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Form

Short Form

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

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

P> Sponsornng organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

P The organization may have to use a copy of this retum to satisfy state reporting requirements

T

®

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

—Inspection

2009

Open to Public

06/30/2010

B Checkif appiicabte |Please | C Name of organization

D Employer identification number

Address use IRS
change label or
Name change | oring or GIFT OF ADOPTION FUND, INC. 39-1863217

Intial retum [type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite
Temnaton  |3°¢ | 2001 WAUKEGAN RD

(847 )

E Telephone number

205-2784

Specific
Amended
[ | ret:rg Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
A’ |tions. |TECHNY, IL 60082 Number - » - P 4250
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | ICashI X IAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » WWW.GIFTOFADOPTION.ORG

J Tax-exempt status (check only one) - I X | 501(c) (3 ) < (insert no )I | 4947(a)(1) or | [527 990-EZ, or 990-PF)

H Check b l_] if the organization is not
required to attach Schedule B (Form 990,

K Check P> I |if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, f $500,000 or more, file Form 990 instead of Form 990-EZ

2 ]

450,786.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and simifar amounts reCeIVed . . . . . . . o v v v e e e e e e e 1 339,798.
2 Program service revenue including government fees andcontracts . . . .. ... ... ..... 2 23,880.
S= |3 Membershipduesandassessments | . . . . .. .. ... ... ieeee e 3
& | 4 Investmentincome . .. ... ................... ATCH .2 .......... 4 5,573.
- £ a Groce amannt fram cale of aceate nther than inventary l 5a | 80,000 x,::“,é‘
= b Less: cost or other basis and sales expenses _ _ . . . ... ... l 5b l 80,000. |-
m ® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromtine5a) . . . . . ... .. 5c
L‘L':l g 6 Special events and actimbes (complete applicable parts of Schedule G} if any amount is from gaming, check here | | | | 4 D
=) % a Gross revenue (not including $ of contributions
Ly o reportedonline 1) | L., 6a
% b Less direct expenses other than fundraising expenses | . 6b
< ¢ Net income or (loss) from special events and actvties (Subtract line 6b fromline6a), _ . . . . . . . 6¢
8 7 a Gross sales of inventory, less retums and allowances | | . , . . . 7a N
b Less costofgoodssold, . . . ... .............. 7b A
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . ... ... .. 7c
8  Other revenue (describe p ATCH 3 y| 8 1,535.
9  Total revenue.Addlines 1,2,3,4,5¢,6c,7c,and8 . . . . . . oo vuui v |9 370,786.
10 Gra (@ (attadh schedule) . . ... ... ATCH 4. . ... ..., 10 81,258.
11 Be ’..:-' &5 e« Ph s = a « = o a ® & @ = & s o w ® ®w s 8 s m =2 = & a e v 8 = s e @® 11
Jo Bhrwiouir 1 S ———
g 13 Profs®; : "_ gtoindependentcontractors | |, , . . .. . . ... ... ... 13
$|14  Ocdups BIBNCE | . L e 14 5,30L.
W15  Prnting, p BOPING . L e e 15 2,703.
16  Othirexpelsei(destubalpr ATCH 5 )y |16 78,200.
17  Total expenses.Addhnes 10through 16 . . . . . . . ¢ @ v v o v o 4 o o o s o o o o o o o p| 17 407, 650.
@ |18  Excess or (deficit) for the year (Subtract fine 17 fromine 9) . | . . ... ... ........... 18 -36,864.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ENe
< end-of-year figure reported N PriorYEarS refUm) . . . . o v v o v o e e e e e e 19 120,526.
g 20  Other changes in net assets or fund balances (attach explanation), . ATCH 6 . . .. . ... .. 20 287,347.
21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . ... ... ... »| 21 371,0009.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1 ) (A) Beginning of year (B) End of year
22 Cash, savings, andmvestments | ATCH 7 . . .. .. ... 350,446. |22 286,530.
23 landandbuldings . L. 23 15,000.
24  Other assets (descnbe p ATCH 8 ) 163,974. 24 203,720.
25 Totalassets . . . . . ..., 514,420. |25 505,250.
26 Total liabilities (descnbe p ATCH 9 ) 393,894. |26 134,241,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 120,526. |27 371,009.
oE1 0-(’)58"3 ogo FOF Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000
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Form 990-EZ (2009) *

