990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information.
A For the 2022 calenclar year, or tax year beginning 7/01 , 2022, and ending 6/30 202023
B Check if applicabls: [ D Employer identification number
: Address change | ADOPTION RHODE ISLAND 22-2543833
Name change 290 W EXCHANGE STREET #100 E Telephone numbar
:Initial return PROVIDENCE' RI 02903 401-865-6000
L Final return/terminated
| _[Amendad retum G Gross receipts ] 3 , 363,058,
|| Aaplication pending F Name and address of principal officer: DARLENE ALLEN H(a) Is this a group refurn for subordinales?| | yeg i%‘uo
Sane As C Bhove O R e, Lo e
| Texermptstaus:  [X[5013) | ][50 ( ) (insertne) | laearGa)yor [ [527
J Wehbsite: www.adoptionri.org H(c) Group exemption number
K Form of erganization: |§| Corporation |_| Trust u Association u Other I L Year of formation: 1983 | M State of legal domicile: RT
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities:Non-profit organization dedicated to __
@ serving the needs of children, youth and families impacted by trauma, foster care _
£|  and adoption through direct social services, education and advocacy. ____ "~
E
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). ...t 3 17
"f, 4 Number of independent veting members of the governing bedy (Part VI, line 1b)....................... [ & 17
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)............... e et 5 34
Z| 6 Total number of volunteers (estimate if necessary). ... 6 87
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..., . v e 7a 0.
b Net unrelated business taxable income from Form 920-T, Part I, line 11.............. ... ..o iiiat. 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). . ... o i s 721, 345, 773,938,
2| 9 Program service revenue (Part VIl line 2g). ... i 1,856,821, 2,077,442,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..................oiit 7,200, 10,728.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e)................ 322,866, 388,394,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (&), line 12}..... 2,908,232, 3,250,502,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line d)......ooevoe i,
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,122,147, 2,364,120,
§ 16a Professional fundraising fees (Part [X, column (&), line 11&). ... cei i,
2 b Total fundraising expenses (Part IX, column (D), line 25) 335,841, Chapb gy
i 17  Cther expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... iies, 584, 352. 684,028.
18 Total expenses. Add lines 13-17 (must equal Par! IX, column (A), line 25). ............ 2,706,499, 3,048,148.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ..o oo, 201,733. 202,354,
5§ Beginning of Current Year End of Year
g-_’i 20 Total assets (Part X, line 18) . ... i e 1,233,590. 2,723,356,
8| 21 Total liabilitios (Part X, i@ 26).............wuiiiiteeiii e 247,705, 1,525, 605.
gé 22 Net assets or fund balances. Subfract line 21 fromline 20,................ ... oot 985, 885, 1,197,751.
[Partil:Z] 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 beliet, it is true, correct, and
complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here DARLENE ALLEN CEQ/Executive Direct

Type o print name and title

Print/Type preparer's name Preparer's signature Date Chack |_| i | PTIN
Paid Robert D. Giudici solf-employed  |P01394488
Preparer | Fim's name Ward, Fisher & Company, LLP
Use Only |rimsadiess  250C Centerville Road Fim's BN 05-0234540

Warwick, RT 02886 Phone no. (401) 384-6464

May the IRS discuss this return with the preparer shown above? See instructions ... o ov i e |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEACIQIL 09/01/22 Form 990 (2022)




Formn 990 (2022) ADOPTION RHODE ISLAND 22-2543833 Page 2
: ;=) Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part L. ... 0 i D
1 Briefly describe the organization's mission:

Form 990 0 990-EZ2 ... ..ottt e [] Yes No
if "Yes," describe these new services on Schedule C.
3 Did the organization cease condusting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,600, 359. including grants of $ ) (Revenue 8 2,077,442.)
CHILD & YOUTH SERVICES

4d Other program services (Describe on Schedule Q.)
(Expenses & including grants of  § ) (Revenue $ )
de Tolal program service expenses 2,600,359,
BAA TEEAOI02L  09/01/22 Form 990 (2022)




Form 990 (2022) ADOPTION RHODE ISLAND 22-2543833 Page 3
Part.|V: | Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private founcation}? If "Yes,* complete
SchadUle A. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ....vvvveen oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
Tor public office? If "Yes," complete Schedlle C, Part 1. . . . . e 3 X
4 Section 501(c)}(3) organizations. Did the organization enFa%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes," complete Schedule T, Part Il ... . ... . . . . . e T 4 X
5 s the organization a saction 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lli.. ., .. 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg aﬁvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, X
2 6
7 Did the organization receive or hold a conservation easement, including easements to preserva open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parf ... ... . c.cvvr oo, 7
8 Did the orgenization maintain collections of works of art, historical treasures, or cther similar assats? If "Yes, "
complete Schedule D, Part Hl . . . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complate Schedule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments

orin quasi endowments? if "Yes," complete Schedula D, Part V. ... .. oo oo e e

11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VII, VI, IX,
or X, as applicable.

a Did .éhit o\rﬁanization report an amount for iand, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule
, Pa

b Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5% or more of its total

assels reported in Part X, iine 167 If "Yes,” complete Schedule D, Part VI, .. .. ... . 0

¢ Did the organization report an amount for investments — program related in Partlx, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... .o o

d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 162 If "Yas," complete Schedwle D, Part 1X. . . . T
e Did the organization report an amount for other tiabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.. ...

f Did the organization's separate or consolidated financial statemerts for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X. . .

12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts X and XI. .. . o T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No"

13 Is the organization a school described in section 170(R)(1)(A)I)? IF “Yes,* complate Schedule E......................

b Dic the organizaticn have aggregate revenues or expenses of more ihan $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes, " complete Schedule F, Parts [ and IV ... . .. .. 0 e

15 Did the organization report on Part X, column (8), line 3, more than $5,000 of grants or other assistance to or for any

forgign organization? If "Yes, " complate Schedule F, Parts l and IV . ... . .

16 Did the organization report on Part IX, column (A%, line 3, mere than $5,000 of agaragate grants or other assistance to
or for fareign individuals? If "Yes, " complete

to line 12a, then completing Schedule D, Parts Xt and Xil /s ogtional ................

chedule F, Parts Il and IV ... .

17 Did the or/ganization repcrt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part |, See instructions. . ..o. .o

Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lings 1c and 8a? If "Yes, " complete Schedile G, Part 1. . .. .

