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Form

Departm

Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation)
ent of the Treasury

» The organization may have to use a copy of this return to satisty state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning FTAN O 2009 and endng DEC. 3 , 2009
B Check if applicable’ Please |C Name of organization < D) SEL D Employer identification number
0 adaress change f:feﬂsr Doing Business As CHRISTIAN FAMILY A DoPTions q X o) 80 i) 5"2—
1 Name change P;ﬂ‘ or [ Number and street (or PO box 1f mail 1s ot defivered to street address) Roonvsuite E Telephone number
pe
D|n|t|a| retum See boqo sE. EELM ONT ST- (505) 932 - 'a', ‘
D Termmated lsn';:f:‘l: City or town, state or country, and ZIP + 4
D Amended return sore ?.‘-) R‘TM NN O) @ q .7; '5 - ‘ q 7 q G Gross receipts QS;J qs—
O Application pending F Name and address of principal officer @) Isthsa N g
group retum for affiliates’L__tYes No

KEN COOP&K 33‘57 S. HY OAKS LN, WDMLLA' ok 47038 H(bB) Are all affilates included? [Jves [INo

| Tax-exempt status

501(c) {3 ) (nsertno) []4947(@))or [7] 527

If “No,” attach

a list {see instructions)

J _Website: > CHRIST AN FAMILY ADOPTIONS . ORG H{c) Group exenrption number »
K Form of organization mCorporahon [ Trust [ Association L Other » l L Year of formation Jq_87 lﬂ State of legal domicile AR
z Summary
1 Briefly describe the organization’s mission or most significant activities' ... ...
o e COUNSELING . AND _ADDRTION  SERVICES i
- OO P RO O O
B | oo eeeeemoeieemeseemeeseeoeesesceefessesfefeoeseseseseeciasicecesiscesrsiosissimesosecsseesocesisceceoeeceesemiacisses
3| 2 Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 9
8| 4 Number of independent voting members of the gov. eeﬁfperﬁ 1, ine 1b) 4 5
':E 5 Total number of employees (Part V, ling 2a) . RECE‘VE O 5 “
21 8 Total number of volunteers (estimate if lnegessary) . ) 6 c.5
7a Total gross unrelated business revenuejfrgm Part VIIl, colu ), (@2 7a
b Net unrelated business taxable income fro; FM:S\‘QQB—'R}“?@(S@. (.l'} . 7b @
d [0 e Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) - N UT MM
L)
2| 9 Program service revenue (Part VIil, line .La\ OGDE . 187,470 | 243, 386
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) e ] &
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1e) > I
12 Total revenue—add hines 8 through 11 {must equal Part VI, column (A), hne 12) <42, 30 282, 145
13 Grants and simiar amounts paxd (Part IX, column {A), hnes 1-3) . 8 &
” 14 Benefits paid to or for members (Part IX, column (A), hne 4) . ¢ é
3 |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ( 73.ro76'4 24 ,‘HD
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Q & l
] b Total fundraising expenses (Part IX, column (D), hne25) » ... ... ... ... RIS : |
- 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-241) . UQ7 84X qqﬁ.BSS
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), 23>, 12 239
&~ 19 Revenue less expenses. Subtract line 18 from line 12 (l(oL ?10) d3¥.050
) 5 § Beginning of Current Year End of Year
ue
= §§ 20 Total assets (Part X, iine 16) . 2,36 r_ZJQ,:ZAL
- ;‘:’ 21 Total habiities (Part X, line 26) . . ... .. 2 5L3°'H 7-7"&
=2 2|22 Net assets or fund balances. Subtract line 21 from ine 20 2, 064 §2.°959
- Signature Block '
Cj_; Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
m and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
LS5
%2 sign ) Ko Compon. | 3-S50
L‘\{: Here Signature of officer v Date
'O } Ken) Cooler PRESIDENT
G Type or print name and title
. Date Check if Preparer's identitying number
" Preparer's 1
paid‘ signature } :re:ployed » [ (see instructions)
Preparer‘s Fim’s name (or yours EIN »
Use 0nly If self-employed), ’
address, and ZIP + 4 Phoneno » |( )
May the IRS discuss this return with the preparer shown above? (see Instructions) IX ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
XX Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

