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SCANNED SEp 9 7 2010

990 Return of Organization Exempt From Income Tax [._OMB No_1545-0047
-Form
2009

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Open to Public

Department ot the Treasury

Internal Revenue Senvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements lnspection
A For the 2009 calendar year, or tax year beg(inning , 2009, and ending , 20
B Check f applicable | Please |C Name of organization Caring Adoptions D Employer identficaon number
{0 Address change | iamed or | D00 Business As 76 0314849
0 Name change printor | Number and street (or P O box « mail 1s not defivered to street address) Room/suite E Telephone number
type.
L] tnwtal return oo | 11601 Katy Freeway 113 ( 281) 920-4300
O Terminated l‘::uc'_: City or town, state or country, and ZIP + 4
[ Amended retumn tons. | Houston TX 77079-1802 G Gross receipts $

F Name and address of pnncipal officer

Patricia R. Bridges, Executive Director
t Tax-exemptstatus  [/]501(c)( 3 )« (nsertno) [} 4947@()or [] 527

H{a) Is this a group retum for afﬁhates"DYes lZ] No
Hb) Are afl affilates included? L J¥es [ INo
If “No,” attach a list (see instructions)

{71 Apptication pending

J Website: » www.caringadoptions.org H{c) Group exemption number P
K Form of organization ¥ Corporation [T trust [ Association [ Other » | L Year of formaton 1990 l M State of legal domicle TX
3 Summary
1 Brefly descnbe the organization’s mission or most significant activities; Full service domestic adoption service;
° _documentation and post adopt services for International Adoptions__ .
=
|
81 2 Check this box » [] if the organizabon discontinued ts 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}. . e 3
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e 4
2| 5 Total number of employees (Part V, line 2a). ) .o 5
< | 6 Total number of volunteers (estimate If necessary) .o e 6
7a Total gross unrelated business revenue from Part Vi, column (C), I|ne 12 L. 7a
b Net unrelated business taxable income from Form 990-T, line 34 . - ee e . . | 7
Prior Year Current Year
o | 8 Contnbutions and grants (Part VllI, line 1h) . . e . 29570 17811
€| 9 Program service revenue (Part VIll, ine 2g) . ) L 468539 593256
é 10 Investment income (Part VIII, column (A}, tines 3, 4, and 7d) .o 1857 2088
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. (13639) (5131)
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column {A), hne 12) 486327 608024
13 Grants and similar amounts paid (Part IX, col(Jmn W lnes, 1-3)~—._ — 159161 201632
w 14 Benefits paid to or for members (Part IX, column (A),. Iﬁe‘4) Lo ; 0 0
2|15 Salanes, other compensation, employee benefltsﬁ(Part IX, column (A), ines. 5-10) | / 141795 172580
2 1 16a Professional fundraising fees (Part IX, column%'(A) hné‘flp) Lo 0 0
] b Total fundraising expenses (Part IX, column (D), line 25) > 72070 ...........
17 Other expenses (Part iX, column (A), lines fi1a-1id, 11f—24f) ... . 183208 189278
18 Total expenses. Add lines 13-17 (must equal-PartX, column (A), hne” 25) ) 484164 563490
19 Revenue less expenses. Subtract line 18 from hne 12 \ 2163 44534
:o; § = Beginning of Current Year End of Year
28120 Total assets (Part X, ne 16) . . . . . . ) .. S 151062 183434
22/ 21 Total liabilties (Part X, line 26) . . o 70920 72705
z 2| 22 Net assets or fund balances Subtract Ilne 21 from ne20 . . . . . 80142 110729

ol

Signature Block

Undev penalties of perlury 1 e that | have ex; this retun, including accompanying schedules and statements, and to the best of my knowledge
plete Di preparer (other than officer) 1s based on all mformation ot which preparer has any knowledge
Sign | ?Z:? // U

Here Signalyre of 5 Date

} E‘M /7”, &/Dée:s “leneut s

Type or print name and title

) Date Check it Preparer's identifying number
Preparer's self-
i signature } (see nstructions)
Paid employed > D
Preparer’s B
irm’s name (or yours EIN > :

Use Only | i seli-employed), } 4

address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . . . [1Yes [ ]Ne
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Fomogo ooy  CHRING ADOPTIwS  TE~0 37148 4’?
M Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ? .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how # conducts, any program
services? . . . . . . . ... O Yes D No
if “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(J Yes No

4b (Code: } (Expenses $ including gramsof .~ ) (Revenue & }
4c (Code: Y(Expenses $___ includinggrantsof $___ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 507758

Form 990 (2009)
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2T Checkiist of Reguired Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the orgarization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|wt|es’7 lf “Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Iil . .

