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Form 990 (2009) Foster and Adoptive Family 22-2152414 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Postition (check all that apply) Reportable Reportable Estimated
hours |1 Tp |1 7| o ke |ucE | F compensation compensation amount of
¢ per B 5 ,'Q g 5 ',E $ “F’,' ('3,8'}',' CR) from from related other
week |l SETS L SlEEL | M the organizations compensation
[I) E B 6 E E \E( ? g\E( R organization (W-2/1099-MISC) from the
u _R|T E AE (W-2/1099-MISC) organization
ﬁ g 6 E and related
N D organizations
L
3
|
|
1b  Total » [94098 0 0
Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated H
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 : % :
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for ‘
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
(A) (B) (€)
Name and business address Description of services Compensation

—- ———2-—=Total number of independent contractors (including-but not imited to thoselisted-above) who received more than—=
$100,000 in compensation from the organization »

JVA
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Form 990 (2009)

Foster and Adoptive Family

22-2152414

Page 9

[Part Vill_]

Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

NZO—-HC®—DHZOO
ozZ» VWHZPDIO p-HAT—0
O—HEZ> Ipr—Z—» DMI-HO

1

[

== 0 QO 0 U

T Q

Federated campaigns 1a

Membership dues 1b

7,780

Fundraising events 1c

17,114

Related organizations 1d

Government grants (contrtbutions) 1e

3,066,339

All other contributions, gifts, grants, &
similar amounts not included above 1f

96,193

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

3,187,426

2rPrIOOAT
mo—<amon
mczm<ma

2a

@ -0 a oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

AMI—<40

mcZm<ma

6a

Qa o o

7a

a o

8a

b
c
9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

11,749

11,749

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a

b Less direct expenses b

c
10a

b
c

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellanecus Revenue

Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

3,199,175

11,749

JVA

09
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Form 990 (2009)



Form 990,(2009) Foster and Adoptive Family 22-2152414 Page 10
[Part IX |  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).
Do not include amounts reported on lines 6b, Total (A) P (B) M (C) t and . AP)sm
7b, 8b, 9b, and 10b of Part Vill. olal expenses | Mroeanses | ganeral expenses | expenses.
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 6,000 6,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22 954,178 954,178
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,184,482 1,111,596 72,886
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 57,575 53,545 4,030
9  Other employee benefits 101,028 94,971 6,057
10  Payroll taxes 106,029 99, 620 6,409
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 1,072 6l6 456
14  Information technology
15 Royaltes
16  Occupancy 79,419 75,448 3,971
17  Travel 13,045 i2,461 584
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 24,154 21,739 2,415
23  Insurance 37,448 35,632 1,816
24 Otherexpenses ltemize expenses not e
covered above (Expenses grouped together
and labeled miscellaneous may not exceed e
5% of total expenses shown on line 25 below )
a Supplies 142,115 137,615 4,500
b Professional Fees 86,466 84,003 2,463
¢ Printing & Publications 65,502 63,287 2,215
d Local FPA Assistance 57,789 57,789
e Postage & Delivery 53,729 51,156 2,573
f Al other expenses #3 186,873 178,338 8,104 431
25  Total functional expenses.Add lines 1 through 24f 3,156,904 3,037,994 118,479 431
26  Joint costs. Check here p D if following SOP 98-2
== ==-—=":- Complete this line only if the organization reported in -= |—- - ==-=-=-=—f==—=—=-= =~ ==~ — c—r o= —————— -=
column (B) joint costs from a combined educational
campaign and fundraising solicttation
JVA 09 99010  TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990.(2009) Foster and Adoptive Family 22-2152414 Page 11
[Part X | Batance Sheet
. (A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 1,742,889 1 1,131,635
2 Savings and temporary cash investments 19,990 2 760,823
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part I of Schedule L 6
S | 7 Notes and loans recewvable, net 30,492 7 32,118
$ 8 Inventones for sale or use 8
S | 9 Prepad expenses and deferred charges 15,565 9 21,914
10a Land, buildings, and equipment cost or other oih
basis Complete Part VI of Schedule D 10a 397,211 =
b Less accumulated depreciation 10b 363,913 57,452 10c 33,298
11 Investments -- publicly traded securities 11
12 Investments -- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 530 15 530
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,866,918 16 1,980,318
17 Accounts payable and accrued expenses 166,168 17 186,184
18 Grants payable 1,125,513 18 1,176,660
L 19 Deferred revenue 19
L 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Part il of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,291,681 26 1,362,844
Organizations that follow SFAS 117, check here p [}_(l and
F complete lines 27 through 29, and lines 33 and 34. ¢
E U | 27 Unrestricted net assets 369,962 27 575,203
T N | 28 Temporarily restricted net assets 205,275 28 42,271
A D 29 Permanently restricted net assets 29
g ;B\ Organizations that do not follow SFAS 117, check here p |:|
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund KR
g g 32 Retained earnings, endowment, accumulated ncome, or other funds 32
33 Total net assets or fund balances 575,237 33 617,474
34 Total habiliies and net assets/fund balances 1,866,918 34 1,980,318
VA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990, (2009)