DU SEING.  AND AP TION SRS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . oo . S .. . . . . . [OYes ® No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ) .. . .. . . 0O vYes R No
If “Yes,” describe 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

4a (Code. . ... .. ) (Expenses $ 44, 4O ____including grants of $_________________._ ) (Revenue $ (Q-Q 350 )
........ CRISIS. PREGNANCY.. COUNSELING. _AND. ASSISTANCE. WATH. .o
___________ ADOCTIVE.  PLACEMENTS. . Tl ... BIRTHPARENTS oo
R STIWATE . YS.  CLIENTS.  SERVED. oo
4b (Code. . ) (Expenses $_ &9 CiQCi _includng grantsof $.____ . ) (Revenue $ 95’__[9?_52____)
. PRE-ADD PTIVE . COUNS ELING,  ADOLDON. _HOME STUOIES | ..
________ L ADOPTIVE. PLACEMENTS _AND. . SUPERUISION .._?_@.EPﬁﬂIIO&_._NECﬂSAﬂ Yool
LDROCUMENTS. PO DD PTUON. oo
::::::::::ﬁ:@:éﬂﬁ::::ﬁ::::é}i}l;li'iﬁiii AND__SERVED. AN_ESTIMATED  CLIENTS
4c (Code: . ) (Expenses $J? J1S.. _ includng grantsof $________ ) (Revenue $ 38 79 % .
.................. ORomaTE. . ADDPTION. . TO . THE.. 6—&&.&&[}9_.._.E(A&H.@._--_-__--____.______._-

..................................................................................................................................................

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » TTREEY
! Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 |Y
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ) X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? lf ”Yes Y complete x
Schedule C, Part il 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) x
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ili . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,” X
complete Schedule D, Part | . ) . .o 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, X
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” X
complete Schedule D, Part Ill 8
9 Dud the organization report an amount in Part X lme 21 serve as a custod:an for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” X
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzanon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 7(
11 Is the organization’s answer to any of the following questions “Yes”? /f so, complete Schedule D, Parts Vi, x
VI, VIll, IX, or X as applicable . . . - . ]1 A
® Did the organization report an amount for Iand bunldmgs and equment in Part X, lme 10°/f “Yes comp/ete = N
Schedule D, Part Vi - )
e Did the organization report an amount for nvestments —other securtties in Part X, line 12 that 1s 5% or more |5, _M" 6o ]
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl. i i
e Did the orgamization report an amount for iInvestments—program related in Part X, hne 13 that is 5% or more -
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil. -
e Did the aorganization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets A fio
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX |
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X .
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |- : 3
the orgamzation’s liability for uncertain tax positions under FIN 487? If “Yes,” complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12 b
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, X!, and Xillis optional . [12A X
13 Is the organization a school described in section 170(b)(1{A))? If “Yes,” complez‘e Schedu/e E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a ). 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, v
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part I, 15 ¥
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 ¥
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbuhons on e
Part Viil, lines 1c and 8a? /f “Yes,” complete Scheaule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIii, Ime 9a” W
If "Yes,” complete Schedule G, Part Il 19
20 Did the organization operate one or more hospltals'7 /f “Yes i complete Schedule H 20 b

Form 990 (2009)



Form 990 (2009)
m: Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

g

36

37

Page 4

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 f, Parts | and If.

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 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e Coe e . Lo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7

Did the orgamzation 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 “on behalf of” issuer for bonds outstandmg at any trme durlng the year'7
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .
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 Schedule L, Part Ilf . . . . ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepttons):

A current 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 | .

An entity of which a current or former offrcer d|rector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . .
Did the organization receive more than $25 000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liqguidate, terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part if

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu/e R Parts II
i, v, and V, line 1 . R

Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)’? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the orgamzat|on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that I1s treated as a partnersh|p for federal income tax purposes’) If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes

21

22

23

24a

24b

24c

24d

25a

25b

26

o< i< fgﬂxﬂxkxxg—

X

28b

x

28¢c

29

30

31

32

35

36

®
XX D= x| | X%

37

28 | X
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Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Yes | No
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of . -
U.S. Information Returns Enter -0- if not applicable . . . . . 1a 5
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . 1b (&)
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L i oM P P¥
Statements, filed for the calendar year ending with or within the year covered by this return 2a q s
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see " ~{ ™™ [ =%
instructions) ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by ¥ 5 .
this return? . . 3a A
If “Yes,” has it filed a Form 990 T for this year? If “No " prowde an exp/anat.'on n Schedu/e O . 3b nia
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial x
account)? . Coe 4a
If “Yes,” enter the name of the fOreign COUNLIY: B ... oo o e AR IS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. FA B
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding nl&
Prohibited Tax Shelter Transaction?. . 5¢c
Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the | 6a X
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or N |‘\
gifts were not tax deductible?. Coe .  6b S
Organizations that may receive deductible contributions under section 170(c) N ” 1
Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . 7a %
If “Yes," did the organization notify the donor of the value of the goods or services prowded” 7b nla
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was X
required to file Form 82827 .o e C . 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year Co . .o [ 7d I n lq J
Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
Did the organization, during the year pay premlums drrectly or mdlrectly, ona personal benefrt contract’7 7f X
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
Sponsoring orgamzatrons malntalmng donor advlsed funds and section 509(3)(3) supportlng 3
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. L_i
Did the organization make any taxable distributions under section 49667 . . 9a o
Did the organization make a distribution to a donor, donor advisor, or refated person'? % X
Section 501({c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIi, ine 12 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10D
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them ) 11b )
Section 4947(a}(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in heu of Form 10417 |12a “lﬁ
)f “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12bl J

Form 990 (2009)



Form 990 (2009)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . o 1a 9
b Enter the number of voting members that are independent . 1b (®)
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .. 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’? 7b |
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during Rl
the year by the following: U
a The governing body? . 8a| X
b Each committee with authornty to acl on behalf of the governlng body’t‘ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a X

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?

11

11

b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

A Describe in Schedule 0] the process lf any, used by the orgamzatlon to review this Form 990

12a Does the organization have a wntten conflict of interest policy? If “No,” go to fine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e .o . . e e .

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e e s

13 Does the organization have a written whistleblower pollcy? .
14 Does the organization have a wntten document retention and destruction pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructuons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

b If “Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e

Yes | No
10a f
10b nla
1| X
i |
12a| X
120] X
12¢c X
13 | X
14} X
15a] X
15b nlc
16a | X
16b Nia

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ____. m [~

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

So3 - &2? 5'790

Form 990 (2009)



Form 990 (2009) Page 7
LAl 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.

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

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

o List the orgamzation'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 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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) (B) (€} (D) () (F
Name and Title Average [ Position (check alf that apply) Reportable Reportable Estimated
hours per 5 s]s]olx]ex | compensation compensation amount of
week sala({=|@ g:g Q from from related other
sZ|E|8le|o2 2 the organizations compensation
8218 352 (% omazaon | W-21099-MISC) from the
€S> a2 51®8 (W-2/1099-MSC) organization
é r;—' § 3 and related
3 % g organizations
KEN.. CO0PER - PRESIOENT
33152 8. HY OAKS N _WoLpus og 9038 | =2 X b @ ¢
RANDA. CQOPER - . SECRETARY _.___|
33152 S HY0AKS (u. WOLALA, OR 9703% 5 X &b & &
DORRIEBEST . _BOARD MEMBER
Y WasHougAL ul .5 & 7 2
IMERY BESY .~ TREASURLR ..
201 5. 31811 fo. WasHouose, Wi 48671 i X & & ¢
LEELLEN BRARSHAW . - BOARD MEmBen)
10000 ). toupT ST. fAsco, WA . 5 7 (<4 -
ARNOLD PETERSON . BofaD memple |
SE |3 wup O © S 72 & i
STOANME  SCHRADER . POORD._MemE EL. s o &
1180c_SE SoLomow ér. WRPPY ysuey or . &b
MARY _STARRETY ___ _BOARD  memBég. s
25775 ST RD . Néwaet ot 42132 # ad @
RicK WESTERMEYER B oatD meEmBEe.
13\ SE RoYER #9959 2 & & 2
REBELH TUuARON. ... RIRELTRR ____|
D@00 5W CofEL ST foptiews 08 G105 2 X[ X 57,085 ¢ ¢