39-1863217

Page 2

- Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's pnmary exempt purpose? ATCH 10 g%‘i‘z;‘;{% ;‘,’,’:23"1"(2,(4,
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, 2;9437"(':)‘2‘;‘)”;;1':;’. iﬁ;ﬂ“ﬂ
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDE GRANTS TO RECIPIENTS FOR THE PURPOSE OF ASSISTING

THEM IN FUNDING AN ADOPTION

(Grants $ 81,258. ) If this amount includes foreign grants, checkhere . . . . . . . » | |l28a 244,657.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ]—l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » I I 30a
31 Other program services (attachschedule) . . . . . & . . . . Lt i i i i i it e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . .. v ' ouuuwueo.. » | 32 244,657.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated

See the instructions for Part IV)

(b) Title and average {c) Compensation | (d) Contnbutonsto (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensaton | other allowances
ATTACHMENT 11 60, 000. 5,000. -0-
ISA Form 990-EZ (2009)
9E1009 2 000
374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 3




Form 990-EZ (2009) 39-1863217 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engage in any activity not previously reported to the [RS? If "Yes," attach a detailed
descriptionof eachactivity, L . . e 33 X

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . . L . . . L e e e 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but )' e
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ;@
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . L L L L L L e e e e e 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . _ _ . . . . . . . . . . ., 35b
36 D the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . ... ... .. ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the organization file Form 1120-POL for thisyear? | . . . . . . . . . . . i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?_  _ |

b If "Yes," complete Schedule L, Part Il and enter the total amount involved . | . _ . . . . 38b
39  Section 501(c)(7) organizations Enter: B
a Imtiation fees and capital contributions includedonlne® . . . . . ... ... ..... 39a
b Gross receipts, included on line 9, for publicuse of club facilies |, | , . ... ... .. 39b
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p- ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
nerson In a nnnr vear and that tha traneachion has net BCon reponied on any OF the Orgaiizaiuirs privi
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl _ . . . . . . . . . e,

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c¢c
rembursed by theorgamzation _ [ [ . ... ... ... ... . ..., >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41  List the states with which a copy of this return s fited »IL,WI,

42a The organization's books are ncare of pGIFT OF ADOPTION Telephone no. » ... 847-205-2784
Located at » 2001 WAUKEGAN RD, 5TH FLR, PO BOX 567 TECHNY, I 55, .p 60082
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X
If “Yes," enter the name of the foreign county » PR AR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44 D the organization maintain any donor advised funds®? If "Yes," Form 990 must be completed instead of &
Form 800-EZ | L e e e

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If {2 :
"Yes," Form 990 must be completed instead of Form 990-EZ . ., . . . . . . .. .. . @ i i i i it 45

Form 990-EZ (2009)

JSA

9E1029 2 000
374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 4




Form 990-EZ (2009)

39-1863217 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes ! No
candidates for public office? If "Yes," complete Schedule C,Part! _ . . . ... .............. 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Parttl, . . .. ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , | | . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organzation? . . . .. .. 49a X
b If "Yes," was the related organization a section 527 organzaton? _ . . . . . . ... ... ... .. c.... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”
(b} Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
TNONE T

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

Under penaltles gffperjury, | declare that }mmmed clump, Including Ing schedules and statements, and to the best of my knowledge

and belef, it i/ ) g, correct, and co ptéte ‘.-;'A aratio| -‘J afer (other (ga( |s based on all information of which pgeparer hgs any knowledge
Sign } | /// S%‘ (4
Here Slgnature ?ﬂﬁoer‘ ! ; E 5‘ Date

Type or print name and title
Paid Preparer's ’ . Date Sg:ok if Preparer’s identifying number (See nstructions)
P:; arer's sunature et T ond— Nee employed P[]
p Firm's name (or OSTROW REISIN BERK & AB ; EIN p36-2938874

Use Only | yours if self-employed),

address, and ZIP + 4 455 N CITYFRONT PLAZA DR, STE 1500 CHICAGO, IL 60611-5313 Phoneno B 312-670-7444

May the IRS discuss this return with the preparer shown above? See Instructions

.........