19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,”
complete Schedile G, Part 1l . ... e

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part X, column {A), line 1? If "Yes, " complete Schedule |, Parts tand ll ... .................

Ta| X

11b X
1le X
1d| X

MMe| X

M| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEAQT03L. 09/01/22

Form 990 (2022)




Form 990 (2022) ADCPTION RHODE ISLAND 22-2543833 Page 4

iPartIV: | Checklist of Required Schedules (continued)

22 Dicli the t();\;)]anization report more than $5,000 of grants or other assistance o or for domestic individuals on Part [X,
colurmn

23 Did the organization answer "Yes" to Part VII, Section 4, line 3, 4, or 5, about compensation of the organization's current
and former cfficers, directers, trustees, key employees, and highest compensated employees? If "Yas, " complete

Schedule J. e T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Scheduie K. If "No," go o ling 25a . . ... oo i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?..........,. :

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?...............

25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excass benefit

transaction with a disgualified person during the year? If "Yes," complete Schaduie L, Part !, ... ... .. ..o i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 950 or 990-EZ7 If "Yes, " complete

Sehadule L, Part L

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled antity

or family member of any of these parscns? If "Yes,” complete Schedule L, Partil ... .. ... .. . ..\ e

27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key
employee, creator or foundler, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an emplaeyee thereof) or family member of any of these

persons? If "Yes," complefe Schedula L, Parf 1. . . .

28 Was the organization a parly 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 former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . o

¢ A 35% controlled entily of one or more individuals and/or organizations described in line 28a or 2857 /f "Yes,”

complete Schedule L, Part IV o
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M........ ...

80 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M. ... . T
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |, ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complate

Sehadle N, Part . e

33 Did the organizalion own 100% of an entity disregarded as separate from the organizaticn under Ragulations sections

301.7701-2 and 301,7701-3? If "Yes,” complete Scheduie R, Part ... ... . . . . . . . . . i,

34 Was the arganization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part i, Ili, or IV,

AN Part V, e 1o

b If "Yes" 1o line 35a, did the crganization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2....... ... . ..... . ......

36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? /f "Yas, " complete Schedule R, Part V, line 2 .. . . .

37 Did the organization condugct more than 5% of its activities through an entity that is not a related crgznization and that is

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . ............... ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O. .. ... oo e

, line 27 If "Yas, " complete Schadule | Parts 1 and Il . .

Yes | No
.| 22 X
.. | 23 X
.. | 24a X
.| 24b
.| 24¢
.. | 24d
.. | 2ba X
. | 25k X
.| 26 X

.. | 28a X
.. | 28b X
.. | 28¢c X
.. | 29 X
.. | 30 X
3 X
o132 X
.. | 33 X
.. | 34 X
.. | 38a X
.. | 35b

.. | 36 X
.. | 37 X
.. | 38 X

rtV.|Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for reportable nayments to vendors and reportable gaming

{gambling) WINNINGs 10 Prize WiNmerS? . .. i o et e e e e e

| 1el X

BAA TEEADIOAL 09/01/22

Form 990 (2022)



Form 990 (2022) ADOPTION RHODE ISLAND 22-2543833

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the numier of employees reported on Form W-2, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

Yes

No

b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?

da Al any time during the calendar year, did the organization have an interest in, or & signature or other authcrity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T? ............

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . o oo e eeees e,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCti bl e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a _Payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payory. ... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BB i e e

d If "Yes," indicate the number of Forms 8282 filed during the year. ...........oviein. .. | 7d |

5¢

6a

e Did the organization receive any funds, directly or indirectly, to pay premiums cn a perscnal benefit contract?..........

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. , ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . (E
b Gross income from other sources. (Do not net amounts dug or paid to other sources
against amounts due or received from them.). ... ... 0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? ... oo e e,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......0.................. 13b

¢ Enter the amount of reserves o hand .. ... . e e 13¢

16 Is the organization an educational institution subject to the section 4568 excise tax on net investment income?. .. ......
i "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069,

14h

BAA TEEAO105L  0%/01/22

Form

990




Form 990 (2022) ADOPTION RHODE ISLAND 22-2543833 Page 6

|Part VI::| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi . ... o e,

Section A. Governing Body and Management

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

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

2 Did ary officer, director, frustee, or key smployee have a family relationship or a business relationship with any other

officer, director, trustes, o KBy emMPlOYEe? . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company of other Person?.......vereeeereivrennis 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ..o o i 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
6 Did the organization have members or StoCKNOIIEIS Y. .. oot e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mors

members of the governing Doy 7 . .. o e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated hroad
authority to an executive committea ¢r similar commiltee, explain on Schedule Q.

stockholders, or persons other than the governing body?. ... .o ..o o e

8 Did the organization contemporansously document the meetings held or written actions undertaiken during the vear by
the foliowing:
A The QOVBINING DOdY T . e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... oot 8h| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the nammes and addresses on Schedule O.. ... i veeee i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. .. i e 10a X
b if "Yes," did the organization have written policies and procedurss governing the activities of such chapters, affiliates, and branches to ensure their
operaticns are consisient with the organization's eXempt PUROSES T . . ... e e e e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a
b

C

13
14
15

a
b

16a

b

Did the organization have a written conflict of interest policy? /f "No,"gotfo line 13 . ..o e i

Were officers, directors, or trustees, and key employees required to disclose annually intarests thai could give rise
L0 oTa 1 11 S 12b

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes," describe on
Schedule O how this was dona. .. See. Schedule O, . 12¢| X
X
X

Bid the process for dstermining compensation of the following psrsons include & review anc approval by indspendent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official. ... e e 15a X \
Other officers or key employees of the organization.. .See . Schedule. 0. ... .o i i 15h; X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entily during the yeary. .

If "Yes," did ths erganization follow a written; policy or procedure reauiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 sUch arrangements 2. . ... .. e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None

Seclion 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Cwn website |:| Another's webhsite Upon reguest I:I Other (explain on Schedufe O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person who possesses ihe organization's books and records.