Did the organization report an amount Iin Part X lme 21 serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a reIated orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
Vil, VI, IX, or X as applicable

Did the organization report an amount for Iand bundlngs and eqmpment in Part X l|ne 10’? If “Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments— program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16?7 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xlll.

Yes | No

10

11| v

12 v

Was the organtzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and X/l is optional. . . . 12A v

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outstde the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enhity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll lme 9a’?
If “Yes,” complete Schedule G, Part ill .

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13

14a

14b

15

16

17

18

19
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20

Form 990 (2009)
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Checkiist of Required Schedules (continued)

21

2

4 8§ 8 & 8 B8 2 88 oo

Pag34

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedufe |, Parts | and lll .

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, aSabwtoompermhonoflhe
organization’s current and former officers, directors, trustees, key employees, andhlgh&stoompensuted

employees? If “Yes,” complete Schedule J . . . .

Did the organization have a tax-exempt bond issue with an outslandmg prmupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond aternpo:arypenodexwphon"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ..

Did the organization act as an onbehalfoi’mxerforbondsoulstandngaianyhmedmmgmeyeaﬂ
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . ..
Isﬁteo:gmnzahonawarematltengagednanexombeneﬁttransachmwrﬂradlsquahﬁedpersonma
prior year, andthatmetransachmhasnotbwnreportedonanyofﬂneorgamzahmspnorFonnsQQOor
990-EZ2? If “Yes,” complete Schedule L, Part| . .

Was a loan to or by a current or former officer, director, trustee,keyempluyee,mghlycompensatedemployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compfete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Part Ill . N -

W&ﬂ\eorgamzabonapanytoabusmomharmcbonwmioneofﬂlefollowmgparh&s(seeScheduleL,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . -
Anemnyafwtuchaamentorfonnerofﬁoer director trustee, orkeyemployeeofmeorgamzatlon(ua
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . -
DldﬂlemganaahmreoewemreﬂlanSZSOOOnnmmshoamﬂumons9ﬂ'Y&c, oompleteScheduIeM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M .. .
Dldiheorgamzabon hqundate terminate, ordusolveandoeaseoperahom"lf ’Yes, oomp!ete SoheduleN
Partl . . . 8

Dldlheorgamzabonsell exchange dsposeof ortransfermoreﬂran25%ofrtsnetamets”lf"¥es oomplete
Schedule N, Part Il
Dldmeorgamzahonown100%ofmenhtydsrwardedassepamteﬁnmmeaganzabonundernegulahms
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Wasmeorgamzahonrelatedtoanylax—exemptorlaxableenmﬁlf'Yes, completeSdrecMeR Parlsll
I, V,and V, fine 1

Is any related organization a oommlled enlrly wnhm the meaning of sechon 512(b)(13)‘7lf "Yes, oomplete
Schedute R, Part V, fine 2 . ..
Sechon501(c)(3)orgamzabons.D|dﬂ1eorganzahonmakeanyhansferstoanexemptnm—dnantablerelated
organization? If “Yes, " complete Schedule R, Part V, line 2 .

Dldtheorgamzahoncoruuctnmthans%ofltsacuvmosthroughanentxtymatsnotarelatedorgamzahon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedufe R,

Part VI

Dumea'ganzamnoanpleteSdleduleOmdpmMeexphnahasnScheduleOforPanw I:nesﬁand
19?7 Note. All Formn 990 filers are required to complete Scheduie O.. . .

Yes | No
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Form 990 2009) Crine AD0PNIoWS 476 ~03 ) FEELS

Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable . . . . .. 1a 4
bEnterﬂtenmnberofFormsW2Gmchdednﬁne1aEnter-0-ﬂnotappbmble .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambfing) winnings to prize winners? . . . ic|v/
2a Enterlhenwnberofemploye&srepottedonFormws TransmlttalofWagedeax
Statements, filed for the calendar year ending with or within the year covered by this retum l__l__ﬂ
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? | 2b v/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Didmeorganizaﬁmhavemrelatedbusm&gm&mwneofstowamoredMngmeyearmvaedby - B
this retum? _ . N 4
b I “Yes,” hasnﬁledaFormsso—Tfumxsyea"rf‘No, pmwdeanexplanabondeleduteO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, aﬁnancudaooountmaforengncotmty(axdtmabmkmount,sewnbssaoooum,orotherﬁrmcsal
account)? .. 4a v
b i “Yes,” enterﬂrenameoftheforen@oountryb ________________________________________________________________ ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .| 53 v
b Dldanylaxablepaﬂynomytheorgmlzahmmnwasorlsapartytoaprmlbrtedtaxstlelterh'ar\sachm? Sb v
¢ If “Yes® to [ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
6a Do&shemganzahontuvemnudmmoeaptsﬂnatmenmnawgeataman&mm mddndthe 6a| v
organization solicit any contributions that were not tax deductible? . .
b If “Yes, dnmeaganzahmmdudeMevaysohamhmanexw&&sstatananmatwdiwmma
gifts were not tax deductible?. . . . e K - 1 4
7 Organnabunsﬂatmayreoewededudﬂzleoonhibuhmlsmidersechmﬂom
a DndmeorganzmonreoetveapaynlernmexoesofWSmadeMasaMmeandparnyforgoods oL
and services provided to the payor? . . ) i 7a| ¥
b if “Yes,” dldtheorgamzanonnotxfythedmoroflhevah:eofﬂtegoodsorservarovnded? .. ™|/
¢ Did the organization sell, exdlange,uomermsedsposeoftanglblepersalalpmpedyforwhmnwas
required to file Form 82827 . . T i - v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . NECT |
e Did the organization, during the year, receive any funds, dnecﬂyormdmectly topaypremrumsonapersonal
benefit contract? . . . 7e v
f Did the organization, dwmgmeyearpaypremmms,dnecﬂyormdnecﬂyonapersmalbmeﬁtoontact? it v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . Th
8 Spasomtgorgmmahasmnﬂammgdomradvsedﬁnﬂsmﬂsechonﬂb(a)ﬁ)amm
organizations. Did the supporting organization, oradmoradvusedﬁmdmamiamedbyasponsomg
organization, have excess business holdings at any time during the year? . e .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . ] Sa
b Did the organization make a distribution to a donor, donor advisor, orrela!edpetson” . 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIIL, line 12. _ . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, fo:pubhcuseofdubfacilmes 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Grossncaneﬁunohasmm(Donotnetanwntsdueupa:dmoﬂlersmmagavm
amounts due or received from them) . . . 11b
12a Seebon4947(a)(1)norrexemptd\amahletmsls.lstheotgamzahonﬁhngFoerSOmheuofFum1041" 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|




Form 990 @009) CltinGg AporTions 74-03/4847 Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body . . . 1a 15
b Enter the number of voting members that are independent . .. 1b 11 ,
2 Did any officer, dredmmsteeakeyanpbyeehaveafamwrehhmshlporamsm&srelmashmwm R B _
any other officer, director, trustee, or key employee? . 21|V
3 Dldﬂteorganzabonddegalewnholovermamgemanduhsustmlamyperfonnedbyorunderthednect
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 ils organizational documents since the prior Form 990 was fled? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . . 6 v
7a Do&stheowgamzahonhavemembets.stoddwldets,oromerpersonswhomayelectoneormoremembers
of the goveming body? . . . .| 7a v
b Areanydnsoflhegovemmgbodysutueclloapprovaibymembers,stoddlouers,oroﬂterpersons? . .| ‘/‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: RN R D
a The goveming body? . e e e ... . . ... . |8al¥Y
bEachoomnuueewrﬂlauthontytoactonbeha!fofthegovemmgbody? .. sb| v
9 Ismereanyoﬂioer,dlrectortrusteeorkeyemployeeﬁstedeartVllSechonA,whocznnotbereached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . _| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b Iif “Yes,” do&smeorgmlzahmhavewnttenpolmandprocedursgovemmgtheachwb&sofsudlmapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . _ _|[10b
11 HastheorgamzatnonprovndedaoopyofmlsFonn990toallmembewsof|tsgovemmgbodybeforeﬁhngme y
form? O L
11A DwaibehSdreduleOﬂlepmoess,ifany used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest poticy? if “No,” go to line 13 . . . . 12a| v
b Are officers, dxreclorsortmste&s,andkeyemployeesrequuedtodsdoseamuaﬂyuﬂenststhatcouldgwe
rise to conflicts? . . . . . . 2l v
c Doslheorgamzahonregulaﬂyandomsnstenﬂynmﬁormdmfomeoanplmmemmmepolny?”‘Yes,
describe in Schedule O how this is done . ) .. 12c| v
13 Do&smeorgamzahonhaveawmtmwhlsﬂeblowapohcy" .. e e 13 4
14 Does the organization have a written document retention and destruction policy? . . . . 14| v/
15 deeprmfordetwnmgoompermhonofmefollomngpersonsmdudearewewandappmvalby ‘
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? |. D I
a The organization’s CEO, Executive Director, or top managementoficial . . . . . . . . . . . |15a| v
b Other officers or key employees of the organization . . e e L. 15b v
If “Yes® to kne 15a or 15b, dmnbemepmcessde\eduIeO(Seemstmchons,) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. I
with a taxable entity during theyear? . . . . . . 16a /‘
b If “Yes,” has the organization adopted a written pohcyorpmoedure requnmgmeorgamzahm to evaluate
its participation in joint venture arrangements under applicable federal tax law, andtakenstepstosafeguam |
the 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®» Nonte

