-

Retum of Organization Exempt From Income Tax

Undiier sectBon 50t {c), 827, or SS547T(){1) of the intemal Revenue Codie (esoept private foundation:)

2949331301412

| oMmB No. 15450047

e Ty P Do not enter social securily mambers on this form as &t moy be made public. QOpzn to P.ublic
mnnevmsemce » Go to www.irs.gov/Form980 for instructions and the latest mformation. Inspection '
A Hﬂem&mm.whmw ,m‘l&aﬂaﬁg » 20

B Clock & applicaisie [ Name of axganizason_Creating a Family D Employer idersiicaion raanber
O Address changp Doing business as 27-0679437

D Nerme cihemge Nurmmther @md strest (or PO. thoax ff mmall 1S mot dieivemd to strest adtess) Foom/syite [E Teltemfinme murmitoer

O it retum 874 Lambs Creek Road I 828 862-8200

(T [ — ity Qur e, ST G [RIOUMCE, COutTy, mm«;vmgmpmm I

[0 Amendetmetm §Brevard, NC 28712 € Gross receipts $ 258756

D Application pending | F Name and address of pnncipal officer:
Davenport, 874 L. ambs Creek Road, Brevard, NC 28712

A

Hia) Is th:s a group retum for subordinates? D Yes No

1 Taceemptstis: (750150

D sorie¢

)< ginsertnoy L]

WDW

J  WWetsiter >

www_creatingafamily.org

P 3l sutbordinaties moluded? [ Yes [ Mo

1 “INim,”™ attitzcth a st (oee imstructinms)
Hc) Group exEmptom mumnter P

K Fomof ergemesion]v] Conporaon [ | Tust [ ]| Assoriation | | Gher»

[ L Yeor of fommatiom: 2016 || 8 Statie of tege cinmie:

NC

Summary

1  Drefly describe the onganization”s mission or mosi significant aciivilless Creating a Family is the national infertility, adoption

H & foster care education and supput nunpioil Our mission is to strengthen families through unbiased edizcation and support for

5 adoptive parents, foster parents, kinship providers and infertility patients.

§ 2 Check this box »[_] & the organization discontinued iis operaiions or disposed of more than 25% of iis net assets.

8] 3 Number of voting members of the goveming body (Part Vi, fine 1a) . . ... 3 14
sl 4 mmawmmmdmmwwuﬁmub) - - - - 4 14
8% 5 To number of individiuals employed in calendar year 2018 (PariV, ine2a) . . . . . 5 2
a 21 6 Total number of volunteers (estimate if necessary) . . . . o, 6 16
o2 7a Tmmmmmmmmmmjem - e e e e e o 7a 1]
o b Net unrelated business taxable mcome from Form 990-T, fine 38 .. 7> 0
g Prior Year Corvent Year

o| 8 Conirihutionsand granis (PariVilLEneth). . . . . . - e e - 175801 171692

:‘:: 9 Program service revenue (Part VIil, line 2g) .. 57646 84089

2 110 investment income (Part VII, column (A), ines 3, 4, and7d) - e e e 63 an

ol BT Other revenue (Part VI, cotunm (A), fmes 5, 6d, 8c, 9¢, 10c, and 11e) . 2770 2504

12 Tokal revermue—acd ines 8 throwgh 11 fmust equal Par Visl, colamn (A), ine 12) 236280 258756
13 Granés and simiar amounts paid (Part D( conmn (A}, Bnes 1-3) . . . . . o o
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0

e 15 mmmmmmmmmms—m 172306 181179

§ 16a N3 rt IX, coummn (A), Ene 11€) I 0 0

&, b : mmmmmzs)b o EEETEEEN | TR

17 (A), nes 1i2-11d, 116-24¢) . . . . . 59665 51755

18 %] 7 (must equal Part IX, column (A), fine 25) 231971 232934
19 herasiirbe oo B Y] ppctine 18fromkne 12 . . e - e e a 4309 25822

53 ; QuDEf\ UT Beginming of Corvent Year €nd of Year

85l 20 TYotatassets (P 49153 59550

=g 21 Toial Eabilities (Pat X, n226) . . . - e e e 59329 43904

25|22 Net assets or fund balances. Subtract fine 21 from fine 20 -10176 15646

Signature Block

Ulneftzr premeities of penjury, | declzre thet || heve examimed Shis setum, incliing acoompanying
true, correct, and oofruglete Dedaraﬁf\of preparer (other than officer) is based on all information of which preparer has any knowledge.

scihediules amnd sttiemants, and to the best of my knowledye and beifef, @ i

’ N R YT Y= [T, 22 2019
Sign Sigratiurs off affioer A\ Datts
Here } Do) DAVENTFORT ENECUTIVE LARETOR
Tiype ar gointt mamme and ffe

Paid Print/Type preparer’s name Preparer’s signature Date CheckD P PTIN
P self-employed
lmolw fFimm's memme P R R0

s aridhess B Piome no.
May the IRS discuss this refum with the preparer shovm above?fseeinsiruciions) . . . . . . - . . . . . [lYes[Ino
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Fomm TS0 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O confains aresponse ornotetoany ineinthisPartil . . . . . . . . . . . . _ [J
1_ Briefly describe the organization’s mission:
Our mission is to strengthen families through unbiased education and support for adoptive parents, foster parents, kinship providers
infertility patients and allied professionals. We try to serve as many of these people as possible through our website, podcast, social
media presence, twice weekly newsletter and on-line education courses.

2 Did the organization undertake any significant program services during the year which were not fisted on the
priorForm8300or980-E2? . . . . . . . . . . . . . . . . a4 4 e o e o« - - -« [O¥Yes [¥INo
if “Yes,” describe these new services on Schedule O.