DARLENE ALLEN 290 W EXCHANGE STREET PROVIDENCE RI 02903 401-865-6000

BAA

TEEAQI06L 09/01/22 Form 990 {2022}




ADOPTION RHODE ISLAND

22-2543833

Page 7

Form 990 (2022}

'Hl:) Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

Highest Compensated Employees, and

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

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

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

¢ List all of the organization's current key empioyees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reperiable compensation

from the organization and any related organizations.
® List all of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000
of repartabls compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

Check this box if neither the organization nor any related organization compensated ary current officer, diractor, or trustee,

{box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than $100,000

Pasition {do not check more

©

Name and title A\Sggge lhaig ggﬁ'l anxb#?ggfilgg r’ason Rei()lc::)r%able ReD<OEf t?able : ©
heurs director/trustee) compensation from | compensation from Estimated amount
per ST = T the(\ﬁf awlyézg_hon relat(e(svszrﬂ%gg_at\cns COmngS(?EltigL from
(\T":?g'éy 3% a2 3g § MISCr1099-NEC) MISC/1098-NEC) e organizator
hl%lfgs{;dnr g g g: & -% g %_ & organizations
el g El (8|78
below | i g ] g
dotted z
ling) g
_()_Darlene Allen _______ 035 _
Executive Director 0 X 130, 763. 8,763.
_@ Emily Lyon ____ | 35
CO0 0 X 100, 467. 6,313.
_® Jennifer Foster ~_____ | 35 _
CAD 0 X 97,137. 6,313.
_® Steven Parente _ _ ________ -0
President 0 X 0. 0.
_®) Howard Dulude ___ | _0
Vice President 0 X 0. 0.
_© Julie Navarro _____ | _0_
Secretary 0 X 0. 0.
__Todd Costa __________ | _0
Treasurer 0 X 0, 0.
_® Mary Archibald _______ | _0_
Board Member 0 X 0. 0.
_®) Patricia Bemmett ______ | _0.
Board Member 0 X 0. 0.
9 Frank Caprio __________ | _0_
Board Member 0 X 0. 0.
(1 Elizabeth Caraballo-Wesley _ | 0 _
Board Member 0 X 0. 0.
(2 Frank Carpano | _ 0
Board Member 0 X 0. 0.
Q3 Christopher DePalo | _0_
Board Member 0 X 0. 0.
(4 Frances DiFiore = | _ 0.
Board Member 0 X 0. 0

TEEAQ107L  0%/01/22

Form 990 (2022)



Form 990 (2022) ADOPTION RHODE ISLAND o 22~-2543833 Page 8
/Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
(A) A?_Irerage lgdo not‘ché:cismg?e.thgr} ﬁ)ne ) (E) G
5 niess
Name and fitle ﬁe%: o?f)i(ée':' and apgirrsgcntc;?ﬂrﬁstegg cwﬁgﬁgﬁ?ﬂ}om C?T%‘;&ﬁg{?{)‘?ﬁ{pm Estimﬁtg?hgl;nount
list Q‘ = = = :_E =7 E‘OI: aniZa _mn relate| ?r amz? QNS compens tion 7
(ﬁ?U?gy a, %— & % 2 1% g § MISETO9NES) Mls(gfzég?ﬁm the on ra:qlzt%gcr’%m
related & g 2 §2ae organizations
orgtaniza B = 3— B3
i | g (8] 3
dotted
line} g g g_
(5) Dolph Johnson . __ _____ | | 0 .
Board Member 0 X 0. 0. 0.
(16 Charrel Maxwell __ _______ | | 0 _
Board Member 0 X 0. 0. 0
(7 Marion Orr _ _ _________|__| 0,
Board Member 0 X 0. 0. 0.
(8 John Ottaviani _____ ____ | | 0 _
Beard Member 0 X 0. 0. 0.
(9 Bret Williams _ _________ | _0 .
Board Member 0 X 0 0. 0
e ]
ey ]
@
@ ] .
ey ]
@) ] e
Th Subtolal. . ... . e 328, 367. 0. 21,389,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. Q. 0.
d Total (add lines Tband 1¢). . ............ 00 i, 328, 367, 0. 21,389.
2 Tolal number of individuals (including but not limited to those listed above} who raceivad more than $100,000 of reportable compensation
from the organization 2

Y

3 Didthe or%anization list any former officer, director, trustee, key employee, or highest compansated employee
on line 1a? If "Yas, "complete Schedule J for such individual, . . .. .. .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?!r)i;datfcin and related organizations greater than $150,000? If "Yes, " complete Schedule J for
SUCTH INGIVITUAL . o e e e

5 Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? /f "VYes, " complete Schedule J for SUCh PEISOR. ... ..o ive e

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

) .. (B) . ©
Name and business address Description of services Compensation
Omni Combined PO Box 856 East Greenwich, RI 02818 Rent 216,901,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 1

BAA TEEAO108L 09/01/22 Form 990 (2022)
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lll] Statement of Revenue
Check if Schedule O cortaing a response or note te any line in this Part VIIL..

[l

A
Tota!(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenus

D)
Revenue
excluded from tax
under sec’;irons

1

C

ions, Gifts, Grants,
arnd Cther Similar Amounts

Federated campaigns......... Ta

Membership dues......... R B[]

Fundraising events............ | 1¢

Related organizations . ... ... .. 1d

Government grants (contributions) .... | e

All other contributicns, giits, grants, and
similar amounts not included above ... | 1f

173,938,

Noncash contributions included in
lings 1a-1f.. .. ... e g

Total. Add lines 1a-1f............... R,

773,938,

Program Service Revenue

2a

Qo = o o 6 o

Business Code

State of Rhode Island

2,014,210,

2,014,210,

63,232,

63,232,

All other program service revenue, . ..

Total. Add lines 2a-2f................ .

2,077,442,

Other Revenue

6a

[+]

7a

8a

b Less: direct expenses......

Investment income {ircluding dividends, interest, and
other similar amounts) ,.............. e

Income from investment of tax-exempt bond proceeds
Royalties................. .

10,728.

(i) Real {iiy Personal

Grossrents........ éa

Less: rental expenses | 6b

Rental income or (foss) | 6

Net rental income or {loss) . ..........

{i) Securities (i) Othsr

Gross amount from

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7h

Gain or {loss)....... |7c

Net gainor {Joss).......... e

Gross income from fundraising events
(not including &
of coniributions reported an line 1c).

Seg Part IV, line 18 . .. ... 8a

333,350.

