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CISHLPRIP S

Department of the Treasury
internal Revenue Service

Form 990

. Under section 501 (c&
(except blac

Return of Organization Exempt From Income Tax

, 527, or 4947(a)(1) of the Intemal Revenue Code
lung benefit trust or private foundation)

* The organization may have to use a copy of this return to sabisfy state reporting requitem

OMB No..1545-0047

2010

w0\’

ents.

QOpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

L4

B Check # applicable.

C Name of organzaton FRANK ADOPTION CENTER, NC

D Employer tdentification Number

Address change Doing Business As 58-2153959

Name change Number and street (or P.O. box if mail 15 not detivered to street addr) Room/suite E Tetephone number

Iniial return 2840 PLAZA PLACE (919) 510-9135

Terminated City, town or country State ZIP code + 4

Amended revn  |RALEIGH ~ NC 27612 G Grossreceipts $ 512, 988.

Application pending] F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes No
NC 27609 H(b) Are all affiliates included? Yeas No

Nina Kostina 2840 Plaza Place Raleigh

If No,’ attach a tist. (see instructions)

--MAR 2 7 2012

"ENVELOPE

OraTMARK DA

402 1.0 AV a3nNvos

Tax-exempt status X 501¢ex3) [ | 501¢) ( )< (msertao) | |4oa7caxnyor [ |27
J Website: » N/A H{c) Group exemption number ®
K Fomm of organization m Corporation l_l Trust ]_] Associalion I_] Olher ™ l L Year of Formaton: 1994 IM State of legal domicte: NC
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities: _THE CENTER ARRANGES FOR THE PLACEMENT AND ADOPTION OF
ORPHANED CHILDREN FROM FOREIGH COUNTRIES. DURING THE YEAR _ _ _ __ ______________
2008 . e e e e  —  — —— ——— — ——— ——————— e —
2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) ..... ....... 3 8
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ...... .............. ... 4 0
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...................... 5
6 Total number of volunteers (estimate ifnecessary) . .. . . e . . ... .. Ll 6 0
7a Total unrelated business revenue from EHVIII"C@@E(W LE)Z .............................. 7a 0.
b Net unrelated business taxable income from Form 990-T,.Ine.34——y 4a} .. . ... .. L. 7b
124 Prior Year Current Year
o 8 Contributions and grants (Part VIII, line LE .APR.Q 2 2012 - 8 ......
E 9 Program service revenue (Part VIIl, line'2g)}. .. " el 708,505, 512,988.
é 10 Investment income (Part VIII, column (A) lmes,3, 4, and-?d) a}é-‘]- L e
11  Other revenue (Part VIII, column (A), ||ng§_5,___1_ c.- .le)--- .......
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), Ime 12) . 708,505, 512, 988.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ......
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 10) ..... 160, 654. 108,863.
16a Professional fundraising fees (Part I1X, column (R), line 1le) .. ..
E b Total fundraising expenses (Part IX, column (D), line 25) » 9,682. '
17 Other expenses (Part 1X, column (A), hines 11a-11d, 11{-24f) 624,035. 480,845.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 784,689. 589,708.
19 Revenue less expenses. Sublract line 18 from line 12 .. .. .. -76,184. -76,720.
[ Beginning of Current Year End of Year
!5 20 Totalassels (PartX, bne 16). ... .. .. .. ov i e i e e 136,074. 125, 315.
21 Total kabilities (Part X, e 26) ...... ittt it i e e i e 705,448. 771,409.
l 22 Net assets or fund balances. Subtract line 21 fromline 20 ..  .... ... -569,374. -646,094.

[Part I _|Signature Block

les and statements and to the best of my knowledge and belief, it is true, correct, and

1
%ﬁeﬁ"ﬁgﬁag&%‘%végﬁﬂ%&"@} llhan ofﬁcs ml.r;egatsh; E’m -B’?&‘r’r‘é’t‘%ﬁ parer any knowl
Slgn Swgnature of officer Date
Here
Type or print name end Litle
PrinUType preparer’s name Preparer's signature Date Check D i |PTIN
Paid Paull 's Accounting & Tax Services|Paull’s Accounting § Tax Services self-employed
Preparer |Fimsname » Paull's Accounting & Tax Services
Use Only |pimsaddress ™ 4410 Patriots Way Firm's EIN >
Gastonia NC 2B0S6 Phre ro.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ...... . . b_(-l Yes rl No
TEEADIO!  03/2511 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

| {@48.0% /



Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part ll ..... .. ... . .. @ i o iiiiioiein eovuiiuiuaaaries D

