMONSTRABLE QUTCOMES ON VARIOUS MEASURES ARE SHOWING PROMISING
RESULTS.

FORM 290, PART III, LINE 4D, CTHER PROGRAM SFRVICES:

TRAINING FOR ADOPTION COMPETENCY (TAC) - TAC IS A NATIONAL
EVIDENCE-INFORMED, ACCREDITED, RIGOROUSLY EVALUATED, MANUALIZED
TRAINING PROGRAM, DEVELOPED AND OWNED BY C.A.S5.E. TO PROVIDE LICENSED
MENTAL HEALTH PROFESSIONALS WITH THE CLINICAL SKILLS THEY NEED TO
PROVIDE QUALITY CLINICAL SERVICES TO ADOPTED PERSONS, BIRTH FAMILIES,
PROSPECTIVE ADOPTIVE PARENTS, AND ADOPTIVE FAMILIES AND KINSHIP
FAMILIES. TAC CURRICULUM IS BASED ON 18 CLINICAL COMPETENCIES VETTED
NATIONALLY WITH A NATIONAL ADVISORY BOARD OF EXPERTS WITH LIVED AND
PROFESSIONAL EXPERTISE. THESE COMPETENCIES ALSQO PROVIDE THE FOUNDATTION
- FOR THE DEFINITION OF AN ADQPTION COMPETENT MENTAL HEALTH PROFESSIONAL.
IN 2020, TAC RECEIVED ACCREDITATION BY THE INSTITUTE FOR CREDENTIALING
EXCELLENCE MOVING TAC TO THE ONLY ASSESSMENT-BASED ADOPTION COMPETENCY
CERTIFICATE PROGRAM. SINCE 2008, TAC TRAINING HAS BEEN REPLICATED WITH
208 COHORTS, TRAINING 2,864 PROFESSIONALS. IN 2024, 22 COHORTS OF TAC
WERE PROVIDED BY C.A.8.E. AND ITS 19 PARTNER AGENCIES THROUGHOUT THE
UNITED STATES FOR A TQTAL OF 293 STUDENTS ENROLLED. REFER TO
WWW.ADOPTIONSUPPORT.ORG FOR SPECIFIC LOCALITIES.

EXPENSES § 580,867, INCLUDING GRANTS OF & 0. REVENUE § 363,484.

PUBLICATIONS - C.A.S.E. PUBLICATIONS EDUCATE FAMILIES, PROFESSIONALS,
AND THE COMMONITY ABOUT THE UNIQUE JOYS AND CHALLENGES OF ADOPTION,
C.A.8.E. STAFF MEMBERS CONTINUE TO AUTHOR BOOKS, ARTICLES, AND FACT
SHEETS T0 FURTHER EDUCATE PARENTS AND PROFESSIONALS.

C.A.S.E. PUBLICATIONS INCLUDE A MONTHLY E-NEWSLETTER, BENEATH THE MASK:
UNDERSTANDING ADOPTED TEENS, S.A.F.E. AT SCHOOL, THE WHOLE ME AND
W.I.8.E. UP! POWERBOOK, 52 WAYS TO TALK ABOUT ADOPTION, AND THE NEWEST
PUBLICATION RELEASED IN 2019, BENEATH TEE MASK: FOR _TEEN ADOPTEES.
EXPENSES & 16,467.  INCLUDING GRANTS OF & 0. REVENUE § 239,351,

432212 91-29-7% Scheduie O (Form 990) 2024
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Schedule O {Form 880) 2024 Page 2

Name of the organization CENTER FOR ADOPTION SUPPORT AND Employer identification number
EDUCATION, INC. 52-2100734

FORM 990, PART VI, SECTION A, LINE 2;:

KATHLEEN DUGAN, DIRECTOR AND MICHAEL DUGAN, DIRECTOR HAVE A FAMILIAL

RELATIONSHIP.

FORM 590, PART VI, SECTICN B, LINE 11B:

THE FORM 950 WAS PREPARED BY OUTSIDE ACCOUNTANTS AND REVIEWED BY THE
FINANCE COMMITTEE. A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE FULL
BOARD OF DIRECTORS PRTIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD MEMBER AND EMPLOYEE MUST READ AND STGN THE CONFLICT OF
INTEREST POLICY, INDICATING THAT THEY DO NOT HAVE ANY CONFLICTS OF
INTEREST. IF C.A.S5.E, WISHES TO SECURE PRODUCTS OR SERVICES WITH MEMBERS OF
THE BOARD OR THEIR AFFILIATIONS, THE ORGANIZATION WILL ALSO SECURE OTHER
BIDS FOR SUCH GDODS/SERVICES WITH OTHER VENDORS AND AWARD APPROPRIATELY. IF
A BCARD MEMBER IS ASKED TO VOTE ON A MEASURE THAT COULD CREATE A CONFLICT,
THEY MUST RECUSE THEMSELVES FROM THE VOTE. CURRENTLY, THE BOARD CHATIR
MONITORS AND ENFORCES THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

ANNUALLY, THE BUDGET IS REVIEWED AND DISCUSSED WITH THE FINANCE COMMTITTEE
AND THEN APPROVED BY THE BOARD OF DIRECTORS. THE CRGANIZATION USES
COMPARABILITY DATA FROM OTHER NOT-FOR-PROFIT ORGANIZATIONS TO DETERMINE
COMPENSATION AND DOCUMENTS I'TS FINDINGS. ANY INCREASES TN COMPENSATION FOR
THE CEQC ARE APPRCVED BY THE BOARD OF DIRECTORS. THE LAST REVIEW TOOK PLACE
IN MARCH 2025.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:
AL,AX ,AR,CA,CO,CT,DC,FL,GA,HI,IL,IN,TA, KS KY,LA, ME,MD, MA,MT, MN,MS , NE, NV, NH
NJ,NM,NY NC,ND,OH,0K,OR,PA,RI,SC,TN,UT,VA WA WV, WT, MO

FORM 990, PART VI, SECTION C, LINE 19:

T0 PROTECT THE INTERESTS OF C.A.S.E. AND THE PEQPLE IT SERVES, C.A.S.E.
MAINTAINS POLICIES ON: CONFLICT OF TINTEREST FOR STAFF AND FOR BOARD MEMBERS
WHO SIGN IT ANNUALLY; ETHICAL PRACTICES AND CODES OF CONDUCT WHICH TINCLUDES
WHISTLEBLOWER PROTECTION; RECORDS RETENTION AND DESTRUCTION; DONOR PRIVACY;
AND CLIENT CONFIDENTIALITY AND PRIVACY PRACTICES. THE ORGANIZATION MAKES
ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART IX, LINE 11G, OTHER FEES:

CONSULTING:
PROGRAM SERVICE EXPENSES 472,084,
MANAGEMENT AND GENERAL EXPENSES 76,640,
FUNDRAISING EXPENSES 3,872,
TOTAL EXPENSES 552,686,
PARTNER PAYMENTS:
PROGRAM SERVICE EXPENSES 2,447,483,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,447,483,
TOTAL QTHER FEES ON FORM 850, PART IX, LINE 11G, COL A 3,000,179,
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