3 Did the organlzatlon cease conductlng, or make srgmﬁtznt changes in how it conducts, any program
services? . . . . .. .o . - . [OYes [¥INo
¥ “Yes,” mmmmmq

4 Descibe the organizaiion’s rogram servive accomplishments for each of its three larngest program services, as measured by
expenses. Section 501(c}3) and 501(c){4) organizations are regquived to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: O  )(Expenses$ 42340 inciuding grants of $ 0 ) Revenue $ 0)
The Creating a Family website, creatingatamily.org, is the focal point of the organization. We are almost entirely a web based entity.

The webslte Is our primary means of providing support and unbialsed Information to those dealing with adoption, foster care or
infertility. The website received over 7 million hits monthly in 2018. The site averaged 131,000 visits per month and 93,000 unique
visitors monthly. There is no charge for the vast majority of the information on the website. There is a charge for the On-line
“Education courses (see below)

4b (Code: 0  )(Expenses$ 33171 including grants of $ 0') (Revenue $ 36671 )
OreaﬂngaFamﬂyhascevaopedover1oooourssonavamyoﬂnpiwmmeﬁeldsofadopﬁon,mstermandmfenﬂity. These are

one hour audio courses that can be accessed on a smart phone or computer. Participants can obtain Certificates of Completion by
Tistening o a one hour video and successfully completing a quiz afterwards. In 2018, over 13,300 courses were acquired.

4c (Code: 0 )Epenses$ - 31240 31240 inchuding grants of $ 0 ) Reverwe $ —_0)
Creating a Family also reaches outto it o individuals through its twice weekly newsletier te over 6,000 subscribers and through its broad
exposure to the soclal networks that it malntains on Facebook ( over 8,400 followers on the Support Group page), Twhter (6,300

followers) and Pinterest ( 4,800 followers).

4d Other program services (Describe in Schedule O.)
(Expenses $ 21833 including grants of $ 0 ) Revenue $ o)
4e _Total program service expenses » 128404

Form $80 (2018)




Form 990 (2018)

Y Checidst of Required Schedules

1

10

11

13
14a

15

16

17

18

19

Page 3

smwmmmm(maw)(WMamwﬂwa
complete Schedule A . . . . .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstmctlons)?

wﬂeagammnﬁedalﬁedpdummmwﬂdanmm
candidates for publc office? If “Yes,” complete Scheckde C, Pt . . . .

mmmmwm«mmnmmamammm
election in effect dixing the tax year? Iif “Yes,” complete Schedide C. Partll . . . . . . . . . . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Part Il
Did the onganization mmainian any donor advised funds ar any simitar funds ar accounds for which donors
have mmmmmmemmm«immaam-mmmn-usammﬁ
mmmmmamammmmmmmm
the environment, historic land areas, or historic structures? ¥ “Yes, ° complete Schedule D, Part Il ..
Did the organization maintain collections of works of ast, historical treasures, or other similar assets? if “Yes,”
complete Schedide D, Partll . . . . . . _ _ . . . . . . i e e e e e e e e e e
Did the organization report an amount in Part X, Ene 21, for escrow or custodial account Eabillty, sesve as a
mmmmmnmxammmmmmm or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .
wm«mmamammmmesnwmm
endowments, permanent endowments, or quasi-endowments? If “Yes,” camplete Schedde D, PartV . .
if the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
VI, Vi1, IX, or X as applicable.

Did the organization report an amount for land, buﬂd‘mgs, and equ1pment in Part X, line 10? K “Yes,”
complete Schedue D, PartV1 . . . . . - - -
wmmmmmmm—mmnmxaemuums*am
of its total assets reported in Part X, line 16? Iif “Yes, " cornplete Schedule D, Part VII .
Dldﬂ\eaganzanonrepatanamumfamv&shnems—progmmmlatedeanx.hne13thatas$%ormore
of iis total assets reporied in Part X, ine 162 i “Yes,” compiete Schedule D, Pat Vil : . . .
wmmmmmmMMnmx.ie15Ms5’6ameothotalasses
reporied in Part X, Ene 16? If “Yes,” complete Schedude D, PastIX . . . .

Did the organization report an amount for other kabiities in Part X, ine 25? ff'Yes, wrmsureddeb Patx
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s kabilly for incertain tax positions under AN 48 {(ASC 740)? If “Yes, " complete Schedude D, Part X
mm«mmmmmmmhummrva m
Schedide D, Parts Xdand X0l . . . .
Wsmmmmdnmmmwmuﬂemmﬂﬂ
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170{(b)1)ANi)? # “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the Unted Siates? . . . . .
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
mmmmmmmmmmmaw
foreign investments vafued at $100,000 or more? I “Yes,” complete Schedule F, Parts Iand IV. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or .

for any foreign organization? if “Yes,” complete Schedude F, Partssand iV . . . .
ﬁdﬂeamlmtmhtmmmﬁeamﬂmmdmngaoﬂu
assistance to or for foreign individuais? If “Yes,” complete Schedude F, PartsBland V. . . . - .
wmmmamdmmmsmdwhmmmm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
mmmmmmmWMdmmmmmmm
Part VI, Ines 1c and 8a? If “Yes,” compiele Schede G Partl . . . . . . . .- . .
wmmmmmﬁmdmmmmmmesmpmmnsav
i “Yes,” complete Schedule G, Partlll . . . .
Dndtheorgamzahonoperateoneormehospﬂalfacﬂiues?lf‘Yw completeSdreduleH .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the anganization report more than $5,000 of granks or other assistance to any domestic arganization or
domestic govemment on Part DX, column (A), ine 12 I “Yes, " camplete Schedule |, Partslandl . . . .