> p_les DNo

JSA

Form 990-EZ (2009)

9E1031 2 000

374460 8981 12/23/2010 10:27:50 AM V 09-8.6

87397-000
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SCHEDULE A

t

OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury . . _ ()j)en toflibjlf B
Intemal Revenue Service P Attach to Form 990 or Form 930-EZ. B> See separaie instructions. Inspection
Name of the organization Employer identification number
GIFT OF ADOPTION FUND, INC. 39-1863217

T

=

WON -

O O &0 0

10
11

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

e organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

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

A hospttal 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, andstate. .~~~
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 Ii )

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lil )

An orgamzation organized and operated exclusively 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 ane or more nithlicly cinnarted araanizatinne daccrnbed 1n cochion ECC(C){1) or s&ction S05(a)2). Gee seviion
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a D Type ! b D Type i c [:! Type lil - Functionally integrated d D Type It - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 I, Type I, or Type lil supporting
organization, check thisbOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and () below, the governing body of the supported organizaton? . . .. ... ... ... .. 11g(i)
(i) Afamily member of a persondescrbed in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (v) above? . ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on tines 1-9 | in col. (i) isted in your | the organization tn | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total s, - ) ‘
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.

JSA
9E1210 2 000

374460 8981 12/23/2010 10:27:50 AM V 08-8.6 87397-000 PAGE 6




Schedule A (Forrth 990 or 990-EZ) 2009 39-1863217 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 boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Caiendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Tota!
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") - .« . . . . 255,752 216,420. 276,878 370,513 339,798. 1,459,361.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... v oo
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 255,752 216, 420. 276,878, 370,513 339,798 1,459,361
e}’~r‘g_§_‘p P ‘A . g 4L "1’ g L ) y
5§ The portion of total contributions by each S : P ST i
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount |
shown online 11, column(f). . . . . .. : : : i 454, 387
6 Public support. Subtract line 5 from line 4. Y e A e | s 3Lkl : 1,004,974,
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 fromined . . . . o v . ... 255,752 216,420. 276,878 370,513 339,798. 1,459,361.
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
seurees 32,791. 26,112. 25.552 10.242 5.573. 100.270.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . ATCH 1. .. .. ———— — @_3;‘61 _ _6.299 1,535, 12,308.
11 Total support. Add lines 7 through 10 . . ¥ 8- 50s, oy Al v Ry 1,571,939
| 12 Gross receipts from related activities, etc. (seeinstructions) . - . . < « ¢ o v v o v v ot s i e oo e o 122,434
| 13  First five years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . ¢ ¢ o o o 0 v o i s i e e e e 4 s e s e s e s e s e e e e . » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 63.939
15 Public support percentage from 2008 Schedule A, Part il tne14 . . . . .. ... ... ....... 15 53.18¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crrcumstances” 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
o) o E=1a17.2- (/o) o 1 > D
b 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 IV how the organzation meets the "facts-and-crcumstances" test. The organization qualifies as a publicly
SUPPOMEd OFGANIZALON . . . . . . i v i i e e v e m et e e e e et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T (e (1o 1= P >
Schedule A (Form 990 or 990-EZ) 2009
JsA
SE1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 39-1863217 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2606 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furrished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

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

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines 7a and 7h . . B
|
|
|

8 Public support (Subtract ine 7c from e . - » ’ > ;
ine6) . . . v v v v v v v v e 5 . - . ’ 8 -
Section B. Total Support
Calendar year (or fiscal year beginning in) »| () 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Totat

9 Amounts fromlne6. . . ........
10a Gross income from Interest, dividends,

payments received on securties loans,
rents, royalties and income from simular

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carfiedOnN « « ¢« ¢« 0 v f e 4 e e e e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere. . . . . . v v v v v u v e v o o e v v ot s a o a o e e u s e e ae e e aaeae e e >

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, PartlllLhne15. . . . . . . . . ... .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2009

374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 8
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39-1863217
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Iinformation. Complete this part to provide the explanation required by Part 11, line 10;
Part I, line 17a or 17b; or Part I, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER REVENUE 4,228. 246. 6,299. 1,535. 12,308
TOTALS 4,228. 246 6,299. 1,535. 12,308.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 9




GIFT OF ADOPTION

FUND, INC.