Page 12

[Part XI| Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 D Cash g] Accrual D Other

Yes| No

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

If the organization changed either its oversight process or selection process during the tax year, explamn 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 basts, separate basis, or both

EI Separate basis D Consolidated basis D 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 organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2 | X

2c | X

3a | X

3b| X

JVA
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury oPen to P.Ub“c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Foster and Adoptive Family Services 2-2152414

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described 1n section 170(b){1)(A)(1i). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part |l )

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

7 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 Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il ) ;
An organization that normally receives (1) more than 33 1/3 % 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 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )

w
1

11

10 An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
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

|
4947(a)(1) nonexempt charitable trust.
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c [] Type lll-Functionally integrated d D Type IlI-Other
| e D By checking this box, | certify that the orgamization i1s 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
} 509(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 lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
; following persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization  {(iv) Is the organization |{V) Did you notify the (v:) lsanI (i) (vii) Amount of
organization (described on lines 1-9 incol (i) tsted nyour |organizationnco!l (1) organza |ond| h support
above or IRC section governing document? of your support? orgamzes ;n ©
(see instructions)) u
Yes No Yes No Yes No
Total — - T T T R = S i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW




Schedula A (Form 990 or 990-E2) 2009 F'oster and Adoptive Family

22-2152414

Page 2

{Partll |

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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ' unusual grants ") 540,439 [3,895,9124,320,42713,296,935(3,187,426{15,241,139
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 540,439 [3,895,9124,320,427|3,296,9353,187,426{15,241,139
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included o
on line 1 that exceeds 2% of the amount .
shown on line 11, column (f) i
6  Public support. Subtract line 5 from line 4 15,241,139
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 540,439 |3,895,91244,320,4273,2%6,935(3,187,426 15,241,139
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 11,798 30, 685 43,845 48,961 11,749 147,038
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 15,388,177
12 Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, ine 14

14

99.04 %

15

%

16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test -- 2009.

box and stop here. The organization qualifies as a publicly supported organization

>
» [

b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

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

b 10%-facts-and-circumstances test -- 2008.

18

»
»

M
[

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » H

JVA

09 990A12 TWF 33502
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “*Yes," to Form 990, 2009
PartIV, line 6,7,8,9,10, 11, or12. Open to Public

Department of the Treasury .

Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization ’ Employer identification number

Foster and Adoptive Family Services r2-2152414

the organization answered "Yes" to Form 990, Part IV, line 6

‘ Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
|
|
|

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 10
T 2 Aggregate contributions to (during year) 6,928
| 3 Aggregate grants from (during year) 4,000
| 4 Aggregate value at end of year 13,632
i 5 D 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 D No

6 Dd 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? E Yes ﬂ No
I_Part 1] | Conservation Easements. Complete If the organization answered ""Yes" to Form 990, Part IV, line 7 i
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? [] Yes D No
9 In Part XIV, describe 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

Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histonical 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 describes 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 tems

(i) Revenues included in Form 990, Part VIII, ine 1 » 3

(ii) Assets included in Form 990, Part X » $

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

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

a Revenues included in Form 990, Part Vill, line 1 » $
b Assets included in Form 990, Part X » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule*D (Form 990) 2009 Foster and Adoptive Family 22-2152414

Page 2

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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 Public exhibition
b Scholarly research
c Preservation for future generations

Part XIV

d
e

i

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Other

Loan or exchange programs

5 Duning the year, did the organization solicit or recewve 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?

I—I Yes ﬂ No

Part IV]

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements.Complete if the organization answered *"Yes" to Form 990,

1a
included on Form 990, Part X?

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b If "Yes," explain the arrangement in Part XIV
| Part V | 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 Contributions

¢ Netinvestment earnings,
gains, and losses

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
Board designated or quasi-endowment p
Permanent endowment p
Term endowment p

Lo 20 )

%
3a
organization by
(i) unrelated organizations
(ii) related organizations

end balance held as
%
%

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

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

[Part VI | Investments — Land, Buildings, and Equipment. See Form 990, Part X, line 10 o
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land

b Bulldings

¢ Leasehold mprovements

d Equipment 397,211 363,913 33,298

e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 33,298

JVA 09 990D2 TWF 33237
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Schedule D (Form 990) 2009

Foster and Adoptive Family

22-2152414 Page 3

[Part VII |

investments -- Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col {B) line 12 )

>

[Part VI

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) line 13 )

>

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Security Deposits 530
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 530

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

[PartX |
1 (a) Description of liability

(b) Amount

Federal income taxes

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

>

“uncertain tax positions under FIN 48~

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

JVA 09 990D3  Twr 33238
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Schedule D (Form 990) 2009 Foster and Adoptive Family 22-2152414 Page 4
| Part XI| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VI, column (A), line 12) 1 3,199,175
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,156,904
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 42,271
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part X!V ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 42,271
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,199,175
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,199,175
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,199,175
[Part XIl|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,156,904
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,156,904
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,156,904

[Part XIV]  supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Foster and Adoptive Family Services 2-2152414

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part

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

a| | Mail solicitations e| | Solicitation of non-government grants
b| | Internet and emall solicitations f Solicitation of government grants

¢ | | Phone solicitations g| | Special fundraising events

d| | In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (iii) Dud fundraiser (iv) Gross receipts (v) Amount patd to (vi) Amount paid to
or entity (fundraiser) h;";i‘f;f’:{ from activity (or retained by) fund- {or retaned by)
contributions? raiser listed in col (i) organization
Yes No
Total >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 Foster and Adoptive Family 22-2152414 Page 2
l Part Il ] Fundraising Events. Complete If the organization answered * Yes" to Form 990, Part IV, line 18, or reported
) more than $15,000 on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fundraiser (Add col (a) through
E (event type) (event type) (total number) col (c))
\)
E| 1 Gross receipts 17,114 17,114
B 2 Less Charntable
E contributions
3 Gross income (line 1
minus line 2) 17,114 17,114
4 Cash prizes
D
IIR 5 Noncash prizes
E
C| 6 Rentfacility costs
T v
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
g 9 Otherdirect expenses 431 431
S
10 Direct expense summary Add fines 4 through 9 in column (d) » |( 431)
11 Net income summary Combine line 3, column (d), and line 10 > 16,683

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

E (a) Bingo (b) Pull tabs/nstant (c) Other gaming (d) Total gaming (add
El bingo/progressive bingo col (a) thru col (c))
N
E 1 Gross revenue
D
é 2 Cash prizes
c
; 3 Noncash prizes
X
E 4 Rentfacility costs
S
g 5 Other direct expenses
Yes % Yes % Yes %