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(O Ownwebsite [ Another's website Upon request

19 Desaribe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 Statethenane Wmmmeﬂmemb&dﬂwmmmmebwlsandmdme




Form 990 (2009) Ce v A D027 S 76~03/ 4'&4'? Page 7

-8} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees See instructions for definition of “key employee.”

o List the organization’s five current highest compensated empioyees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the orgamzation's former directors or trustees that received, 1n 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) ©) ()] 3] (3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g s|s|olxlex]m compensation compensation amount of
week a2 |22 gﬁ e from from related other
sE|lE(81g 5§ 3 the organizations compensation
Qc | § 2132 |%| omanzaton | w-2/1099-MISC) from the
L - g1°8 {W-2/1099-MISC) organization
g 5 3 E| and related
(g ] organizations
[ ] a g
i g
Ann Margaret Dudley
------------------------------------------------------ 1 0 0 0
v
EdJohnson . 1 0 0 0
v
KathyGilbert ] o 0 0
v
-_K_e. !IX _M.‘. 8_9_5_59_"_ .................................. 1 o o o
v
KimberlaLawson 1 0 0 0
v
RebeccaBridges 2 0 0 0
v
PamelaKenner 1 0 0 0
v
RonaldZunker . 1 0 0 0
v
Walter Steigerwald 1 0 0 0
v
PatrickBridges _________________ ... ___ 2 0 0 0
v
Patrick Waindel
---------------------------------------------------- 4 0 0 0
President v v
Erik Hansen
Vice President 1 v v 0 0 0
Carl W. Sandlin
"""""""""""""""""""""""""""""""" 1 0 0 0
Secretary v v
Jerry G. Bridges
-------------------------------------------------- 6 0 0 0
Treasurer v v
D.BrownellWheless = 1 0 0 0
Asst. Treasurer v v
PatriciaBridges
Executive Director 50 Vars 35016 0 0

Form 990 (2009)
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Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® ©) (D) € (5]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 5 =T x|ax[m| compensaton compensation amount of
week al2 g 235 5 from from related other
s531E[8 (e o3 |3 the organizations compensation
sc |3 3132 |7 | omgauzaton | (W-2/1099-MISC) from the
i g|° 8 (W-2/1099-MISC) organization
K g | 3 and related
§ G 2 organizations
8 g
3
1b Total . > 35016 0 0
2 Total number of mdwnduals (lncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e 3 v
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual, . 4 4
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 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.

Name and business address

Description of services

©)
Compensation

None

2 Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » None

Form 990 (2009)



Form 990 (2009) CRUNE ADopTIons 76 ~O3/4 545 Page O
Statement of Revenue

(8) ) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue revenue 512, 513 or 514

Federated campaigns . . . | 1a 0
Membership dues. . . . . |1b 0
Fundraising events . . . . [1¢ 6432 :
Related organizations . . . [1d 0 ‘
Government grants (contnbutions). |1e 0
All other contributions, gifts, grants,
and similar amounts not ncluded above | 11379
Noncash contnbutions included in lines 1a-1f $ 4864

Total. Add lines 1a-1f . . S 17811

.0 Q0UT0

Contributions, gifts, grants
and other similar amounts

=]

2a Adoption Service Revenue 593256 593256

f Al other program service revenue
g Total. Add lines 2a-2f . . . . < 593256 |

Program Service Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . R 2088 2088
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . N .«
ﬁ) Real (1) Personal

6a Gross Rents

b Less: rental expenses
c

d

Rental income or (loss)
Net rental ncomeor(loss) . . . . . . . . »

() Secunties {ii} Other

7a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or {loss)
d Netganoross) . . . . . . N <

8a Gross Income from fundraising
events (not including $ 6432

of contnbutions reported on line 1c).
SeePartlV,linet8 . . . . . . 4 0
b Less: direct expenses . . b 6876 .
¢ Net income or (loss) from fundralsmg events., . P (6876) (6876)

Other Revenue

9a Gross income from gaming actities.

See PartIV,lne19 . . . . . . a
Less: direct expenses., . . b
¢ Net income or (loss) from gamlng activites . . P

o

10a Gross sales of inventory, less
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ _Netincome or (loss) from salesof nventory . . . W
Miscellaneous Revenue Business Code

11a Credit Card Fees 1745|  1745|

d All other revenue .

e Total. Add lnes 11a-11d
12 Total revenue. See instructions.