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

374460 8981

12/23/2010 10:27:50 AM V 09-8.6

39-1863217

ATTACHMENT 2

AMOUNT

5,573.

5,573.

ATTACHMENT 2
87397-000 PAGE 13




¢ ]

GIFT OF ADOPTION FUND, INC. 39-1863217

} : ATTACHMENT 3
\
|

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS 1,535.

TOTALS 1,535.

ATTACHMENT 3
37446U 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 14
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GIFT OF ADOPTION FUND, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

DEPRECIATION

BANK CHARGES

COMPUTER MAINTENANCE
INSURANCE

MARKETING & PROMOTION
MEALS & ENTERTAINMENT
MISCELLANEOUS EXPENSE
PLANNED GIFT PREMIUMS
PROFESSIONAL FEES
SUBSCRIPTIONS
TELEPHONE/INTERNET
UNCOLLECTIBLE PLEDGES
VOLUNTEER SERVICES

TOTAL

374460 8981 12/23/2010 10:27:50 AM V 09-8.6

39-1863217

ATTACHMENT 5

981.
808.
5,000.
8,363.
159.
3,916.
3,334.
172.
2,235.
8,661.
34,170.
2,372.
3,518.
3,560.
951.

78,200.

ATTACHMENT 5
87397-000 PAGE 16




GIFT OF ADOPTION FUND, INC. 39-1863217

ATTACHMENT 6

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 24,517.
TRANSFER OF ASSETS FROM AFFILIATES

UPON CHAPTER DISSOLUTIONS 292,920.
TOTAL 317,437.

DECREASES IN FUND BALANCES

UNREALIZED LOSS TO AFFILIATES 30,090.

TOTAL 30,090.

ATTACHMENT 6
37446U 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 17




GIFT OF ADOPTION FUND, INC.

39-18632'17

ATTACHMENT 7

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 134,066. 101,857. |
SAVINGS 13,959. 3,362.
INVESTMENTS - SECURITIES 202,421. 181, 311.
TOTALS 350,446. 286,530.

\

|

i

ATTACHMENT 7
37446U 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 18




GIFT OF ADOPTION FUND, INC. 39-1863217

ATTACHMENT 8

FORM S890EZ, PART II - OTHER ASSETS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR

PLEDGES RECEIVABLE 116,535. 154,628.
PREPAID EXPENSES OR DEFERRED CHARGES 4,675. 4,278.
PLANNED GIFTS 42,264. 43,800.
SECURITY DEPOSIT 500. 500.
OTHER ASSETS 0. 514.
TOTALS 163,974. 203,720.

ATTACHMENT 8
37446U 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 19




+ '

GIFT OF ADOPTION FUND, INC.

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
GRANTS PAYABLE
DUE TO AFFILIATE

39-1863217

ATTACHMENT 9

TOTALS

37446U 8981 12/23/2010 10:27:50 AM V 09-8.6

BEGINNING END

OF YEAR OF YEAR
9,927. 4,027.
13,492. 80,871.
370,475. 49,343.
393,894. 134,241.

ATTACHMENT 9

87397-000 PAGE 20




9

GIFT OF ADOPTION FUND, INC. 39-1863217 '

ATTACHMENT 10

FORM 990QEZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE GRANTS TO FAMILIES IN THE FINAL STAGES OF ADOPTION.

ATTACHMENT 10
374460 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-000 PAGE 21
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SCHEDULED -

(Form 1041) Capital Gains and Losses
Department of the Treasury
intemal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if a

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

~

OMB No 1545-0092

pplicable).

2009

Name of estate or trust
GIFT OF ADOPTION FUND, INC.