Yes

ANA Y

10

11a

11b

11c

11d

11e

11

12

12b

13

AYANAY

14b

16

17




Form 990 (2018)

B Checidist of Required Schedules (confinued)

22

23

Page 4

wmmmmmmdmammmaummm
Paltlx,colunn(A) Bne 2? if "Yes,” complete Schedude |, Partslandill . . . . . . .
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon of the
msmmmmmmmmmww
employees? If “Yes,” complete Schedide J . . . .
Ddﬂeagzmhmlnveaiax—exalplbaﬂmwihmmwmdmﬂm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer knes 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Dldtheorgamzanonmvestanymoceedsoftax—exemptbondsbeym\datempaaypmoda(wpm? R

Dixi the onganization maniain an escrow account other than a refunding escrow at any Gime during the year
to defease any tax-exemptbonds? . . . . - -
Did the organization act as an mbddfof'mﬂﬁxbausmaalym&nlgﬂeyea? -
Section 501(c){3), M(qm,mmmmmwmmmmmmm
transaction with a disqualified person during the year? ¥ “Yes,” complete Schedule L, Part! . . .

bmmmmuanmMMMaWWnam
year, and that the transaction has not been reported on any of the organizafion’s prior Forms 990 or 990-E7?
If “Yes,"complete Schedude LLPartl . . . . . . . . . . . . . . . . . . . . . o . .
Did the organization report any amount on Part X, Bne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqueaified persons? I “Yes,” camplete Schedvde L Pat® . . . . _ . . . . . . _ _ . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part Il .
MNMaMbahmmm“dﬂnmm(weML
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, PartlvV . .
Alariymenberofaanerﬂorfameroﬂ'w director, tlustee,orkeyalployee"lf'Yes, complele
Schedute L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedue L, Part iV . . .
Did the organizalion receive more than $25,000 in non-cash contributions? i “Yes, " complete Schedule M
Did the organization receive confributions of art, historical treasures, or other simidar assels, or quafified
conservation contributions? i “Yes,” complete Schedule M . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yx oomplete Schedule N Pan )
Dldﬂ\eorgamzahonsell.a(dmtge,dlsposeof or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part® . . . . . . -
Edﬂnagamnmlm%dmaﬂydsegadedsmﬁunﬂeummw
sections 301.7701-2 and 301.7701-3? Iif “Yes,” compleie Schedude R, Partl . . . .

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete ScheduIeR ParHI m,
orilV, and Part V, line 1 .
Mﬂeagauzahmlmeaamhohdaﬂywﬂmﬂemdsa:ﬂmﬁﬂbﬂ&’ - e e o e .-
If “Yes™ to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12(b)13)? I “Yes,” compiete Schedude R, PartV, line 2 .
wmmmmwmmmmmasmmwmm
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
MhammnmﬂmS%dmmMmMMsmamm
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedude R, Part VI
wm«mmmommmnmoumwﬁnnm
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | Mo
2 v
23 v
24a v
24b
24c
24d
25a v
25b v
2 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
2 v
a3 v
34 v
35a v
35b
38 v
a7 v
as|v

Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains aresponse ornotetoany ineinthisPartvV. . . . . . . . _ .

1a
b
o

Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable . . . . 1a 5

Enter the number of Forms W-2G included in Ene 1a. Enter -O- f not applicable . . . 1b (1]

mwmmmwmmmmmmmmmmm
reportabls gaming (gambling) winnings to prize winnars? . . . ..




Fonm 990 RO16)

X3l Statements Regarding Other IRS Fifings and Tax Comphiance (continued)

2a

ﬁovg' -2 g?? o

14a

15

16

Enter the number of employees reported on Fom W-3, Transmiital of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a

Yes

No

tfatleéstonaisreportedonline23.didﬂmeorganizaﬁonﬂleaureqtﬂredfederalemp!oymenttaxremms? -
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fifle (see instructions) .
Did the organization have unrefated business gross income of $1,000 or more during the year? . . .
if “Yes,” tnsnﬁbdaFamseo—Tfausyea?ﬂ“Ab”wMe.%.nwxbmapbmnSdmo .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Repart of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
I “Yes” to fine 5a or 5b, did the organization file Foom 8886-1? . . .
Doastheorgamzahonhaveammalgmssrewp&thatamnmmaﬂygreata:than$1.00.nﬂo,anddsdtlm
organization solicit any confributions that were not tax deductible as chasitable contributions? . . . . .
Iif “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? .
mmmmmmmm1m
Ddﬂwaqmmhmmamymﬂnmd%nadepaﬂyasammmdmﬂyhgoods
and services provided to the payor? . . . .

if “Yes,” diimeaganzahmmhfymedauofﬁievahedmegoodsormpmwded? - e -
Did the organization sefl, exdrange,oroherwnsed:sposeoftang:blepasma!pmpatyforwhvchnwas
required to file Foom 82822 . . . - T,

i “Yes,” nmu»mmerorm:sﬂedmngmeyear e e e e e |7d|

L

& |Bg; B

|
\\L__\

2 |8 [¥9

L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? .
If the organization received a contribution of quakiied intellectual property, did the arganization fle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
MWMWMMMammmmwm
sponsoring organization have excess business holdings at any time duing theyear? . . . .
Mmmwmwﬁm

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson‘?

Section S01(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl ine 12 . . . . 10a

AN

LI L

swl«]yhaa 3 a:L

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facxlltles . 10b

Section 501(c){12) organirations. Enter:
Gross mcome frommembersorshareholders . . . . - R . . 11a

Grossmcomefromomersowces(oonotnetanmuntsdueorpaadtoothersourcas
against amounts due or received fromthem.) . . . . 11b

Se@mM(aK1)mermhlﬂeﬁw&bﬁemmmﬁmgFam9wmﬁwdan1Mﬂ
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c){29) qualkified nonprofit health insurance issuers.

Is the organization ficensed to issue quafified health plans in more than one state? ..
mmmmmmmmwmmmmo
&ta’ﬂemmﬂdmﬂeaga:mhmsrequedbmﬂaﬂbyﬂesﬂ!mmm

the organization is licensed to issue qualified health plans . . . 13b

Bl

13a

Enter the amount of reservesonhand . . 13¢c

ﬁdﬂeagmnmbonmmwmbfanﬂowtzutgmmmemyw - .

if “Yes,” has it filed a Form 720 to report these payments? if “No,” pmv:deanavphrnbmde:eddeO
hmmammmmmmmwﬂdmmmmoowmma
excess parachute payment(s) during theyear? . . .. e
Iif “Yes,” see mstructions and file Form 4720, samnen
Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome?
If "Yes,” complete Form 4720, Schedufe O.