1745
608024 590213

vy

Form 980 (2009)
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Coesnics ADOPTIONS 7E—03 /4L ¥

Page 10

:1s8)q Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i LY (8) (C)
o, o e oo B o 0S| tomspeses | Progumimeo | Mmsgmenad | rudmens
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22 . . 201632 201632
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, tines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 35016 30000 5016 0
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 125304 89175 35098 1031
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 12260 9072 3065 123
11 Fees for services (non- employees)
a Management g g g g
b Legal
¢ Accounting . 8250 8250 0 0
d Lobbying .. . 0 0 0 0
e Professional fundraising services See Part v, llne 17 0 0
f Investment management fees . 9 0 39342 g 0
g Other . . 39344 0
12  Advertising and promouon 26456 26456 0 0
13 Office expenses 29388 27331 1469 588
14  Information technology . g g 0 g
1 Ities 0
12 g?:f:ipancy ) 24000 22320 1200 480
17 Travel o 18762 17824 938 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 5886 5886 0 0
20 Interest . 2791 0 2791 0
21 Payments to affiliates ) 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 2870 2296 574 0
23  Insurance 10179 6820 3359 0
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Adoption Related Expenses 8724 8724 0 0
b CreditCardFees . 2702 2702 0 0
c Duesand Subscriptions 2772 2772 0 0
d Miscellaneous . 7154 154 0 0
e
f Allotherexpenses ... ... ..................
25 Total functior?al expenses. Add lines 1 through 24f 563490 507758 53510 2222

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and

fundraising solicitation

Form 990 (2009)



Form 990 (2009) C/bZJA/ & /7‘@0/ 7700 75 —03 /4‘?49 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 11432] 1 60242
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants recewvable, net | 0] 3 0
4  Accounts receivable, net ) 25266| 4 24784
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of - -
Schedule L . 0] 5 0
6 Receivables from other dlsqualmed persons (as deflned under section
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete _ .
Part Il of Schedule L . 0| 6 0
£] 7 Notes and loans recewable, net 0] 7 0
3( 8 Inventories for sale or use . 0, 8 0
<! 9 Prepaid expenses and deferred charges .. 10811 9 11511
10a Land, buldings, and equipment: cost or | 10a 29241
other basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation . . . . | 10b 24045 7906 10c 5196
11 Investments—publicly traded secunties 95647 11 81701
12  Investments—other secunties. See Part IV, line 1" 0] 12 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV Ime 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 151062 | 16 183434
17  Accounts payable and accrued expenses 70920| 17 72705
18  Grants payable 0} 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities. 0] 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
El22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied )
~ persons. Complete Part Il of Schedule L . . .. 0] 22 0
23 Secured mortgages and notes payable to unrelated third partles . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities. Complete Part X of Schedule D 0) 25 0
26 Total liabilities. Add lines 17 through 25 . 70920) 26 72705
» Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34. B
8|27 Unrestricted net assets . 0] 27 0
®|28 Temporanly restricted net assets . of 28 0
Bl29 Permanently restricted net assets ) . 0} 29 0
o Organizations that do not follow SFAS 117 check here > ‘
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 0| 30 0
@31  Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
<132 Retained eamings, endowment, accumulated income, or other funds 80142} 32 110729
2[33 Total net assets or fund balances 80142| 33 110729
34 Total liabilities and net assets/fund balances 151062| 34 183434

Form 990 (2009)




Form 990 (2009) CHrive ADo?PoLS *78 D3 /98 4’9
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash 4 Accrual [ Other

If the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the orgamization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

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

If the orgarnization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[/ Separate basis [ ] Consolidated basis [J Both consolidated and separate basis
As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

Form 990 (2009)




mg’fwﬁm Public Charity Status and Public Support | ome o 15450007

Compilete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Department of the Treasury - _

intornal Reverue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Namo of the organization Employer identification number
Caring Adoptions 76 ! 0314849

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

L[] A church, convention of churches, or association of churches described in section 170{)(1)(A)(1)-

{] A school described in section 170(b)(1{A){). (Attach Schedule E)

(l] A hospital or a cooperative hospital service organization described in section 170{b){1)(A){i)-

0 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1MA)(ii). Enter the

hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

{3 A federal, state, or local government or governmental unit described i section 170(b){1){(A)}{v).

7 L__lAnorgmimtionthatnormallyreoeiv&sawbstantialpartofilssupportﬁunagovetmnentalunitorfrunmegeneralpublic
described in section 170(b){1){A)(vi). (Complete Part 11)

8 OA community trust described in section 170{b)(1){A){vi). (Compiete Part I1)

9 An organization that normatly receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1il)

10 L] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pwposes of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Typel b {1 Typenl ¢ [ Type Hi-Functionally integrated d U Type i-Other
e d By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