8h

112,556,

¢ Net incorme or (loss) from fundraising events ........
9a Gross income from gaming activities.
SeePart IV, tne19............ Sa
b Less: direct expenses...... b
¢ Netincoeme or (loss) from gaming activities...........
[10a Gross sales of inventory, less. . ...
returns and allowances, .. ....... 10a
b Less: cost of goods sold. ... 10b

¢ Net income or (loss} from sales of inventory,.........
g Business Code k
§ 11a Retro Adjustment = 900099 157,883, 157,883,
E g b Other income 900099 9,717. 9,717,
oe c__
.ﬁ & d All other revenue .. ........ e
Z | e Total. Add lines 11a-11d........... e 167, 600. =
12 Total revenue. See instructions............... e 3,250,502.| 2,255,770. 0, 0

BAA

TEEAQ109L  09/01/22

Form 990 (2022)
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Page 10

IX:i| Statement of FunctionaITE'xpenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Al other organizations miust complets colimn (A).

Check if Schedule O contains a response or note to an

fine in this Part IX.. ... B

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

@
Pragram service
expenses

{C)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21, .. ....................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, .,.........

3 Grants and other assistance to foreign
organizations, foereign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958y DB, . ...

Cther salaries andwages ..................

g Fension plan accruals and contributions
(include section 401(k) and 403{}
employer contributions) ....................

9 Other employee benefits...................
10 Payroll taxes. ...,
11 Fees for services {nonemgloyses);

aManagement.................c il

cAccounting.......... .. e
dLlothbying. ... i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

9 Other. (If lina 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expensas on Schedule f).) -

12 Advertising and promotion..................
13 Officeexpenses.....................ove.
14 Information technology.....................
15 Rovalties,............... ... ...
16 Ccoupancy. ..o i,
17 Travel . ..o

18 Payments of travel or entertainment
exgqnses. for any federal, state, or local
public officials. ................... ... e

19 Conferences, conventions, and mestings. . ..

20 Inmterest...... ... ..

21 Payments to affillates. .....................

22 Depreciation, depletion, and amortization. . ..

23 INSUFANCE ...\ vvv v
24 OCther expenses. [temize expenses not
covered above, (List miscellaneous expanses
on line 24e. If line 2de amount exceeds 10%
of line 25, column {A), amount, list line 24e
expenses on Schedule O) .. ...l

139,526.

120,135.

4,848.

14,543,

0

0

0

1,745,361,

1,502,799,

60, 640.

181, 922,

334,164.

290,007,

11,039.

33,118.

145,069.

118,653,

6,604,

19,812,

33, 335.

8,145.

6,298.

18,892,

29,395.

14,817,

3,645,

10,933.

251,957.

232,048.

4,977,

14,932,

30,314,

28,534,

445,

1,335,

5,819.

4,364.

121,668,

97,993.

5,918.

17,756,

83,134.

82,578,

139,

417,

15,081.

13,623.

365.

1,093.

14,417,

4,405,

2,503,

7,509,

25 Total functional expenses. Add [ines 1 through 24e. . . .

38,978.

34,485,

1,123,

3,370,

3,048,148,

2,600,359,

111,948,

335,841,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 88-2 (ASC 958-720), . . vvve e ieievas

BAA

TEEAQT10L 09/01/22
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Form 990 (2022) ADOPTION RHODE ISLAND 22-2543833 Page 11
‘Pa ‘| Balance Sheet
Check if Schedule O contains & response ornote to any line inthis Part X .. ..o |:|
Beginni(r'?g) of year End ((?Ryear
T Cash — non-interest-bearing. ... oo oo ie o e e e e e 674,628.( 1 640, 822.
2 Savings and temporary cash investments. ... ... 112,761.| 2 214,288,
3 Pledges and grants receivable, Net . ...oo. oo 3
4 Accounis receivable, Nel ... .. .. e e 256,42 4 249 857.
§ Loans and cther receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons...................
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), and persons described in section 4958(C)GXB) ... ...\ ..., 6
7 Notes and loans receivable, net.......oooiiv e 7
B 8 Inventories for Sale OF USE. ... ot e e 8
g‘ 9 Prepaid expenses and deferred charges. . ... oo 9 125,
| 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule . .................. 10a 105, 887. ‘
b Less: accumulated depreciation. ................... 10b 93,699, 12,421.|10c 12,188.
1T Investments — publicly traded securities. ... o o i 89,615,| 11 106,214,
12 Investments — other securities. See Part IV, line 11............. o oo, 12
13 Investments — program-related. See Part IV, line 11................... ... .. 13
14 Intangible a8sets. .. oo 14
18 Cther assets. See Part IV, line 11, ..o, 15 1,374,431,
16 Total assets. Add lines 1 through 15 {must equal fine 33)...........oovvee... .. 1,233,590.| 16 2,723, 356.
17 Accounts payable and accruad exXpenses. . ..ovr oo 68,835.(17 21,353.
18 Grants payable . ... 18
19 Deferred revenUa . ... o 19,983.|19 5,250,
20 Tax-exempt bond liabilities. ... oo oo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E£| 22 Loans and other payables to any current or former officer, director, trustes,
i key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons. ....................
‘| 23 Secured mortgages and notes payable to unrelated third parties. . ..............
24 Unsecured noles and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, pavables to related third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D. 158,887.| 25 1,499,002,
26 Total liabilities. Add lines 17 through 25. ... ... .00 247,705
» Organizations that follow FASE ASC 958, check here
8 and complete lines 27, 28, 32, and 33, \
..g 27 Net assets without donor restrictions............. ... o 949,872 .| 27 1,161, 452.
| 28 Net assets with donar restrictions. .............. . ... i i 36.013.|28 36,299
'§ Organizations that do not follow FASB ASC 958, check here ] :
(i and complete lines 29 through 33. i
& 29 Capital stock or trust principal, or currentfunds. ............ ... .. ... i, 29
830 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 31
| 32 Total net assets or fund balances..........o.oor oo 985, 885.| 32 1,197,751,
2 33 Total liabilities and net assetsfund balances. . ... i 1,233,590.|33 2,723,356,
BAA TEEADTHIL Q9/01/22 Form 990 (2022)
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Page 12

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

1 Total revenue (must equal Part VIIl, column (A}, ne 12). ..o i 1 3,250,502,
2 Total expenses (must equal Part IX, column (A), Ine 25)...........oeri e 2 3,048,148,
3 Revenue less expenses. Subtract line 2 from line 1..........oo i 3 202,354,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AN 4 985, 885.
5 Nel unrealized gains {losses) on iNVESIMENIS. ... .. e 5 9,512,
6 Donated services and use of facilities. .. ... oo 6
7 INVesIMent BXPENSES . .o o i 7
8 Prior period adiustments .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule OY............o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
SOl B e T 10 1,197,751,

‘|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” axplain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both; .