1 Briefly describe the organization's mission.

2009 e
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0r 990-E27 ... . ecoci v coee oe eee eee eee e e e e [0 ves ] wNo
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducling, or make significant changes in how 1t conducts, any program services? ..... D Yes E] 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(3)(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 $ 589, 708, including grantsof $ 0.)Revenue $ 512,988.)
THE CENTER ARRANGES FOR THE PLACEMENT AND ADOPTION OF ORPHANED

4d Other program services. (Describe in Schedule O )

(Expenses  $ including grantsof _ $ ) Revenue $ )
4e Total program service expenses » 589,708.
BAA TEEA0102 1070610 Form 990 (2010)
948 .002




Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 3
[Part IV_[ Checkiist of Required Schedules
. Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,  complete
Schedule A........... ............. e e e e e e e e e e e 4 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ............. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates
for public office? /f "Yes,' complete Schedule C, Part! .......... .. . .... ... e e e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il .. ...... .. e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501 c?(SF)t, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If Yes,' complete Schedule C, Part il ... ..... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? if Yes,' complete Schedule D, 6 X
art | e e et e R e b e e e e s
7 Did the organization receive or hold a conservation easemen, including easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part Il ...................... .. .. 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part lll ...... ............. . e et e e aieiee eeeeeiieeree e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... et e iiitnns citt tteeraiia et aes et eakeereia e, 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /f
‘Yes, complete Schedule D, Part V .. ...... ... .. . i i ittt it ittt e e 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If ‘Yes,’ complete Schedule
D, PartVi ... o0 .o L e e .. ... o Mal X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that :s 5% or more of its totai
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII ... .. .. ... ... ...l 11b] X
c Did the orgamzation report an amount for investments— program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIll ..... ... ..o iiiiiiiiiiiiiinninn, A MNMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ................. ...... e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X ..... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posstions under FIN 48 (ASC 740)? [f *Yes,’' complete Schedule D, Part X . .. ... 114 X
12a Did the or%amzation obtain separate, independent audited financial statements for the tax.year? if ‘Yes,' complete
Schedule D, Parts XI, Xll, and XIIl .... . . ... ciiiiiih ciiiiie o e e e e e, 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xili 1s optional . . . ... 12b] X
' 13 Is the organization a school described in section 170()(1)(A)(ii)? /f ‘Yes,' complete Schedule £ .... .................. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................... ........ 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts and IV .. .[ 14b} - X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uruted States? /f 'Yes,' complete Schedule F, Parts lland IV ....... .. ....... cooviienia. 15 X
16 Did the organization report on Part I1X, column $A , ine 3, more than $5,000 of aggregate grants or assistance to
indiwviduals located outside the United States? If 'Yes,’ complete Schedule F, Parts litand IV ..................cooiin o 16 X
17 Did the organization report a total of more than $15,000 of e%enses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .............cooeiiiiininn.. 417 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partif ........... ........ ........ e et e, .L18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part Ill  ......... .. o oiiiiiiis ch b diiees e e e Cee ereenee . 119 X
20 aDid the organization operate one or more hospitals? If ‘Yes, complete Schedule H ... .. . ................ . 20 X
b If "Yes' to line 20a, did the organization altach its audited finarcial statements to this retum? Note., Some Form 990
filers that operate one or more hospitals must attach audited financial statements (seeinstructions) .............. . .... 20b
BAA TEEADI03 12721110 Form 990 (2010)
948B.902




Form 930 (2010) FRANK_ADOPTION CENTER, NC 58-2153959 Page 4
[Part IV  |Checklist of Required Schedules (continued)