-k

o wnN

(2

509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, orTypelllsuppottmg
organization, check this box . . . . . .. 0
g SmceAugustﬂZOOGhasmeaganzatmaweptedanygmmoonmmemnanyofme
following persons?
(0] ApasamwhodnecﬂyuMuecﬂywnhob,ahadmeatogeﬁapramdmbedm() Yes | No
and (i) below, the goveming body of the supported organization? . . . I LA
(@ A family member of a person described in () above? . . R L |
('")A35%conholledenhtyofapersondmﬂ)edm()or()above" . 11@]
h Provide the following information about the supported organization(s).
@ Name of supported @ BN ) Type of arganization | @iv) Is the organization |  {v) Dvd you notify {vi} ks the {vi) Amount of
arganizalion {described on lines 1-9 | in col. @ ksted in your | the organization n | arganization = col. support
abowve or IRC section goveming document? col. {) of your @ organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Fonm 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 Crcin/s ADoPT7045 T —03 /454G Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)() and 170{b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part {)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “‘uwsua granis.) . . . N/A

Tax reveruses levied for the organization’s
beneﬁta‘detmerpmdtoorexpendedm
itsbehalf . . .

The value of services or facilities
ﬁnnshedbyagovelmnemalunittome

pubiicly supported

on kne 1 that exceeds 2% of the amount
shown on fine 11, column (i .
Pchﬁcsmt&mtra:the:iﬁunﬁne4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7
8

10

11
12
13

Amounts from tine 4 .

Net income from unrelated business
activities, whether or not the business is
regutarly carried on ...
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .. .
TotalstwutAddirm?ﬂwulghm .
Gross receipts from related activities, etc. (see instructions) . . . 12]
l-1rstﬁveyears.lfﬂ\eFonn990|sformeorgamzahmsﬁrst,m1d thu'd fourlh orﬁﬂhtaxyeaasasechmsm(c)e
organization, check this box and stop here .

Section C. Computation of Public Support Pémenlage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column () divided by line 11, colurn () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
33% % support test—2009. Ifmeorgamzahondldnotdred(theboxmlmew andl'mel4:s33'ﬁ%ornm check this box
and stop here. The organization quafifies as a publicly supported organization . . . .. .. »0Qd
m%wm—mnmemganzabmcﬁdmtd\ed(aboxonlme13or16a,andﬁne15|s33vs%ormore,dmkﬂns
box and stop here. The organization qualifies as a publicly supported organization . . . .. . »0

10%-facts-and-circumstances test—2009. If the organization did not check a box on kne 13, 1Ga.or1ﬁb,andlme14|slo%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a
10%-facts-and-circumstances test—2008. if the organization did not check a box on ine 13, 16a, 16b, or 173, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportedorganization . . . . > O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-£7) 2009

CHE WG ADoPTIoNS ‘76—~03/454F

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Tax revenues levied for the organization’s
baleﬁlandetme'paldtoorexpendedon
s behalf . . .

The value of services or faciliies
fumshedbyagovermnmtalwuttome

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
anountonbine 13fortheyear . . .
Addnes 7aand7b . . .

Public support (Subtract line 7c ﬁnn1
fine 6.) -

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

29183

16965

28717

16939

11379

103183

272256

346562

448919

481170

599688

2148595

0

0

301439

363527

477636

498109

611067

2251778

6266

7618

13244

10825

2964

40917

6266

7618

13244

10825

2964

40917

2210861

Section B. TotalSupport

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13
14

Amounts from ine 6 .

interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10a and 10b

Net income from unrelated busmas
activities not included in line 10b,
whemerormtmetmsnmlsregulaw
camiedon . .

Other income. Do not include gain or
loasfmmﬂrewleofaxpﬂalassets
(Explain in Part V) .

Total support (Add lines 9, 10c, 11,
and 12) .

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

M Toal

301439

363527

477636

498109

611067

2251778

1849

1857

1857

1989

1857

1857

1989

0

2105

334

3591

1746

10786

303288

367481

482837

503557

614802

2271965

Flrstﬁveyears.lfmeFoanSOsformemgamzanonsﬁrst second, third, fourth, orﬁm\taxyearasasechonSM(c)(a)
organization, check this box and stop here . . . .

Section C. Computation of Public Support PMge

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (t))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

97

16

96

Section D. Computation of Investment income Percentage

”
18
19a

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, cotumn (f) .

Investment income percentage from 2008 Schedule A, Part lll, line 17

17

4

18

RR| RR

5

33% % support tests—2009. If the organization did not check the box on line 14, arldlme15|smeman33'/s96 and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » v
33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 331 9%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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) 2009



Schedule A (Form 990 or 990-E7) 2009 cﬁﬂJUé Do 277045 T6 -3 945 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 990-E2) 2009




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 09
» Complete if the organization answered “Yes,” to Form 990, 2@
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, er 12. Open t‘? Public
Intermal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Caring Adoptions 76 0314849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgarnization nform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. Oves [no

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

N b WN =

purpose conferning iImpermissible private benefit? . . | .. EI Yes D No
Conservation Easements. Complete if the orgamzatnon answered “Yes” to Form 990, Part IV, ne 7.