Employer identification number

39-1863217

Note: Form 5227 filers need to complete only Parts | and Il

Bl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basts {f) Gain or (loss) for
a) Description of property (b) Date acquired{ (c) Date sold .
(Example( 1)00 sha:"e’s 7% preferred of "Z" Co ) (mo, day, yrl) (m)o . d:y. yr) (d) Sales pnce (se’.ﬁsﬁaﬁ;z,g)me Sutt':tt:aec't‘t('e;)e f¥:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,tne1b | _ . . . . .. ... ... ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824, . . . ... ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts | | | | | | | . 3
4 Short-term canital Inss carrvaver Enter the amaunt if any fram ine O of the 2008 Cantal | nec
Carryover Worksheet | | . . . . . . o . 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on ine 13,
column(3)lontheback. . . . . . . . . . . . . L . e e e e e e e s e e s e e s 4 e e sas » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Descniption of b) Dat ed Dat Id -
(Example 100 shares 7% prefonsd of ‘2" Co ) o aav vt | (o, aar,or) (d) Sates prce O ndimactony) | Sublract (@ fom (@)
6a
\
b Enter the long-term gain or (loss), If any, from Schedue D-1,lne6b_ _ . . . ... ... ... ....... 6b 0.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . .. . ... ... .. 7
! 8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrwsts | | | | | ., . . .. 8
9 Capitalgaindistributions | . . . ... e e 9
10 Ganfrom Form 4797, Partl . .. e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover WOrKSEEY | | . . . L . . . L 11 |( )
‘ 12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
‘ ColUMN (3) ONthE BACK . . o o v e v ot it e e e e e e e e e e e e e e e e eeeaeeaeaes » | 12 0.

[ For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

37446U 8981 12/23/2010 10:27:50 AM V 09-8.6 87397-

Schedule D (Form 1041) 2009

000
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~

Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and It (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) , . ... ................ 13
14 WNet iong-term gain or (loss):
a Totalforyear . . .. . ........ ... .. ..., 14a 0-
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | . 14b
€ 28%rategam, | .. L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . . > |15 0.

Note: If Iine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If lines 14a and 15, calumn (2), are net gains, go
fo Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part |V and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a The loss online 15, column (3)or b $3,000 16 |{(

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, lime 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

XM  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount I1s entered in Part | or Part i and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Either line 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, hine 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) . . . {17 ;
18 Enter the smaller of iine 14a or 15 in column (2) . £
hut nat lees thanzera 18 .
19 Enter the estate's or trust's qualified dvidends oA
from Form 1041, line 2b(2) (or enter the qualified . ’
dividends included in income in Part | of Form 990-T) , | 19 -
20 Addlnes18and19 _ . . . .. .......... 20 <
21 If the estate or trust is filng Form 4952, enter the
amount from hne 4qg, otherwise, enter-0- ., | » | 21 ’
22 Subtract line 21 from line 20 Ifzero orless,enter-0- |, ., ... ....... 22
23 Subtract ine 22 from line 17. If zero orless, enter-0- _ . . ... ...... 23
24 Enter the smaller of the amountonline170r$2,300 . _ . . . . ... .... 24
25 Is the amount on line 23 equal to or more than the amount on line 24? ¢
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box
No. Enter the amountfromilne 23 _ _ . . . .. .. . ... .. ..... 25
26 Subtractine25fromiNe 24, . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27 .
28 Enter the amount from line 26 (If ine 26 is blank, enter -0-) . ., . . .. .. .. 28
29 Subtractiine 28 from ine 27 . . . . . L. e e 29
30 Multiply ine 29 by 15% (L15) . . . . . . ... e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . . . . .. .. . .. ..... 31
32 Addlines30and 31 | e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. . . ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (0rForm 990-T, N 36) . . . . v o v v ot v v e o v e e e e o a o e s e o st o e e s e s o e e 34
Schedule D (Form 1041) 2009
JSA
9F1220 2 000
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Schedule D-1 (Form 1041) 2009

- r

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer dentification number if shown on the other side

GIFT OF ADOPTION FUND,

INC.

Employer identifica
39-1863217

tion number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date {c) Date soid (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh' 7% preferred of "Z" Co ) (mic'qt;gr:dm (mo . day, yr) (se:,sptfﬂceu‘;:s')‘he (see s‘;fgghz:;)‘he Subtract (¢) from (d)
6a
SALE OF SECURITIES VAR VAR 80,000. 80, 000.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine 6b

0.

JSA
9F1222 3 000

37446U 8981 12/23/2010 10:27:50 AM V 09-8.6

Schedule D-1 (Form 1041) 2009

87397-000
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