Form 990 (2009)
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Page 8

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

(A (8 (©) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 sls5]o]xlex | compensation compensation amount of
week a2 |3|2138 |8 from from related other
-] ‘51 £ 8 [} ag (ED the organizations compensation
82|32 3152 (%! ogazaton | W-2/1089-MISC) from the
] = I
S| B 2 8 (W-2/1099-MSC) organization
$ls 3 3 and related
g a o organizations
@ 0
@ 2
g
1b_Total » [§7,08s [ 2]
2 Total number of mdnvnduals (including but not hmlted to those hsted above) who received more than $100,000 in ¢
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 3 " J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwigual, 4 X
5 Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatnon for J
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 X
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 nla
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed,above) who recerved
more than $100,000 in compensation from the organization » {75a
7

Form 990 (2009)



Form 990 (2009) Page 9

N S S VRN
\w{i H{? :}f,f,::‘;ffv.:(g‘%{:i’:" Total (r?venue RelaEtBe)d or Unr(';l:;ted Re\(llghue

ks, s el gomel | e ool
e 2O TRl AR, e revenue revenue
%*‘é 1a Federated campaigns . . . |13
50! b Membership dues . . . pib
3‘2—‘5; ¢ Fundraising events . . . . | 1¢ 31, ¥l Zj
‘3| d Related organizations . . . | 1d &
g% e Government grants (contributions). | 1€ e o or < 5
S5{ F Alother contributions, gits, grants, oo i L w»f;gﬁ;&g
af and similar amounts not ncluded above | 1f 5 ; ag“,?«%?‘?f% e
Ea| g Noncash contributions included in lines 1a-1f $ e e e A
O ®| h Total. Add Iines 1a-1f Seeimden el el

2 Business Code [#7F. luy e ¢ ¥ 2 o SEREGIGR wiianein, s O aisi s

$ |20 ASENCY fRES . 624l 00

€| b ALPLICATION FEES . .. ... 62 41 00

£ | c HOME STUDY. FEES..... R4l oo

S| d Mmise, QELATED FEES. . ... 624l oo

£ ©

% f All other program service revenue .

& | g Total. Add hines 2a-2f . . . . . .. P 243 8L | SpEhar SRR gl TR

3 Investment income (Including dividends, interest, and

other similar amounts) . . . . >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e >
(1) Real (1i) Personal
6a Gross Rents . . ¢ ¢
b Less rental expenses & (ZS
¢ Rental income or (loss) (é &
d Net rental iIncome or (loss) . . . . >
7a GuossaTount fromsdes of (1) Secunties (n) Other
assets ather then inventary @ C/5
b Less: cost or other basis é é
and sales expenses .
¢ Gain or (loss) &
d Net gan or (foss) . . e e ... >
S 8a Gross income from fundraising
S events (not including $ .3.[,8!.7_—...
] of contributions reported on line 1c).
‘f_ See Part IV, line 18 . . . a
.g b Less direct expenses . . b & AR AT
(o] ¢ Net income or (loss) from fundraising events . >

b 1t r:\y&"gi‘yi;e;..., ¥ edod]

kS
o b1 » .
;[

9a Gross income from gaming activities.
See Part IV, lme 19 . . . . . a
b Less' direct expenses. . . b
¢ Net income or (loss) from gaming activities

; ] s ¥
Tz L Heowd) Tha Y
AR SOk B =,
LSS SRR N

&j AN
TR

> ut ¥ e,
AR
NSRRI

»

10a Gross sales of inventory, less
returns and allowances . . . . a ‘b
Less: costofgoodssold . . . b @
¢ Netincome or (loss) from sales of inventol >
Miscellaneous Revenue Business Code

11a _TNTEREST .. INComk. .. !
N
<2 PPN
d All other revenue o L ]

Total. Add lines 11a-11d .
12 Total revenue. See instructions. A 3& lys

=2

vy

Form 990 (2009)



Form 990 (2009}

MStatement 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).