6 Volunteer labor i No )—( No i No

7 Direct expense summary Add lines 2 through 5 in column (d) » |( )

8 Net gaming income summary Combine line 1, column d, and ine 7 »

Yes | No

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? Sa X
b If "No," explain

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

- -==-=-11— Does the organization operate gaming activities with nonmembers? M - |- X— -

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X
JVA 09 990G2 TWF 33413 Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Foster and Adoptive Family 22-2152414 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ |f "Yes," enter name and address of the third party
Name p
Address p
16  Gaming manager information
Name p
Gaming manager compensation p $
Description of services provided p
D Drirector/officer |:| Employee [] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $

JVA 09 990G3 TWF 33414 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) p Complete if the organization answered 2009
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Debartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intema! Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Foster and Adoptive Family Services 2-2152414
Part| Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “"Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b
{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yeos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2]
| Part i | Loans to and/or From Interested Persons.
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 | (b) Loan o or from (c) Onginal (d) Balance due |(e) indefaul |(f) Approved | (g) writen
the organization? principal amount by board or| agreement?
committee?
To From Yes | No [ Yes | No jYes | No
Total > S
Part lll ] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered * Yes" on Form 990, Part iV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

Part IVI Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, Iines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Premier Pranting Treasurer of Printing services
Solutions, LLC Organization 2,388 X

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
Foster and Adoptive Family Services 2-2152414

Page 6, Part VI, Section B:

Line lla. The Organization presents Form 990 at a full board meeting and

it is approved by vote.

Line 12c. The Organization obtains written documentation from all board
members and employees about any possible conflicts of interest annually.

Line 15b. A CWLA salary survey is provided to the board.

Page 6, Part VI, Section C:

Line 19. It is available upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Form 4562 Depreciation and Amortization OMB No_1545-0172
. (Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

Foster and Adoptive Family SerFOR FORM 990 L2-2152414

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately,
see instructions 5 250,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part Il below for listed property instead, use Part V
[Partl | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

durning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part 11l ] MACRS Depreciation (Do not include Iisted property ) (See nstructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 24,154
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here > H

Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and |~ (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea; grl\?lcceed in ‘Eﬁfy'”fii';"."niiﬁ,";ﬁn“sﬁe (d perod ry Con\(/e)ntlon ® () degu pr
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/
Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 24 ’ 154
—- -23-For-assets shown above and placed in service during-the current year,-enter the - --|- 4. - A WU
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Foster and Adoptive Family Services 22-2152414
Part il - Statement of Program Service Accomplishments
Code Expenses 2,083,816 including Grants of Revenue 2,244,997

Exempt Purpose Achievements

Provided programs to support and train foster, adoptive and kinship parents
and recruited new foster, adoptive and kinship parents.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO022




PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

At4£achment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer identification Number
Foster and Adoptive Family Services 2-2152414
Part Ill - Statement of Program Service Accomplishments
Code Expenses 954,178 including Grants of Revenue 954,178

Exempt Purpose Achievements

Provided academic scholarships and opportunity grants for foster and
adopted youth who have graduated high school and are looking to obtain a
higher education or moving into the next phase of their lives.

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09_E022




Attachment 3: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Foster and Adoptive Family Services 22-2152414

(B) Program (C) Management

Other Expenses (A) Total Serwges and General (D) Fundraising
Telephone 46,061 44,017 2,044
Equipment Leases 23,125 21,969 1,156
Program Expenses 21, 445 21,014 431
Local FPA Expenses 20,079 20,079
Outside Services 18,510 15,498 3,012
Repairs & Maintenance 11,090 10,917 173
Utilities 8, 937 8,490 447
Special Projects 8,648 8,648
Recruitment Incentive 7,400 7,400
Dues & Subscriptions 6,956 6,676 280
Automobile Expense 4,754 4,516 238
Business Development 3,539 3,124 415
Childcare Support 2,880 2,880
Fee Expense 2,827 2,488 339
Catalog Expense 622 622
Total 186,873 178,338 8,104 431
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STATEMENT #1 - ()

Beginning Ending
Security Deposit
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