¢

14a

15

16

L

Farm 990 018)



Form 990 (2018) Page 6
EIAY] Governance, Managemeni, and Disclosure For each “Yes™ response o fnes 2 through 7b below, and fior 2 “No™
response {o fine 8a, 8, or 10b befow, describe the circumnstances, processes, or changes in Schedule O. See insinuciions.
Check if Schedule O contains aresponse ornotetoanyfineinthisPartM . . . . . . . . . . . . . M
Section A. Govéemning Body and Management

Yes ) No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 14
If there are material differences in voting rights among members of the goveming body, or '
if the goveming body delegated broad authority to an executive commitiee or samilar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 14
2 mwmmmamwmammaammm '
any other officer, director, trustee, or key employee? . . 2 v
3 Mﬂeagauzﬂmddegdewﬁdovanwagawﬂdﬂesa&mwﬂypafwnedbymwwﬂwduw
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . . - . . 6 4
Ta wmmmmmammmummmdeaam
one or more members of thegoverningbody? . . . . . 7a v
b Nemwgomﬂmdemasdﬂeammm(asheamwmm
stockholders, or persons other than the governing body? . . 7b v
8 wmmmmumw«mmmm ‘—J
the year by the following: N
a The governing body? . . . e e e e e e i e e . . 8,V
b Eachcocmtteewﬂhauﬂmlymmtonbehdfofmegovamlgbody? - e - . . gb|v
9 s there any officer, director, trustee, or key employee [isted in Part VII, Section A, whomnnotbereachedat
the organization’s maliling address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. PoBcies mmsmﬂmmmmmmmtwwbymmmmda)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b ff “Yes,” ﬁmmmmmmmgmmmmawm
affiliates, and branches to ensure their operations are consistant with the organization's axampt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 fo all members of ils goveming body before filing the fom? | 11a]
b Describe in Schedule O the process, if anty, used by the organization to review this Forrmn 990. }
12a Did the onganization have a written conflict of interest policy? /if “Mo,"go todine 13 . . . 12a| v
b mmm«mmummwmmmmmwmmm 12| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedide Ohowthiswasdone . . . . . . . . . . . . ¢ = ¢ o o o o = « . |$2x|v¥
13  Did the organization have a written whistieblower policy? . . . - e e e e e e e e 13|v
14 Did the organization have a written document retention and destructlon pollcy? .. 14 | v
15 mebmmdmmMMamaﬂww
independent persons, comparability data, and contemporaneous substantiation of the delberationand decision? | _ | __ | __ |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a) v
b Other officers or key employees of the organization . . e e e e e e 15b v
if “Yes™ to fine 15a or 15b, dmbeﬂveprmdenednﬂeO(welrsh'uchons)
16a Ddﬂeagamhmnw&ncumbuleasdsm,apahcpdenap.ﬂmueaaﬂzmmn —
with a taxable entity curing theyear? . . . . - - - 16a v
b i “Yes,” did the organization follow a written pohcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, andlakestepstosfegndlhe R
organization’s exempt status with respect to such arangements? . . . - - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > North Carolina

18 Section 6104 requires an organization to make its Forms 1023 (1024 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 Ownwebsite [ ] Another's website [¥] Uponrequest [ Other (explain in Schedude O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and
financial statements avaiabie to the public during the tax year.

20 State the name, address, and telephone manber of the person who possesses the organization’s books and records P
Peter Johnson, 874 Lambs Creek Road, Brevard, NC 28712. 828 862-8200

Form 550 28



Page 7

Form 990 (2018)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanyineinthisPartvit . . . . . _ . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List 2l of the organization™s casvent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- i columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

-maam«msmmmmmwwmmmmmm
$100,000 of reportable compensation from the organization and any related arganizations.

» List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
mmnmmmwmammmmmmw
compensated employees; and former such persons.

O Check this box if neither the anganization nor any refated arganization compensated any curvent officer, divectar, or trustee.
o

L ® (do not chsﬁm n':e than one © ® ®
Name and Title Average | bax, uniess person is both an Repartable Reportable Estimated
fowrs per || offfimeT amtl 2 directowinstes) | CONmReSHion  oommpensHinm fm Zmowmtt aff
e (st — = fhromm ot atther
nouwstor | $F| 2| 213 §.¥ 3 the crgamiztions compensafion
@géggggggw-wm from the
betow dotted, ‘3; 3| 12]°8 H and related
iz sl = 8] B g
2|2 g
° H
(U] Dawn Davenport, Executive Director, 55
Director v 4 35800 0 9200
2) Jamle Momingstar, Director 2
v 0 0 0
<] Ron Harman King, Director 1
v 0 0 0
“ Stephen W. Hayes, Director 5
' v 0 0 0
(=] Debora Phillips, Director S5
. v [+] 1) 0
(6 Dr. Angie Bettsos, Director 5
v (1] 0 0
[u) Gina Samuats, Director 5
v 0 0 0
(2] Renae McDougal, Director 1
v 0 0 0
{9) Atex Quaas, Director S5
v 0 (1} 0
(10) Nick Korynski, Director 5
v 0 0 0
(11) trene Clements, Director 5
v 0 0 0
(12 Eric Freeby, Director 5
4 o 0 0
(13) Julle Lamb, Director S5 -
v (1] 0 0
(14) Jason Franasiak, Director 5
v 0 0 (1]

Fam 990 018
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Form 990 (2018)
mxmmtmmmumwwm
=]

. n . = ﬂ)lﬂdﬂ*ll:lieﬂmm o ® "