Page 10

Do not include amounts reported on lines 6b, A (B) ) {D)
7b, 8, 9b, and 10b of Part VIll. Toexpenses | M tensen | cenes oasran Fexpenses.
1 Grants and other assistance to governments and & 1730 S, e e ﬁv
organizations in the U.S See Part IV, line 21 = il A
2 Grants and other assistance to individuals in ¢ ¢ 4 “a% S coe
the U S. See Part IV, iine 22 - e
3 Grants and other assistance to governments, d . - ' )
organizations, and individuals outside the Cﬁ o [
U.S. See Part IV, lines 15 and 16 o EN— N,
4 Benefits paid to or for members . @ O L N -
5 Compensation of current officers, directors, bo) g
trustees, and key employees . .. 5 7: 085 ‘?Ql 900 "?Lo, 70 328~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and Qé 73 & &
persons described In section 4958(c)(3)(B) z g
7 Other salaries and wages . . 549, 279 H(, 659 14,303 3426
8 Pension plan contributions (include section 401 (k)
and section 403(b} employer contrnbutions) Q{ ¢ ¢ b
9 Other employee benefits (2, R 2_3 I (#313 /'é 15 I'J 15
10 Payroll taxes . . . Co __3;133 2, 53 50 9505
11 Fees for services (non-employees):
a Management @ di_ & &
14 220 IMo4S s &
b Legal . 5 7=
¢ Accounting . gs 30 65 &
d Lobbyng . . . (7 _‘,154 _ =) b
e Professional fundraising services, See Part 1V, ling 17 Bl e e oy i e X
f Investment management fees g % f %s
g Other . .
12 Advertising and promotion 21, 274 275 lg 20 19,529
13 Office expenses w o ér“f s 1ﬂ6 S 2t 0
222 | (350 1971 &
14 Information technology . ; 5 ; 2
15 Royalties & & o] 2
16 Occupancy . ] & & ool
17 Travel S 6730 6730 d b
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials QS ¢ @& 72)
19 Conferences, conventions, and meetings 1M & 147 4)9
20 Interest . . 60> @ o> &
21 Payments to affilates . . . . . . . & ] @4 &
22 Depreciation, depletion, and amortization . 4> 213 200 &L
23  Insurance (o, ! L9 5,0‘:8“’ — ?TO‘(@? (5\
24 Other expenses Itemize expenses not ol Lo ,,_ ’ .
covered above. (Expenses grouped together - A :
and labeled miscellaneous may not exceed o
5% of total expenses shown on line 25 below) :
a SUB:CONT.RALTURS -HoME STumrEs | 19 734 9,334
b . ARNOCPTION EXPENSE . . 9210 9310
c ... SCHOARSHIO ... 299 299
L« P
- S
f All otherexpenses .........................
25 Total functional expenses. Add lines 1through24f | 334,095 | [Y¥ 43} 56,549 29 14
26 Joint costs. Check here » [] if following ' ' 4
SOP 98-2. Complete this Ime( )only if the
organization reported in column (B) joint costs
from a combined educational campaign and nle wn \C\ nle V‘(q
fundraising solicitation e

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Eegmnmg of year End of year
1 Cash—non-interest-bearing (2,705 ) 1 GZCLL 563
2  Savings and temporary cash investments . N,94]| 2 2 86 ¥
3  Pledges and grants recewvable, net . 3, L\4 s 3 dolS
4  Accounts recevable, net ) 14, . 099 4 H o413
5 Recevables from current and former ofﬂcers dlrectors trustees, key ok R s on B
employees, and highest compensated employees. Complete Part Il of _
Schedule L . (1)) 5 b
6 Recelvables from other dlsquahfled persons (as defmed under sectlon . x 1 - =
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Noliee S i DO I S
Part Il of Schedule L o b e &
‘3 7 Notes and loans receivable, net b 7 &
“1 8 Inventories for sale or use . b 8 &
<l 9 Prepaid expenses and deferred charges v . .. —) 9 44 6
10a Land, bulldings, and equipment. cost or [ 10a| 2A 6,3_‘96._4 ' : {r}f ET . ﬁ &r. KR
other basis. Complete Part V! of Schedule D . : :
b Less: accumulated depreciation . 10b é&)v Ml ) k-1 10c 24410
11 Investments—publicly traded securities . [ 1 11 [+
12 Investments—other securities. See Part IV, line 11 (<] 12 &
13  Investments~—program-related. See Part 1V, line 11 ¢ 13 &
14  Intangible assets ) 14 &
15 Other assets. See Part IV, ine 11 d (15 &b
16  Total assets. Add lines 1 through 15 (must equal line 34) 271 3% 16 Q0. 722S
17  Accounts payable and accrued expenses . l’r,'_') SK 17 5563
18  Grants payable ¢ 18 [¢.]
19  Deferred revenue (e} 19 9]
20 Tax-exempt bond I|ab|I|t|es ) & 20 Z
8|21 Escrow or custodial account hability. Complete Part IV of Schedule D _ Q{ 121 5—
£|22 Payables to current and former officers, directors, trustees, key [i 3. ... . i f:rﬁﬁ ; 3 ER
< employees, highest compensated employees, and disqualified R - ) - -
a persons. Complete Part il of Schedule L .o 55 22 j
23 Secured mortgages and notes payable to unrelated third parties &b |23 &
24 Unsecured notes and loans payable to unrelated third parties . @ 24 &
25 Other liabilities. Complete Part X of Schedule D 2 25 32 A0
26 Total liabilities. Add lines 17 through 25 . 225,304 |26 37,766
@ Organizations that follow SFAS 117, check here » D and O
3 complete lines 27 through 29, and lines 33 and 34. - v
é 27  Unrestricted net assets . 17,450 |27 33%,/07
m|28 Temporarlly restricted net assets . 1 , a4l 28 9 = 5
B(29 Permanently restricted net assets . _ & 129 &
c Organizations that do not follow SFAS 117 check here > D . .o -
5 and complete lines 30 through 34. S -
% 30 Caprtal stock or trust principal, or current funds & |30 &
2131 Pad-in or capital surplus, or land, building, or equipment fund (o1 31 (@]
f, 32 Retained earnings, endowment, accumulated income, or other funds & | 32 ¢
2|33 Total net assets or fund balances jq 39) 33 4a . YoS
34 Total liabilities and net assets/fund balances Sq eSS |34 S0 .72