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUbpart F7. .. e T 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken o undargo such audits . ....oov oo 3b| X

BAA TEFADT12L 09/C01/22

Form 990 (2022}



SCHEDULE A Public Charity Status and Public Support ONB T, 1545 0047
(Form 990) Complete if the organization is a section 501 (c)(ts’? organization or a section 2022
4247¢a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 920-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

MName of the organization Employer identiiicaifun humher
ADOPTICN RHODE ISLAND 22-2543833
‘Part'l}| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines T through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(AXi).

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

3 A hospital or a ccoperative hospital service organization described in section 170(b)(1)(AXiD).

4 A medlical research organization operated in conjunction with a hespital described in section 170(b)(1XAXjii). Enter the hospital's

name, city, and state:

(3,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1HAXiV). (Complete Part I1.)

I:I A federal, state, or local government or governmenta! unit described in section 170(b)(13(AXv).

~ 5

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

g D A community trust described in section 170(b)(1¥AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1¥AXix) operated in conjurction with a land-grant college
or university or a nor-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo 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 acguired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part i11.)

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

12 An organization organized and operated exclusivel for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations deseribed in section 509(a}(1) or section 509(a)2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supperting organization operated, supervised, or controlled by its supperted organizalion(s), tyoically by giving the supported
organization(s) the power to regularly appoint or clact a majority of the directors or trustees of the stpparting organization. You must
complete Part IV, Sections A and B.

b |:| Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management o the supporting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A sup$orting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations ... ... ... i e I:l

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

(i Name of supported organization {h EIN EIII) Type of organization (iv) Is the (v} Amount of monatary (Vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (ses instructions}
above {soe instructionsy) in'your governing
document?
Yes No

A

(B)

©

()]

(E)

Total ; N 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2022

TEEA0401L  09/0%/22




Schedule A (Form 990) 2022 ADOPTION RHODE ISLAND 22-2543833 Page 2

]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organizaticn fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

gggﬁr'] gf‘ggyfna)" (o fiscal year (2) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 ® Total

1 Gifts, grants, centributions, and
rmembersnip fees received, (Do not
ncluce any “unuslal grants’) ... ... 563,754.] 709,954.| 675,109.| 618,077.| 773,938.| 3,340,832,

2 Tax revenues lavied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The valug of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 618,077, 773,93B.] 3,340,832,

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

0.

6 Public support. Subtract line 5 |
fromlined. .. ................

3,340,832,

Section B. Total Support

gggggggyiena)f (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts from lined.......... 563,754, 709,954, 675,109. 618,077, 773,938.] 3,340,832,

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

similar sources............... 3,695, 2,805, 4,298. 7,200. 10,728, 28,726.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ... 0.
11 Total support. Add lines 7

through 1Q................... 3,369,558,
12 Gross receipts from related activities, etc. (see instructions). | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stopP Rere. .. .. o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), dividad by line 11, column ). ......................... 14 99 .15%
15 Public suppert percentage from 2021 Schedule A, Part 11, line 14, ... .. oo i e e 15 00,32 %

16a 33-1/3% support test--2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... o e

b 33-1/3% support test—2021. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion . ... .o e e D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how

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

b 10%-facts-and-circumstances test—202], If the organization did not check a box on line 13, 16a, 1Gb, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ADOPTION RHODE ISLAND 22-2543833 Page 3

Partlll:[Support Schedule for Organizations Described in Section 509(a)2)
{Comnplete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization
fails to qualify under the tesis listed balow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (O Total

1 Gifts, grants, contributions,
and membership fees
received. (Do nat include
any "unusual grants.".........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization’s benefit and
either paid tc or expended on
itsbehalf.....................

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

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........,

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

c Addlines 7aand 7b...........

8 Public support. Subtract iine
7cfromline6.)...............

Section B. Total Suppott

Calendlar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total

9 Amounts fromlineb..........

10a Gross income from Interest, dividends,
payments received on securities oans,
rents, royalties, and incorne from
similar sources .. ...

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

¢ Add lines 10a and 10b........

11 Net income from unrelsted business
activities not included on lina 10b,
whether or not the business is
requlariy carried on. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add lines 9,
10c, 1, and 123 . ............

14 First5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(¢)(3)
organization, check this box and stop here. ... ... ... e |:|

Section C, Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, colurmn (f), divided by iine 13, column (D) .. .....ooovv e 15 %
16 Public support percentage from 2021 Schedule A, Part 11, N2 15, oot s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ®)....... ............ 17 %
18 Invesiment income percentage from 2021 Schedule A, Part I, line 17.................. e 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported crganization.............

b 33-1/3% support tests-—2021, If the srganization did not check a box on ling 14 or line 19a, and line 16 fs mare than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .. ... H

20 Private foundation. If the organizaticn did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . .. ... ........

BAA TEEADA03L  09H9/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 ADOPTION RHODE ISLAND 22-2543833 = Paged
‘Part.IV. | Supporting Organizations

omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Secticns A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed hy name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designatad, If designated by class or purpose, describe
the designation. If historic and continuing refationship, 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)7 If "Yes," explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (BY7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (B), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part Vi when and how the organization
madle the defermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if vou checked box 12a or 126 in Part |, answer lines 4b and 4c below.

b Did the organization have uitimate conlrol and discretion in deciding whether to make grants to the foreign supported
organization? If *Yes," describe in Part Vi how the organization had such conirol and discretion despite being controlied
of supervised by or in connection with its supported organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part W what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes.

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

b Typelor Type Il only. Was any addad or subslituted 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 support {whether in the form of grants or the provision of services or facilities) to
anyone olher than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supperting organizations that alse support or benefit one or more of
the filing organization's supperted organizations? If “Yes," provide detail in Part W.