Nams and ttie Average | bax, unfess person is both an | Reportable Reportablo Estimated
hours per | officer and a director/rustes) | compensation |compensation from amount of
week (Ust P =lox] = from related other
howsfor | ~a2 12 g 213519 the orgeiraons compemsation
M§§gg§§§gmmwmmm fram thee

i 2s|s 3lsasl” 0S9-MISCH anganizalion
= ) K g and refated
finc) § g | 3 arganizations
'3 i
2
L)
(16)
(17
18
a9
(20)
1)
22)
23
9
(25)
1 Subtotad. . . . . . . . . . . . . . .. » 35800 0 9200
¢ Total from continuation sheets to Part Vii, Section A >
d Total (add Enes 1b and 1c) . . . . . » 35800 o 9200
2 Total number of individuals (including but not rmlted to those rsted above) who recelved more than $100,000 of
reportable compensation from the organization P>
Yes § No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ]
employee on line 1a? Iif “Yes,” complete Schedide J for such individual . . . R 3 v
4 Forawnﬂmd@ﬁsbdmﬁm1asﬂwamdmpahﬂecmmbmmﬂoﬂmwnwmmm '
agamzaﬂonandrelatedorgamzaw\sgreatermanﬁso,oomlf“Y&q, compiete Schedule J for such .
individual _ - . . 4 v
5 Dldanypersonﬁstedonrme1ameweoraeuuecanpembonﬁomanyunrelatedo:ganmnornﬂmdual i
for services rendered to the organization? #f “Yes, ” compiete Schedude J for suchperson . . . . 5 v

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

"N
Name and business addvess Descripiion of semites

Cormpensation

2

Tmmdmmmummmmmmm ™
received more than $100,000 of compensation from the organization P




Fomm 990 E01&)
LERAUN Statement of Revenue

Paws

Check if Schedule O contains a response or note to any line in this Part VIll . .. ]
) Touwm mna mﬂ
exempt exchuded from tax
function under sections
revenus 512-514
g2| 1a Federatedcampaigns . . . | 1a 0
53 b Membershipdues . . . . | 1b °
ef| © Fundraisingevemis . . . . | ic 0
gg d Relatedorganizations . . . | 1d 0
gE| e Govermnment grants (contributions) | 1e 0
SP| f A oker conbitwiions, gifts, granks,
22 and similar amounis not included above | 45 171692
gg g Noncash contributions included in lines 1a~1f: $ 0
0% h TotalAddfmesta tf. . . . . . . . . P> 171692
S Business Code: ’ f
§ | 2a ContractServices 800099 42083 42083
< b Onine Education Courses 611699 36671 36671
g ¢ Newsletters, eGuides 900099 §335 5335
(| d
E e
§ f Al other program service revenue .
a g Totd Addnes2a2f . . . . > 84089 {
3 mmm(m\gmm
and other similar amounts) . . > a71 471
4 hmﬁmmdtax—examthﬂpmceedsb i
5 Royatties < .. ... » 0
® Real (3 Parsonal
6a Grossrents . .
b Less: rental expenses
¢ Rendal income or Joss)
d Net rental income or ) . . . .. . 0
7a  Gross amount from sales of | () Securities ) Other
assels ofher than imveniory
) b Less: cost or other basis
and sales expenses .
c¢ Ganor(loss) . .
d Net gain or (loss) » 0
3 | 8 Gross income from fundraising
3 events (not including $
& of contributions reportsd on &6 1),
% SeePatlV,ine18 . . . . . a
g b Less: direct expenses . . b
c Netma(bs)ﬁunﬁxﬂamrgevems . > 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of mventory, less
relunsandallowances . . . 3
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . D o
Miscelianeous Revenue Business Code |
11a Recommended Reading Book Fees 900099 2121 2121
b intemet Radio Listener Rebate 900099 3383 383
c
d Alotherrevernse . . . . .
e TotalAddfnes1ia-11d. . . . . . . . P 2504 i
12 Total revenue. See instructions »> 258756 87064

Fom S350 @016



Form 990 (2018)

Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)4) organizations must complete all colunns. Al other organizaions must complete column (A).

Ched(idetetueOoonlansalmpmsea'mtetomyhenﬂIsPatD( C e e e e .. .. . 0O
Do not include amounts reported on nes 6b, 7h, (i i o )
8b, 9b, and 10b of Part VIII. Totat expenses ﬁw Managomert and Fur:dra.smg
1  Grants and other assistance t domeslic organizafions
and domestic govemments. See Part IV, ine 21 . 0 0
2 Grants and other assisitance to domestic
individuals. See PartIV,ime22 . . . . _ o 0
3 Grants and other assistance to foreign
individuals. See Part [V, ines 15and 16 . . 0 0
4 Benefits paid to or for members . . 0 0 !
5 Camermhonofanentoﬂbas,diedas,
trustees, and key employees . . . 45000 27000 9000 9000
6 c«mmmmmmuﬁed
persons (as defined under section 4958(%1)) and
personsdmibedinsecﬁm4958(c)(3)(8) 0 0 0 0
7 Othersalariesandwages . . 131500 70625 11443 49432
8 Pamlmmmmmm
section 401(k) and 403(b) employer contributions) 0 ] o L)
9  Other employee benefits . d 0 0 0
10 Payrolitaxes. . . . 4679 3486 645 548
11 Feesforservw(rm—empbyea).
a Management . .. 0 0 o 0
b Llegal . . . . . . . . . . .. 0 0 o 0
¢ Accomting . . . . . . . . . 0 0 0 0
d lobbying . . . . . . . . . . .. 0 0 o 0
e Professional fundraising services. See Part IV, fine 17 0 0
f Investment managementfees . . 0 0 0 0
g Oﬁuﬂieﬂgmumw%dieﬁ.m
{A) amount, list ine 11g expenses on Schedule 0.} . 1347 1347 0 0
12 Advertisingandpromotion . . . . . 273 273 0 0
13 Officeexpenses . . . . . . . . 141 890 470 111
14 infomationtechnology . . . . . 19483 17757 1376 350
15 Royafties . e e e e . 0 0 0 ]
16  Occupancy 0 0 0 [
7 Teavel . . . . . . . . . .. .. 16363 4909 0 11454
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 8813 2358 0 . 7455
20 Interest ; N 0 0 (4] 0
21 Paymentstoafﬁnaxas .. 0 0 0 0
2 Deprecahmdeplebon.andalmhzahon 0 0 0 [
23 Insurance . . . . 950 0 950 0
24 mmmmmm
above (List miscellaneous expenses in [ne 24e. if
finc 24c amount exceeds 10% of fine 25, column | - * o AN : '
(A) ammnt, Fst ine 24¢ expences on Schedule O) " A
a Creditcard fees 2055 0 2055 4]
b
c
d
e Al other expenses
25 Total functional expenses. Add ines 1 through 24e 232934 128544 25939 78351
26 Joint costs. Complete this fne only i the