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. [] Cash [ Accrual [ Other

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

{0 separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result 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-1337? .

If “Yes,” did the orgamization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

nia

2¢c
R
9 g’}l Vg’%\ L ‘n%
3a K
3b hla

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-E2)

| omBNo 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{¢){3) organization or a section
4947(a)(1) nonexempt charitable trust.

5\?;1’;";2:9‘:::2;’32”” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization DQA CHRISTHI AN FAamiLyY ADOPYIONS Employer identification number
ADVENTIST ADOPTION % FAMILY SERMCES 98 080|592

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or associatton of churches described in section 170(b}{(1}(A)(i).

2 [
3 O
4 U

A school described In section 170(b){1){A}ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, CItY, AN STaYe e

5 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Ii.)

6 (] A federai, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

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

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part II)

9 [ Anorganization that normally 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type! b [ Typell ¢ [ Type lI-Functionally integrated d [J Type 1-Other
e [ By checking this box, | certify that the organization 1s 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
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organization? ) o AT (] X
(i) A family member of a person described in (1) above? . . .o . . 11g(ii) X
(iii) A 35% controlled entity of a person described In (1)) or (1) above” L. 11g(|i|]] X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
organization (described on hnes 1-8 | in cot (i) listed 1n your | the organization in organization In col support
above or IRC section governing document? col (i) of your (1) organized In the
(see instructions)) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

6

(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions by each o L [ 8
person (other than a govemmental unit or ' =

publicly supported organization) included S IR
on line 1 that exceeds 2% of the amount f . -1,

shown on ine 11, column (f} . .
Public support. Subtract ine 5 from fine 4. S 1

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

{a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross mcome from interest, dnwdends,
payments received on secunties loans,
rents, royalties and income from similar

sources

Net income from unrelated business
activities, whether or not the business I1s

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add Imes7through 10 . N R
Gross receipts from related activities, etc (see mstrucuons)

12 ]

First five years. If the Form 990 I1s for the organmzation's first, second,

thlrd fourth, or flﬂh tax year as a section 501(c)L
organization, check this box and stop here

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14

%

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15
33% % support test—2009, 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 organization qualifies as a publicly supported organization N €
335 % support test—2008. If the organization did not check a box on hne 13 or 16a, and line 15 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 supported organization . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

O
O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts,  grants, contnbutions, and
membershlp fees received. (Do not Include
any "unusual grants ) . R
Gross receipts from admissions, merchandlse
sold or services performed, or facilibes
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and etther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6.) .