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

8 Did the crganization make a loan to a disgualified person (as defined in section 4958) not described on line 77 If "Yes,*
complate Part | of Schedule L (Form 9903,

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1} or (2))?
If "Yas, " provide detall in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownersh\"p interest in, or derive any personal benefit from,
assels in which the supporting crganization also had an interest? If “Yes," provide detail iri Part V.

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943() (regardin%
certain Type |l supporting organizations, and all Type Il non-functicnally integrated supporting arganizations)? If "Yes," {:
answer line 10b below.

b Did the organization have any excass business heldings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQ40IL  09/09/22 Schedule A (Form 290) 2022
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Schedule A (Form 990) 2022 ADOPTION RHODE TISLAND 22-2543833 Page 5

|PartiV:::| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ] P
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 1ic below,
the governing body of a supported organization? 11a
h A family member of a person described on line 11a above? 11b
€ A 35% conirolled entlty of a person described on line 11a or 1ib abovs? f *Yas"to ling 11a, 115, or 1c, provide detail in Part V. Tc

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations
: Yes | No

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

Secticn D. All Type lll Supporting Organizations

Yes No

T Did the organization provide to each of its suppecrted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally Integrated 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 D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describa in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly aﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No, " provide details in Part .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L, 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 ADOPTION RHODE ISLAND 22-2543833 Page 6
|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 Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lIl non-functiorally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year ®) Gt fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ol (W N =

SR W NN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 3, 6, and 7 from line 4) g

Section B — Minimum Asset Amount (A) Prior Year ® {g;gggg};ﬁaf

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lings 1a, 1b, and 1¢)

e Discount ciaimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 14,

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

[4:)

Bl w

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ |t
O~y OT| &

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

B k|| =

it | kjw|M| =

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

~

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

BAA Schedule A (Form 990) 2022
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ADOPTION RHODE ISLAND

22-2543833 Page 7

[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purposss of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Cther distributions (describe in Part VI), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive (provide datails
in Part VI), See instructions. 8
9 Distributable amount for 2022 from Saction C line6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocations (see instructions) , Eggt)eS_s Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

aFrom2017...............

bhFrom2018...........cov ..

CFrom207G...............

dFrom202G...............

eFrom2021............... .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3i.

4

Distributions for 2022 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder, Subtract lines 4a and 4b from {ine 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zerc, explain in Part V1. See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2018... .

b Excess from 2019.......

€ Excess from 2020, ... ..

d Excess from 2021.......

e Excess from 2022.......

BAA
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Schedule A (Form 990) 2022 ADOPTION RHODE TSLAND 22-2543833 .

art. Supplemental Information. Provide the explanations required by Part JI, line 10; Part 11, line 17a or 17h; Part
IIl, line 12; Part 1V, Section A, lines 1, 2, 3, 3c, 4b, 4c, Ba, 6, 9, 9b, 9¢, 11a, 11, and 11¢c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, Za, 2h,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEFAMOBL 09/09/22 Schedule A (Form 990) 2022




Schedule B »
(F(f,,.,?,, 9‘;(?, Schedule of Contributors

Depariment of the Treasury Attach to Form 990 or Form 990-PF.
Internal Revenue Service Go to www.lrs.gov/Form990 for the [atest information.

OMB No, 1545-0047

2022

Name of the organization

ADOPTION RHODE ISLAND

Employet identification number

22-2543833

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (erntter number) organization

D 4947(a)(1)'n0nexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
I:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 301(c)(@), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any cne contributor. Complete Parts | and 1. See instructions for determining

a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(v1}, that checked Schedule A (Form 990, Part |1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in sestion 501(5)(7), (8), or (10} filing Form 990 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"NIA" in column (b) instead of the contributor name and address), |1, and 111

D For an organization described in section 5G1(c)(7), (8}, or {10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose. Don't comp'lete any of the parts unless the
General Rule applies to this organization because it received nonexciusfvely religious, charitable, etc., contributions

totaling $5,000 or more during the Year . .. ... . i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must angwer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Ferm 990-PF, Part |, line

2, to certffy that it doesn't meet the filing requiremnents of Schedule B (Form 290),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF.

TEEAQ/QIL  7/22/22
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Schedule B (Form 990) (2022}

1 2 Page 2

Name of srganization

ADOPTION RHODE ISLAND

Employer identification number

22-2543833

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

(@ (b) ©.

0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |HASBRO CHARITABLE TRUST o Person

e Payroll [
(ONE HASBRO PLACE _ _ _ __ __ ________ S 79,000. | Noncash []

(Complete Part Il for
noncash contributions.)

ﬁa) (b , (ct), , (dy
0, Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CAROL PETERSON LIVING TRUST Person
5 [ Payroll |:|
28 BRADFORD ROAD _ $_ 34,000.( Noncash ]
Complete Part 1| for
CRANSTON, RT 02910 ________________ ot Conibutioms.)
(&) () e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |cvs HEALTH Person
AR Payroll |:|
ONE CVS DRIVE __ .~ 8 25,000.| Noncash ]
WOONSOCKET, RT 02895 _________ o e baons 3
{a) (&) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |WENDY'S INTERNATIONAL _ _ Person
e Payroll |:|
88 HICKORY IANE - 57,868.| Noncash []
Complete Part Il f
| LINCROFT, NJ 07738 o ___. r(mncapsh contributic?rrms.)
(a) (h) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |VERRECCHIA FAMILY FQUNDATION _ Person
A Payroll |:|
580 OCEAN ROAD ] S - 22,500.| Noncash L]
NARRAGANSETT, RT 02882-1320 oo contbutions.)
(a) (b) ¢ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |CHARTERCARE FOUNDATION B Person
S Payroll D
7_Waterman Avenve ______ § 38,000, Noncash |
North Providence, RI 02911 ____ e et
BAA TEEAO7GR. (7/22/22 Schedule B {Form 920) (2022)
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Naine of organlzation

ADOPTION RHODE ISLAND

Employer identification number

22-2543833

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

(h) @ @@

Name, address, and ZIP + 4 Total contributions Type of contribution
7 Team Williams Foundation Person
i Payroll ]
PO Box 3352 ___ _ . ____ $_ 18,500.| Noncash []

(Complete Part || for
noncash contributicns.)