organization reported in column (B) joint costs
from a combined educational and

wnpagn
ﬁnlmgom Check here P D if
following SOP 98-2 (ASC 958-720) . .

Formr 880 (2018)




Form 990 2018)
Il Balance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . .

W
Beginning of year

NN =

Assets

-
RQON

1
12
13

Pbd.gesandgrants receivable,net . . . . . _ . . . _
Loansandomerrecewablesfmmcmentandformerofﬁoers d'lrectors

Loans and other receivables from other disqualified persons (as defined under section
49580)(1), persons described in section 4958{c({Y), and conlributing employers aul
sponsoring  onganizations of section 501(E) voluntay cmployres’ ha'-diuy
organizations (see rnstruc'aons) Complete Part [l of Schedule L . .

Inventories for sale or use e e e e .
Prepadexpelwanddefenedcharga C e e e e -

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0

40554

6048

35

(N |-

oW (N|o

Less: accumutated depreciation 10b 0

10c

Investments —publicly traded secwrities . . .
Investments —other securities. See Part IV, line 11 ..
Investments— pmgam—reh:ed.SeePatN,lineﬁ - e - .
Otherassets.SeePaanmeﬂ ..
Toﬂaseels.l\ddims1ﬂmngh15(mxsteqmllhe34)

1

12

13

14

o 0] O o] 9 o] -

15

16

gOOOOOO

RiBgslI@daa

Liabllities

R

Acooumspayableandawruedexpem e e e .

Tax-exempt bond l'rabll'm%

Escrow or custodial account Eability. CarpletePartNodeieddeD
Loans and other payables to cuwent and former officers, directors,
trustees, key employees, highest compensated employees, and
disquafified persons. Complete Partllof Schedule L. . . . . .
Secured mortgages and notes payable to urwelated third parties
Unsecured notes and loans payabile to unrelated thud parties

17

18

283

[

RIBIN

Other Babifities (including federal income tax, payabl&smlelatedlhld
parties, and other fabifities not included on lines 17-24). Complete Part X
of Schedule D

Total Kabilities. Add kines 17 through 25

BB Y

| Net Assets or Fund Balanoes

RERLE

Total liabilities and net assets/fund balances .

Organizations that follow SFAS 117 (ASC 958), check here> . and
complete Enes 27 through 29, and Enes 33 and 34.

Temporarily restricted net assets .

Pemmanently restricted netasseds. . .
awmbmsﬂmdomtﬂalu-SFASﬂNASCSﬂ,MIucb D md
complete lines 30 through 34.

Capital stock or trust principal, or cuventfunds . . . -

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

Retained eamings, endowrment, accumutated income, or other funds .
Totalnetassetsorfundbatances . . . . . . . . . . . .

S0E

-10176

49153

JETEE




Farm 920 Q018 Page 12
s PIl Reconcifiation of Net Assels
Check if Schedule O contains a response ornoteto anyfineinthisPartXt . . . . . . . . . . . . . 0O
Total revenue (musst equal Part VIl cohmmn A) . ne12) . . . . . . . . . . . . . 258756
Total expenses (must equal Part IX, columm (A), ine 25) . . .
Revenus less expenses. Subtract line 2 fromtine1 . . . .- .
Netasseisahndbahwesatbegumigofyea(nlsteqw%tx,ﬁe&,odmnﬂ» .- .
Net unrealized gains (losses) on investments . . . e .
Donated services and use of facilities -
Investment expenses .
Prior period adjustments . ...
OmerdnngsmnetmeEorfmdbalanos(emlamdemHeO) - - -
Net assets or fund balances at end of year. Cmuielims3ﬂ!mlghS(mstequalParlX.he
33,column(B)) . . .
Financial Statements and Reporting '
Check if Schedule O contains aresponse ornotetoanyfneinthisPart X . . . . . . . . . . . . . 0O
Yes | No

25822
-10176

CIRIN|D I & [WIN|=-

-1 K-

QAN ALEWN=

b

15646

-t
(=]

1 Accounting method used to prepare the Fom 990: [JCash [“lAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both: )
[ISeparate basis ] Consofidated basis ] Both consofidated and separate basis e

b Were the organization's financial statements audited by an independent accountant? . . . . 2b v
i “Yes,” Mammmmmmwmmmmmmma
' separate basis, consofidated basis, or both:
[} Separate basis [ ] Consolidated basis ] Both consclidated and separate basis

c [ “Yes” to fine 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in . : .

Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2. . . - 3a v
b K “Yes,” didmeorgamzahonundergomereqmedauditorauﬁts? Iftheorgamzahondidnotmdergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 p018)




| omsna. 15456047

SCHEDULE A Public Charity Status and Public Support
920 or S0-£2) Comgtisie i B argatiraon s a sacion SR gzt or a ssion 4505 anoernmpt ot f-troxt. 21 8
it Th » Attach to Form 990 or Form 990-EZ. . Open to Public

lirttermma) Reyeme Saruoe » Go to www.irs.gov/Form990 for instroctons and the biest informaion. Inspection
Name of the organization Employer identification number
Crealing a Family 27-0679437
=  Reason for Public Charity Status (Al crgemizafions mst compiste this part.) See instnuciions.
The onganizziion & not a privaie foumdaiion because i i §For fnes 1 through 12, check only one box )

1 [JA chwarch, convention of clurches, or associaiion of churches described in secon 1700 IKANR- 6

2 [ A school described in section 170({®){(1)(A)(). (Attach Schedule E (Form 990 or 990-EZ).)

3 [[] A hospital or a cooperative hospital service arganization described in section 170{b){1)}{A){iZ)-

4 [1A metficd mesemrcin arpamization opersiad im comjumctiomn et o mempitl desoritred in secton 170RMIIANS). Entter the

hosmitals mame, iy, amd stater
[ An organization oparated far the benefit of a coffege ar universiy ommed or operated by 2 govermenia wn desoribed
. section 170{){THAKW). (Complete Part [1)
(] A tederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
[ An crgamization thet nommaly receives 2 substanii part of @s suppont from 2 gowenmrment: umit or from the gemer ) public
dipzcmibed in secGon T7NDNIRAKD. (Compliete Part 0L)
8 [A commmmiy tnst desoritved in section 170N INANY). (Complsie Part 1)

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

10 [ Am amgzmizatiom thett mommally recses (1) mre thean S87E % of S St fram eamtmiuibmms, memerstig e, zm goss
mecapts

frorm activilies relsted to tts exampt functiomns—suthiEet to cartain expeptions, @and (@) mo mamore then 337026 of s
support from gross imvestment income and wnrelizted business tohile mcome @ess sscfion 511 tax) from busimesses

memmmanms@mmwmu

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of ame ar e puhiirly sqmported organizsiones dseorbed in section S02§EKT) or scction S09a?). Sce seilon S09(:)3)-
Checlk the ox i lines 122 throuwgih 120 thet descrites the type of supporting argemiv:ziiom aml compiists nes 122, 121, 2md 12g

a [ Type L A supporiing anganizaiion operated, supervised, or controlied by s cupporied onmganizaiionts), typicatly by giving
the supported organization(s) the power to reguiarly appoint or elect a majoeity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [} Typell A supporting organization sugperviced or cantrofied in connection with s supported cngmmizationts), iy hevimg
comtml ar meamnagamaEit of e sugpmomning ongmmesiiom vested im e seme persoms et oomtinal ar memmsnmge the supmpor tsd
arganizations) Yon must complete Part IV, Sections A and C.

¢ [J Type fil funchonafly integrated. A sqrpnntiong anganization coperatad) in commechicn with, amnd fumnctionaily mtegreted with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
vzt s moft fumefiomally magrated. The orgemizaion gemerally must safisfy a distribulion reqguirement and am aifentiveness
reguiremnen (See instuctions) You omst complele Part W, Sections A and D, and Pt V.

e [J Check this box & the orgznizaiion received a wiitien detenmination from the RS that i is a Type |, Type I, Type @
functionally integrated, or Type [ non-funciionafly integrated supporting organization.

(]

~N O

f Enter the number of supported organizations . . . e e e e ::]
g mmmmmmw«m
() Mz aff augppotEd oxgmrizattion [ an (§1) Type off egprizaion (| G is the crgeaizstion || () Aot off anonstany (i) Aot aff
(diesonied an imes 1310 (|t umyaur goeeing SRt (Ses atther ayppaont (@2
a2ty (Ssm st doouman? imestiructioms]) et muctimms))
Yes No
A
|
©
m
®
Total RAPRAR R IR | AR SR W | IR | R

For Panerwork Rodsctinn Act Matina, coo tho Inctructinns for Fonm 850 o SSO-E2. Cat iNo. 11285F Schedule A fForm 990 or 999-£2) 2018



Schedule A (Form 930 or 390-EZ) 2018
Pzt
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Pagez '

(Cammpliete only if you checked the box on Ene 5, 7, ar 8 of Part | or if the crganizaion faled to umder
Part ill. If the organization fills to quaify wrder the tests Bsted befow, please compiste Part HL
Section A. Public Support \ }
Calendar year (or fiscal year beginning in) » | _(a) é014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, granis, oonibutions, amd ‘ .
mermpership fees mreceived. (Do mot -
include any “umsum) gams.") . . . B |
2 Tax revenues flevied for the
organization’s benefit and either paid /
to orexpendedon itsbehalf . . .
3 The waue of sevices or faoliies \
fumesthed by & govemmmemtz] wnit to the \
mmmﬁmnwﬂ?mmtdmm - . -
4 'I\'ahi.Mdﬁn&s1ﬁwungh3. ..
5 The portion of total contributions by [His] ;
ezch persom  (offrer fiewm a |4
) govemmental i or  publidy el
supmorted  orgenzation) mcluded om |3 3
fine 1 that excesds 2% of the amount i
shown on fine 11, column (f) . )
(] mwwwsmm4 ’&m’*
Section B. Tolal Support
Caterdiar year for fiscal year beginning ind » | (&) 2014 @25 | ) 2006 () 2007 fe) 2018 G Total
© 7 AmountsfromBned . . . . . - . / \
8 Gross income from interest, dividends,
payments received on securities loans, .
remts, royaliies, and mecome  from
omiEr sowrees . . . . . . - . /
9 Net évcome from umelzted business
activities, wheiher or not the business )
is regularly carried on . / \\
10 Oumsmm.Dommnegmnar .
. Ilmﬁmmntﬂhesﬂlem‘fmﬁlm
(Eepllmiman Part VL) . . . . . .
1 Tommwmmmm e
12° Gross receipts from refated activities, e (wemslruchons) . i
13 First five years. If the Form 9901sforth orgamzatlonsfrst, second thlrd fourth orf ‘ taxyearasasecnon 501(c)(3)
erganization, check this s amd stog - I e
mamamww
14 mwmwmsmammwwmn cdhmm((ﬁ»)) - - - \ 14 %%
15 Public support percentage from 2017 Schedule A, Pt ne 14 . . . . .- 15 %
16a 33113% support test—2018. If the organization did not check the box on line 13 and line 14 is 33"3% or more, check this
box and stop here. The 'qmltﬁsmaptbhdysmﬂtedmm---_-.\-----_bﬂ
b TV sumport test—017; lﬁﬂﬂmmmﬂﬁmaﬂnﬂmﬂdﬁmﬂkammﬁmﬂﬂ%mﬂl‘n‘a,mnﬂllmeﬂst@\:%@rmmze,,dhm:ik
s bhox and stogp here. arganzzhon quEifes as a muibificly supported argmmizaiion L e |
17a moes test—2018. [f the orgamizziion did not dheck a box on e 13, 162, ar and ine 14 is
10% or more, andrf e organization meets the “facts-and-circumstances” test, check this box and stop\here. Explain in
Part VI how the org " ation meets the “facts-and-circumstances” test. The organization quahf ies as a p Ilcly supported
arganzzEiion . e e e e e e e e e e e e e e e e e e e e e e e
b ~—.-— Wﬁﬂmmmnmﬁmdﬁdmﬂdmkabmmﬁmﬂawaﬂm
; stances” test. The organization quafiies as a pubficly
suppgfted organization \ .0
18 F mmwnemmmmmmammhmmmm,1&,1&;17@«1mmmmm
msttruetfioms - - . . . . . L . - - L e e e e h e e e e e e e e e e - D[]:ﬂ