{a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

-

i
ik

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, duwdends
payments received on securnities loans,
rents, royalttles and income from similar
sources . .o Lo

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business s regularly
cammed on

Other income. ‘Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

Flrst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax y

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lii, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IlI, ine 17 . 18 %
19a 33'%: % support tests —2009. If the organization did not check the box on line 14, and Ime 151s more than 33 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33/ %, and

lime 18 1s not more than 33% %, check this box and stop here. The organization quahfies as a publicly supported organization »

20 __Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 4

UCILIVE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, Ine 17a or 17b; and Part |ll, line 12. Provide any other additicnal information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oMBNo 1545-0047
(Form 990) Supplemental Financial Statements g@ug

» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization DB8A C HRISTIAN AmiLy 400 {7T20REmpioyer identification number
AOVENTIST ADSPTIoN & FAMNILY SERVICES 13 0801592

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? [ Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. . [] Yes D No

Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

1 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) [0 Preservation of an histoncally important land area
[J Protection of natural habitat [J 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» . ... . ..........
4 Number of states where property subject to conservation easement is located » .___.....___.......
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo U

violations, and enforcement of the conservation easements it holds? oL . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year

>
7 Amount of expenses incurred in monitornng, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satnsfy the requirements of section

170(h)(4)(B)() and section 170()@A)B)[? . . . . o Oves Ono

9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

;E1gdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viii, ine1 . . . R . . | S

(1) Assets included in Form 990, Part X . . .. .o R .. . P

2 if the organization received or held works of art, historical 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, line 1 . . . L. . A . PO

b Assets included in Form 990, Part X . .o .o .o A S T

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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b
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a sigruficant use of its
collection items (check all that apply)
D Publc exhibition

Scholarly research

Preservation for future generations
l;rc:/l)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in

a

Dunng 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?

d D Loan or exchange programs
e Other

D Yes D No

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

1a

b
c
d
e
f

2a

b

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year . le
Ending balance 1f

D Yes D No

Did the orgamzahon lnclude an amount on Form 990, Part X Ime 217
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(e) Four years back

(b) Prior year (c) Two years back

(a) Current year {d) Three years back

Beginning of year balance .
Contributions

Net investment earnings, gams
and losses ..
Grants or scholarshlps .

Other expenditures for facilities
and programs . .
Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment »
Permanent endowment »
Term endowment »
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{iy unrelated organizations

(i) related organizations

If “Yes” to 3a(n), are the related organnzatlons isted as reqmred on Schedule R?

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

Yes | No

(3al(i)
3a(ii
3b

(c} Accumulateg
deprecmlon

(a) Cost or other basis (d) Book value

(investment)

Description of iInvestment

-----

Land .
Buildings . .
Leasehold |mprovements

Equipment SEE A'OH‘W\W
Other DeTaAIL SHEET

2b,4bb 20 Ul

Total.

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 32 <,

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

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

Financial dervatives .
Closely-held equity interests .
Other

Total, (Column (b} must equal Form 990, Part X, col (B)ine 12) W

isﬁ Q'LN XT""? %“‘ ': .-(‘ :

line 13.

GELRME  Investments—Program Related. See Form 990, Part X,

(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) W

T g
ol ,.C‘uvln,

it R ., 945
?‘My:‘;’iw{ %%I’:’Q* S RN

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . .
mfl Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes .
CAOITAL ONE  UISA ls 398
CITIEARD WS A %3_3-
CATICARD _ uiShH 15, :

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

3%3 03

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's f|nanC|aI statements that reports the
orgamzation's ltabihty for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or {deficit) for the year. Subtract line 2 from hne 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Describe in Part XIV.) . ) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Révénue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12. i;;
a Net unrealized gains on investments . . . . . | 2a
b Donated services and use of facilities . 2b :
¢ Recoveries of prior year grants .. ... |2 R

d Other (Describe n Part XIV) . . . ) A O

e Add lines 2a through2d . | . e e e . . . . -
3 Subtract line 2e from fine 1 . 3

4 Amounts included on Form 990, Part VIII line 12 but not on line 1 )
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 42 i

b Other (Descrbe n Part XIV.) . . . o . . 4b ki
¢ Add lines 4a and 4b ; . 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1

Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 Wf
E

2a

a Donated services and use of facilities .

b Prior year adjustments . 2b

¢ Other losses . . P A S

d Other (Describe In Part XIV) . . . 2d N

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part IX, ine 25 but not on Ime 1: ’

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a .