() .
Type of contribution

Person

8__ [Michael and Lauren Reppucei = _______ _
N Payroll |:|
220 Willett Road . ____________ | R 24,999.| Noncash []
(Complete Part 11 for
|Saunderstown, RT 02874 _ __ noncash coniributions. )
(a) (b) ©. a0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Blue Cross Blue Shield of RT _____ | Person
e Payroll D
500 Exchange Street . ___ S 37,500.| Noncash [
, {Complete Part 1| for
Providence, RI 02903 __ ______ . ______ . ___ noncapsh contributions.)
(a) (b) ©. d
No. Nare, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll |:|
______________________________________ $____________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © dy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll l:l

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

o
Type of contribution

Person D
Payroll [
Noncash []

{Comptlete Part || for
noncash contributions,)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3
Naine of arganization Employer Identification number
ADOPTION RHODE ISLAND 22-2543833
11| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L b ) () )
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions,
N ]
IO S DS
(a) No. o (b) . {€) (d
from Description of noncash property given FMV (or estlmateg Date received
Part | {See Instructions.
I S IS
(@) No o (b) ) (c) (d)
from Description of noncash property given EMV (or estlmateg Date received
Part | (See Instructions,
S - I
(a) No. o (b) ) © (d
from Description of noncash property given FNV (or estimate Date received
Part | (See Instructions.
I A VS
(a) No. o (b) ) ©) G
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions.
OO - I
(a) No. . (b) . () (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | (See instructions,
1S - I

BAA TEEAC703L  07/22/22 Schedule B (Form 990) (2022}




Schedule B (Form 990) (2022} 1 1 Page 4
Name of organlization Employer ldentification number
AI?QPTION RHODE ISLAND 22-2543833

Partlll;

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part !ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part (Il if additional space is neaded.

(@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/
() Transfer of gift
Transferee's name, atldress, and ZIP + 4 Relationship of transferor to transferee
(?3ohr'1$' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
_________________________________________ LI b ettt
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(&) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ7CH. (7/22i22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 15460047
(Form 890) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990,

pepartment of e Treasury Go to www.irs.gov/Form39¢ for instructions and the latest information. A
Name of the organization Employer identification number
ADOPTION RHODE ISLAND . 22-2543833
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gompiete if the organization answerad "Yes" on Form 950, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contrihutions to (durling year).......

3 Aggregate value of grants from (during year) . ........

4 Aggregate value atend of year. ............

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.. ..., ... ... ... .. ..... [ ]Yes I:I No

6 Did the organization inform all grantees, donars, and donor advisers in writing thai grant funds can be used only
for charitable purposes ard not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? ... ... . . s | Yes [ ]Ne

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (fer example, recreation or education) Preservation cf a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on ihe
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i e 2a
b Total acreage restricted by conservation easements. .. ... ... o e 2h
¢ Number of conservation easements on a certified historic structure included in (8)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... ... . oo e 2d
8 Number of conservation casements modified, transferred, released, extinguished, or terminatad by the organization during the
tax year

Numbhar of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ..o e |:|Yes D No

6 Staff and volunteer hours devoted o menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {4 (BX(iY

and SECHON 1700 BIGI) 2 . oo et ve ettt e [ ]Yes [ |No

9 InPart XIll, describe how the crganization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
rtlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Taf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnate to its financia! statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheel 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:

() Revenue included on Form 990, Part VIIL line 1. e e 3
(i) Assets included in FOrm GO0, Part X ...t e 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fallowing
amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1. .. e e [
b Assets included in Form 990, Part X . ... 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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\Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon S acqu\swtlon accession, and other records, check any of the following that make significant use of its collection
items (chack all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservalion for future generations

4 IErowgl(elt”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the vear, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold {c raise funds rather than to be maintained as part of the organization's coliection?. . D Yes |:| No

Escrow and Custodial Arran%ements Complete if the organization answered “Yes" on Form 990 Part Y, line 9, or
reported an amount on Form 990, Part X, line 21

1als the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
SN FOrm 990, Part X 2. . . e T [ ] Yes [ ]No

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

Amount
CBeginning balance. ... ... o e e e te
d Additions during the year ... .. e e 1d
e Distributions during the year. ... .. o0 i e e 1e
T ENdiNg balance. ... .o e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. .. .. |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

(a) Current year {h) Prior year {t) Two years hack {tl) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions. .................

¢ Net investment earnmgs galns,
and losses . .

d Grants or scholarshlps .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd of year balance. .. .........

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

-

¢ Term endowment %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations ..o oo i e e 3a(i)
(i} Related organizations .. ... ..o Zalii)

bIf "Yes" on line 3a(ii), are the related organizations Ilsted as required on Schedule R?,................... PR 3b

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

Description of property (a) Cost or cther basis (b?)Cost or other () Accumulated (d) Book value
{investment) asis (other) depreciation

Taland.... ... oo
bBuildings. .............c

¢ Leasehold improvements. . ................. 5,818, 2,204, 3,614,
dEguipment........... ... ol

eOther........... ... 100,069, 91,485, 8,574.

Total. Add lines 1a through Te. Column {d) must equal Form 990, Part X, column (B), 1ine 10} ... oo vviinveenn ... 12,188.

BAA Schedule D (Form 990) 2022
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Investments — Other Securities. N/&
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 950, Part X, line 12.

{a) Description of security or category {Including name of security) (b) Book valus

{c) Mathod of valuation: Cost or end-of-year market vaive

(1) Financial derivatives..............cooviiioieein,

(2) Closely held equity interests,.................cco v

(3) Other

investments — Program Related. . N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

M

@

3

@

()]

©)

@

8

®

(1%

Total (Column (b) must equal Form 390, Part X, cofumn (B) ling 13.) . ...