Sctrdie A fFomm 9B or




Schedule A (Form 990 or 990-E2) 2018

Page 3

Support Schedide for Organizations Described in Section S09()(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization fafled to qualify under Part I

i the

fails to quafify under the tests isted below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

{a) 2014

&) 2015

{c) 2016

i) 2017

te) 2018

{f) Total

1  Gilis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

111588

132392

153613

175801

171692

745086

2  Gross receipis from admissions, merchandise

4 : performed,
fumished in any activily that is related to the
organization’s tax-exempt purpose .

1290

9137

57646

155622

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

4 Tax revenues |levied for the
orgamzahonsbeneﬁtmdeﬂhapaldto
or expended on its behalf -

S5 The value of services or facsibes
fumished by a govermnmental unit to the
organization without charge . ..

6 Total Add nes 1 through 5. .

133682

233447

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

70640

b Amounts included on nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

16690

6417

¢ Addfines7aand7b

9417

111470

8 Puicslmport.(&nm.w-tinekfrmn
Eine6) . . - .

500425

Section B. Total §upport

Calendar year {or fiscal year begmning in) P>

@ 2014

) 2015

() 2016

) 2017

) 2018

M Total

9 Amounts from ne 6

115048

133682

162750

10a Gross incoms from interest, dxvxdends,,
payments received on securifies foans, rents,

109

474

471

2125

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

¢ Add ines 10a and 10b

109

692

474

471

2125

11 Net income from uwelated busnas
activities not included in line 10b, whether
or not the business is requiarly camied on

422

a2

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) .

2359

2505

6465

13 Total support (Add fines 9, 10c 1,
and12) . . . . . .

115157

134796

164730

236280

258757

909720

14 Ferst five years. ﬂﬂeanSﬂ)sfaﬂeagarmhmsﬁd.sewd,Mfa:ﬂ;aﬁM:ﬂxmasasecﬁmSM(cﬂ)

organization, check this box and stophere . . >
Secbonc.(:onipuiahonof?lﬂc&mt?ememage .
15  Public support percentage for 2018 (fne 8, column (i), divided by line 13, column (f) . . 15 55.01 94
16 ___ Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 64.21 o4
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by fine 13, cokumn () . 17 0023 9¢
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . 18 00.24 o

1%a

33'a% support tests—2018. if the organization did not check the box on ne 14, mdile15|smetlm33‘n% and kne
17 is not more than 33'396, check this box and stop here. The organization quafifies as a pubficly supported organization

> 1

b 33'n% support tests—2017. if the organization did not check a box on ine 14 or ine 19a, and fne 16 is more than 33"3%, and
ine 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» []

Schedule A (Form 990 or 990-£2) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part [, kne 10; Part Il, ine 17a or 17b; Part
M, ine 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 3a, 3b, 9c, 113, 11b, and 11c; Past IV, Section
B, ines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, Enes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 1, tine 12, Other iIncome - Referral fees from sales of books that are on the "recommended reading” tist on the website ($2,121)

Rebate, based upon listenership on the Intemet radio show ($383)

Schedie A fFonn S50 or S90-E5) 1B



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omswo. 15450047

(Form 990 or Compiete to provide infonmafion for responses to specilic guesfions on )
Fosm 990 or 990-EZ or to providie any addifional information. 218
» Atiach to Form 990 or 990-EZ. Open to Public
Department of the Treasury _ n
intemall Revenue Service P Go to www_is.gov/Form950 for the kalest information. Inspection
Name of the anganization Employey idendiication manber
Creating a Family 270679437

Form 990, Part 1Il, #4d - Anocther invatuable program service is the Creating a Family podcast. This free, weekly, one-hour production covers

topics in the fields of adoption and infertility, with guests that are specialists in their respective fields. There were

210,000 listens during 2018 and over 1.8 million fistens since the podcast's inception.

Form 930, Part V1, Section B, #11b - The Form 990 was prepared by the CFO and reviewed by the Executive Director, who is also a Board

Director. Additionalily, the completed Form 930 and schedutes were circufated electronically to all Board members

for comment.

Form 990, Part VI Section C #19~All fequired dociuments a7 made available by written request o

NP AN S AV |

For Paperwork Reduction Act Nofice, see the instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O §Form 990 or 990-E2) (016)