Purpose(s) of conservation easements held by the organization {check all that apply)

[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histonically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . .. . e e e e e 2a
b Total acreage restricted by conservation easements . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in ( a) . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ...

4 Number of states where property subject to conservation easement 1s located » _..........._.....
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . ; D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)B)1)? . . . . . e e [ ves [ no
9 In Part XIV, descnbe how the organization 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
:Iaqll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

() Revenues included in Form 990, Part VIII, line 1 . . o . L. > S . .

(ii) Assets included in Form 990, Part X . . . .. .. S

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIi, ine 1 .. .. e S )

b Assets included in Form 990, Part X . .o .. .. .. N )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b ] Schotarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose In
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year . id
e Distributions during the year . le
f Endming balance 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance .
b Contrbutions . . . ;
¢ Net investment eamings, galns
and losses . .
d Grants or scholarships . . . . }
e Other expenditures for facilities !
and programs . . . . . !
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .. ... ____ %
b Permanent endowment » .. _.___. - %
¢ Term endowment » ... __.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3afi)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons hsted as reqmred on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IEXY investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b} Cost or other {c) Accumutated {d) Book value
{investment) bass (other) depreciation
1a Land .
b Buildings . .
c Leasehold lmprovements
d Equipment 29241 24045 5196
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c) ) . > 5196

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 Cpvei e ADOPTIONS  T6-03/4E 7 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c¢) Method of valuation
Cost or end-of-year market value

Financia! derivatives .
Closely-held equity interests . . .
Other e

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 12} ¥

CIAYIl]  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Total. (Calumn (b) must equal Form 990, Part X, col. (B} ine 15 )

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col {B) ine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 CrI VS fDoPT2oMsS 76034849 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine12) . . . . . . . . . . . . . 1 608024
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 563490
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 3 44534
4  Net unrealized gains (losses) on investments 4 (13946)
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior pertod adjustments 7 0
8 Other (Descnbe in Part XIV.) . . ) 8 0
9 Total adjustments (net). Add lines 4 through 8 . . .. 9 (13946)
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 30588
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 595476
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments . . ., . . . . . . . | 2 (13946)
b Donated services and use of facilites . . . . . . . . . . |.2b 0
c Recoveriesofpnoryeargrants . . . . . . . . . . . . . |2c 0
d Other Descrbe mPartXIV.) . . . . . . . . . . . 2 0
e Add lines 2a through2d . . . e e S - (13946)
3 Subtract line 2e from line1 . . R ) 609422
4 Amounts included on Form 990, Pan VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, line 7b . [ 4@ 0
b Other (Describe in Part XIV) . . . . . . e 4b (1398)
¢ Add linesd4aanddb . . . A K. (1398)
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 ) ... 5 608024
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . e 1 564888
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . P 2a 0
b Prior year adjustments . . .o . . e e 2b 0
c Other losses . . e . .. . {2 0
d Other (Describe in Part XIV) O 0
e Add lines 2athrough2d . . . . . . . . e .. |2e 0
3 Subtract line 2e from ne 1 . . .. ) . . . L8 564888
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a 0
b Other (Describe in Part XIV)) . . A . . -) (1398)
c Add linesdaand4b . . ... . L4 (1398)
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) L. . . 5 563490

:E1a® 411 Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, hnes ta and 4; Part IV, lines 1b
and 2b; Part V, ine 4; Part X, Ine 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons [ BN o0 007
{Form 990 or 990-E2) » Complete if the organization answered

“Yes” on Form 990, Part IV, fine 253, 25b, 26, 27, 28a, 28b, or 28¢,
wdm'ﬁm or Form 990-EZ, Part V, line 38a or 40b. Open To Public
kternal Reverwe Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Caring Adoptions 76 0314849

Excess Benefit Transactions (section 501(c)3) and section 501(c){d) organizations only).
Complete if the organization answered “Yes™ on Form 930, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

. . (<) Comected?
1 {a) Name of disqualified person {b) Descripiion of transaction

2 E!tameanmﬂoftaxmmosedmﬂworgamzahonmmagasadsqudrﬁedpasasdumgme
under section 4958 . . .

3 Enterﬂteammnﬂoflax,lfmy onhne2 above remmrsedbyﬂleorgamzahon

L7 7

WLoanstoandlormehtemtedPersons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose llb)l_mtnaﬁml {c) Originat {d) Balance due {e) n detat?] () Approved | (g) Writien
the organization? principal amount byboard or | agreement?

committee?
To From Yes| No | Yes | No | Yes | No

:IsYllf Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
bl

WMTMMMWQMM
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revernes?