1Xi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value
(1) Refundable deposits 1,800.
(2) RIGHT QF USE ASSET 1,372,631,
&)
@
&)
)
€]
®
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ling 15.) . oo vu e 1,374,431,
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
(2) ACCRUED WAGES & VACATION PAY 115,534,
3) Lease Liability 1,372,631.
) Line of Credit 290.
(8) Other Liabilities 10,547,
®
€]
8
&
(0
n
Total. (Colurmn (b) mitst equal Form 990, Part X, column (B 25.), . . .. ... o i 1,499,002.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tex positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlL. ... ... oo See. Rart XIIT [X]

BAA TEEA3303L 07/06/22
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SCheduie b (Form 990) 2022 ADQPTION RHODE ISLAND 22-2543833 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ........cooovroereeiins s, 3,260,014,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrezalized gains (losses) oninvestments. ............ .o i L.
b Donated services and use of facilities. ... e
c Recoveries of prior year grants . ... ..o i s
d Other Describe in Part XILY ..o e s
eAddlines 2athrough 2e. . ... ... o e 9,512,
3 Sublractline 2efrom line 1. .. ... i e 3,250,502,
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIILY ..o e
cAddlines daand dh . ... o 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 996, Part [, line 12), ... ..o iiii i 5 3,250,502,
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Past IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... e 3,048,148,
2 Amocunts included on line 1 but not on Form 990, Part IX, line 25:
a Denated services and use of facilities. . ........... ... . 2a
b Pricr year adjustments. . ... ..o 2h
CcOther 10SSeS. .. ... i i e e 2¢
d Other (Describe in Part XIL Y. .. ... o e 2d
e Add lines 2athrough 2d. . .. ... . e e e e
3 Subtractline 2e fromline 1. ..o e 3,048,148.
4 Amounts included on Form 990, Part 1X, line 25, but not ¢n line 1;
a Investment expenses not included on Form 990, Part VIIl, line 7b............., 4a
b Other Describe in Part XILY .. ... e 4b
cAddlines da and A . ... o e e
3,048,148,

(| Supplemental Information.

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

Part X - FASB ASC 740 Footnote
Adoption Rhode Island is exempt from income taxes under Code Section 501 ({c) (3) of

the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require
Agency management to evaluate tax positions taken by the Agency and recognize a tax
liability (or asset) if the Agency has taken an uncertain position that more likely

than not would not be sustained upon examination by taxing authorities. Managment
BAA Schedule D (Form 990) 2022
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[Pa

il Supplemental information (continued)

Part X - FASB ASC 740 Footnote {continued)

has analyzed the tax positions taken by the Agency and has concluded that as of June
30, 2023, there are no uncertain tax positions taken or expected to be taken that
would require recognition of liability (or asset) or disclosure in the financial
statements, The Agency ls subject to routine audits by taxing jurisdictions;

however, there are currently no audits for any tax periods in progress.

BAA
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SCHEDULE G
{Form 990)

Departmgnt of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,900 on Form 990- EZ, fine 6a.

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

OMB Ne., 1545-0047

2022

Name of the crganization

ADOPTION RHODE ISLAND

Employert identification number

22-2543833

71 Fundraising Activities. Complete if the organization answered "Yss" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

e [ ] Solicitation of non-government grants
f [ ] Solicitation of government grants

g | | Special fundraising events

a [ | Mail solicitations

b [ ] Internet and email solicitations

¢ |_| Phone solicitations
d D In-person sclicitations

2a Did the organization have a written or oral agreement with any incividual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraismg services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundra|ser is to be
b

compensated at feast $5,

00 by the organization.

BYes .No

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

have custody or control

(iii) Dig fundraiser
of contributions?

(iv) Gross receipts
from activity

(v() Amount paid to

or retained by)

fundraiser listed in
column (i)

{vi) Amount paid o
or retained hy)
organization

Yes No

10

3 List all states in which the organization is registered or licensad to sclicit conlributions or has been notified it is aexempt from

or licensing.

registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.
TEEAIZOIL  07/05/22
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Schedule G (Form 990) 2022 ADOPTION RHODE ISLAND 22~2543833 Page 2
Patt |l:| Fundraising Events. Complete 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 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {(c) Other events d) Total events
GALA GOLF TOURNAMEN 1 thrgfgh%%'mﬁ g)))
g {event type) {event typa) {total number)
g T Grossreceipts.........ooooi, 211,118, 73,570, 48,662, 333, 350.
* 2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 211,118. 73,570. 48,662, 333, 350.
4 Cashoprizes...................coeee
5 Noncashoprizes..............ooooveus.
g 6 Rentffacilitycosts.....................
l%- 7 Foodandhbeverages..................
8 8 Entertainment................... ...
Q 9 Other direct expenses................. 46,699, 51,567. 14,290, 112, 556.
Direct expense summary. Add lines 4 through 9 in column (e ... 112,556,
Net income summary. Subtract line 10 from line 3, column (d).......... ... i i 220,794,

1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingolg_rogresswe (c) Other gaming (add column (a)
5 ingo through column (c))
=
7]
o

T Grossrevenue..........ooovverininnn.
0 2 Cashoprizes......................o. 0
6
L%. 3 Noncashprizes..........ovvivivieinss
ot
8 | 4 Rent/facility costs.....................
= ‘

§ Other direct expenses.................

Yes % ||| Yes % Yes %
6 Volunteerfabor....................... B No No No

7 Direct expense summary, Add lines 2 through 5 incolumn () .. .. oo

8 Net gaming income summary. Subtract ling 7 from line 1, column () .. ...ttt e aes

9 Enter the state{s) in which the ¢rganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . ... ... . ... ... .. ... ... ... D Yes |:| No
bIf "No," explaiv.
10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ Tj\?e? - _|j_NE B

BAA TEEA3702.  07/06/22 Schedule G (Form 220) 2022
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11 Does the organization conduct gaming activities with nonmembers?. . ... oo e e |:|Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCiliy . ... oo e 13a %
b An outside facility. .. ..o o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:
Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization 8 and the amount

of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

D Director/officer D Emplovee D Independent contractor

17 Mandatory distributions:

a Is the organizaticn required under state law to make charitable distributions from ths gaming proceeds to retain the

state gaming license?. .. .. . .. . e S [ ]ves [ ]Ne
b Enter the amount of distributions required under state law to be cistributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

PPatt IV Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v);
and Part lll, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L. 0705/22 Schedule G (Form 290) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Farm 990) Complete to provide information for responses to specific questions on 2022
Form 920 or 990-EZ or to provide any additiona) information.
Attach to Form 990 or Form 990-EZ,
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Servics
Name of the organization Employer identification number
ADQPTICN RHODE TISLAND 22~2543833

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board reviews and approves the 990.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Any concern is referred to the Executive Director. If the Executive Director had
questions or concerns the situation would be reviewed with the Board Chairperson.
Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
APPROVED BY BOARD QF DIRECTORS IN THE ANNUAIL BUDGET

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents, policies and financial statements are available upon written request to

the Executive Director

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L  O7/22/22 Schedule O (Form 990) 2022