b Other (Describe n Part X\V.) . . . . . . . . . . 4b e

¢ Add lines 4a and 4b .o Co. 4c
5 Total expenses. Add Iines 3 and 4c ﬂh/s must equal Form 990 Part I, l:ne 18 ) P 5

XS ® ()1 Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI|, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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2B Supplemental information (continued)

Schedule D (Form 990) 2009



00°ste $
$
$
$
$
$
$
$
$
- $
$
$
$
$
$
$
$
$
$

anjeA
[enpisay

90°T+1°97S
8V'LLY §
66'6LC §
00°665°CS$
TS¥9T°Ts
00°000°€$
9 IIS §
ILT6¢ §
00°0Ly $
86S0C §
S0°L9S §
SO°L9S $
00°0L8°C$
80°€EI°SS
00'68L°C$
00°68¢ §
L6'11T §
9TeET §
SO¥81°CS

adaq
WY

86°CIY $
8’6 §

i
o

i
B B B B A B B A L A B P B B B O

adaq
6002

80'€00°ST$
0096 $
66°SS
00°0ZL
A (9
00°67L
95°€T1
LS8
00°201
86 [V
SO'LII
SOLIT
05°055°C$
80°€CI°SS
00'68L°T$
0068€ §$
L611T §
79°TET $
SO¥8I°CS

&3

M A A A B A A B N

adaq
SnOIAIIJ

vi Vv v ' v v N Ny N

[
—

t~ Vv . on on wn I~

90°99%°97$
IS 8¥'LLY $
IS 666LC §
IS 00°665°€$
1S TSY9TTS
1S 00000°€$
IS 9S°TIS §
1S IL°T6¢ §
IS 00°0Ly §
1S 86'S0C §
1S S0°L9S §
IS S0°L9S §
IS 00°S61°¢S
1S 80°€€1’SS
1S 0068L°CS
IS 00°68¢ §
1S L6'LIT §
1S T9°CET §
1S SOv81°CS
POYIRIN
EYiig | adaq 150D
6007

a[npayag uonendLdaq
SIIARG Ajime ] pue uonydopy ISHUIAPY

S00C-¢1-L
r00¢-62-1
£00c-1¢-¢t
£00C-0C-11
£00C-0C-11

LYL690SIXIN
NIEOHVHEAN
CIyC00IVvVLOE

9££0069¢5Cl

£00C-EI-1T 6£10-11£588TDA
€002-CI-9 10L1-S0££9610Y

£00C-L-v
£00C-¢

Evory0LINO
AHI6T'ISCAN

£00C-01-C C8¥100-€96101V
£00C-01-C C8¥100-€9610TV

100¢-1-9
1002-2-C
8661-01-6
L661-11-9
L661-vT-C
9861-11-C
[861-1-L

paseydang
Aeq

dJJOTOLCLAN
as-0cocL>d
¥£8900 T HCYAH
CVLYEOASXL

# [eLIdS

TVLOL

1omdwo)) owresalg bedwo)
Kdopueog/xe.j/aaund JH
Tajud 00¢6 BP0
ud215s pue 10393f01g
Ia1do)) yoory

I0)IUOJA “"dwo)) auTyoRWF
1omdwo) suyoewry
Iayung 19se] J4

Iy 10bjul JH

Ioyuoj “dwo)) suryorwgy
Iojuoly “dwo)) suryorwy
Jr00g UOTIUSAUOD)

uone;s ylom 19nduo)
w)sAG auoyd equyso],
IONUOJA UonBAOUU] DN
juowdinby yromiaN

JAsa pue o[

Injrum,|

wo)J yudwdinby



SCHEDULE O . | oms No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamzation D@/A CHRISTIAN FAmiLY ADOPTIOMS | Employer identification number
AQUEnnsT ADOPTION & FAMILY SERUKES 93 pROI1SY2
ey ML Lwe A Form 990 15 REVIEWED B8Y Board
RO - XS > L1 511 x + XX S
_____________________________ Live. Mo WRiTmen. Covsiir. 0f DNTEREST PocleY. 1S ..
_____________________________________________________________ SIGNED [RENEWED BY. BoARD AomubecY.
PR NI Line )8A EXECUTME. DIREcTOR 'S PAY._ SET. BY. "BoARD ..
________________________________________________________ Of _DIRECTORS _BASED o0 ConmwARABLES of ..

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