Less than the greater of $10,000 or
$6,080 (1% of Total Revenue)

Schedule L (Form 990 or 990-E2) 2009
Instructions for Form 990 or 990-EZ.



SCHEDULE O | omBnNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete t: pro;ig: informatiog for reszgnses :o sfpeciﬁc questions on
orm or to provide any additional information. i
el Roveue Soracs” > Attach to Form 990. f:féffé:ﬁ;“b' ¢
Name of the organization Employer identification number
Caring Adoptions 76 0314849

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




o 3308 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retum OMB No. 1545-1709
m;m » Flle a separate application for each return.

“@ I you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . .PM

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fom).— - — -~ — —

Do not te Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mﬂnp:nomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an auvtomatic 6-month extension—check this box and complete
Partlonly . . . ... ..

All other corporations (Yncludlng 1120-C ﬁlers) partnerslups, FIEMICs and trusts must use Form 7004 to requ&st an extension of
time to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part li} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Caring Adoptions 76 0314849
gz:wfor Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 11601 Katy Freeway, Ste. 113
retum. Sea | City. town or post office, stats, and ZIP code. For a foreign address, see instructions.

Houston, TX 770793-1802

Check type of return to be filed (file a separate application for each return):

4l Form 990 [ Form 990-T (corporation) {3 Form 4720
7 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 930-E2 0 Form 990-T (trust other than above) 1 Form 6069
1 Form 990-PF ] Form 1041-A [J Form 8870

Telephone No. » {__713_) 6922900 FAXNo.» {_713 ) 692-2923

e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).__.____________ _lf thisis

for the whole group, check thisbox ...... » []. if it is for part of the group, check thisbox . ... .. » [} and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____ August15 , 2099 to file the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:

» [ tax year beginning , 20 ,andending ... ... ,20.. ...

2 if this tax year is for less than 12 months, check reason: [ initial return (3 Final retum ] Change in accounting period

3a If this application is for Farm 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

fess any nonrefundable credits. See instructions. 3ai$ -0-
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3|9 -0-

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, [
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 0
System). See instructions. ac |$ -0-

Cautian. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EC
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
oI you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If and check this box . » [
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Neme of Exempt Organization Employler identification number
print H

File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

s date for

f:h"gn"‘es* City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of return to be filed (File a separate application for each retum):

O Form 990 [0 Form 990-PF O Form 1041-A [J Form 6069

] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 0 Form 8870

[] Form 990-EZ (] Form 990-T (trust other than above) J Form 5227

STOP! Do not comglete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (_________] | FAX No. » ) ]
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . _» [J
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _____ . Ilfthiss
for the whole group, check this box . .. ... » (1. if it is for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .. ... ,20_ .
5 Forcalendaryear ._____. , or other tax year beginning.________._......_._.._. ,20.___,andending..__ ... ,20 .
6 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return [ Change in accounting period
7 State in detail why you need the extension ____.__.__._ oo emmmmmmmm e mmmem

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
c Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification

Under penalhes of penury, | declare that |
it 1s true, comrect, and comp! and that §

ned this form, including panying schedules and statements, and to the best of my knowledge and belief,

m zed to prepare this form

. Tale » Treasurer Date » 4/29/10
v v
\./"/ Form 8868 mev. 4-2009)

Sgnature »




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thisbox . » ]
Note. Only complete Part i it you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exernpt Organization . Empluy.widenhﬁwﬂonnumbw
print Caring Adoptions :

File by the Number, street, and room or suite no. if a P.0. box, see instructions. For IRS use only

ool or | 11601 Katy Fwy. Ste 113

ﬁrgtn\gntf\es“ Ctty, town or post office, state, and ZIP code. For a forelgn address, see mstructions.

instructions. Houston TX 77079

Check type of retumn to be filed (File a separate application for each retum):

Form 930 0 Form 990-PF J Form 1041-A [0 Form 6069

] Form 930-8BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Fom 4720 O Form 8870

[ Form 990-E2 [J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part il if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.

Telephone No. » {__281_) 920-4300 FAXNo.» (. 281 ) 820- .
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » |
o if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ____ . Ifthisis
for the whole group, check thisbox . ..... » []. If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of afl members the extension is for.
i request an additional 3-month extension of time until_______._____] November15 ,20.10 .
For calendar year 2099 _ or other tax year beginning. _.___...___..o._..._... ,20...,andending.........oooooo.. ,20.... .

NS

If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return [ Change in accounting period
State in detail why you need the extension -

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 830-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ajlowed as a credit and any
amount paid previously with Form 8868, 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ -0-

Slgnature and Verification

Under penalbes of perjury, | that } have examined this form, i g panyng schedudes and statements, and to the best of my knowledge and belief,

Tite » Treasurer Date » 712510

\_./O Form 8868 Rev. 4-2009)