Yes | No
21 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 |, Parts land il ............ ..........c.coc.e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts land fll ... .... ... .. it 22 X
Did the organization answer ‘Yes' to Part VII, 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? /f ‘Yes,’ complete
Yo 1 7= {7 -3 P 23 X
243 Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If No,goto line25 ... .... ... ..... e e e e e e e e 4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . ... L il s et e eit et e e e o 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ........... .. .. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | ...... ... .. ittt e ous 25a X
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
Scheduie L, Part!.......... e e e e e e Ce = -} X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,  complete Schedule L, Partll ..... .. 26 X
27 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,’ compiete
SChedule L, Part 1 .. e e et eeetirees teeeree aaeene eeeeans 27 X
28 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 exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,.' complete
Scheduie L, Partiv ....... ... e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or ke¥ employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ................oovvn oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M ....... ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedute M . . . e e e e e - ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parti. . ...| 31 X
32 Dd the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il .... . .. ... ... . (.. il il ieen i e e e e e s . .1 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part 1 . . ... . ... .. i iiiiiiiiiiiiiien o e 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, Ili, IV, and V, 3 X
1 7 - e T R I I R
35 (s any related organization a controlled entity within the meaning of section 512(b)(13)? ................ .. «.os Loiees, 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 515)(&?1‘3)? if 'Yes,’ complete Schedule R, Part V, line2........... ... . D Yes [Zl No
Section 501(c)X3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, line 2 .............. ... .ot b i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if Yes,' complete Schedule R, Part VI ................ ....... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... ..ot ii o it iaiieresennss 38 X
BAA Form 930 (2010)
TEEAD104 1212110
P48 .982




Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV .. ......... .. ....cooiiiius o L.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..... L 1b 0
< Did the organization comply with backup wuthho!dmg rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . .. e e e e e 1¢ X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a
b if at least one IS reported on line 2a, did the organization file all required federal employment tax returns? ...... ....... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) |
3a Did the orgamization have unrelated business gross income of $1,000 or more during theyear? . ... ......... .......... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............ .. .... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties accounl or other financial account)?  ....... 4a X
b If ‘Yes,' enter the name of the foreign country: *
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. .......... 5a X
b Did any taxable party notify the arganization that it was or Is a party to a prohibited tax shelter transaction? ... .......... 5b X
c I 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .........ccviiiiiiiiir ittt iiiai e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? ..............cooiih coil L 0 L L il e 6a X
b If 'Yes,' did the organlzatlon mclude with every solxcnatlon an express statement that such contributions or gifts were
not tax deductible? e e e e e e e e e e e e e e e e 6b)
7 Organizations that may recelve deductible contnbutnons under section 170(c)
a Did the organization receive a ;Jayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor? ... L. L L e eereeriaies daeeieeiiiee e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ... o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828:; 3 ............................................................................................. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . .... . ................ l 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... | 7e X
t Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .. ............ 71 X
glf the orgamzatlon received a contribution of qualfied intellectual property, did the orgamzatlon file Form 8899
BT = 0T = 7
h if the ol c%amzatlon recelved a contnbution of cars, boats alrplanes or other vehlcles. dld the orgamzatlon file a2
Form 1 e et e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ]
supporting organization, or a donor advased fund maintained by a sponsoring orgamzatuon have excess business
holdings at any time during the year? e i eieen e e e i e 8 X
9 Sponsoring organizations mamtammg donor adwsed funds. |
a Did the organization make any taxable distributions under secton4966? ... . .. . .. . ... .. . L. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .......... ..... . 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capita) contributions included on Part VIII hnel12 .......... .« .icoviuns 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, tor public use of club facnlmes . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ......... .. el e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemn.) .. ... Ll 11b
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 ..., ......... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durnng the year ........ | 12b
13 Section 501(cX29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . .......... ....... ..o s, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... .... ..... ..... 13b
c Enter the amount of reservesonhand ... ........... ... ol o e o 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year" ......................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .................. 14b

BAA TEEAQ1I05 11/30/10

Form 990 (2010)

948 .992




Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959

Page 6

IPaﬂ VI | 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

Schedule O. See nstructions.

Check 1f Schedule O contains a response to any questioninthis Part Vi ... ... .. .. . o0 L ciiiiii ce it eiieanennen o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 8
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 0
2 Did any officer, director, trustee, or key employee have a family relahonshup or a business relationship with any other
officer, dlrector trustee or key employee e et e e e e e e eeeee e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the dnrecl supervnsnon
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 governing documents 4 X
since the prior FOrmM 930 was flled? .. ... .. it i i i ittt ittt ettt te et atnes caisaietraneateieanns
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ...... 5 X
6 Does the organization have members or stockholders? . . ..... e i e e e e 6 X
78 Does the orgamzahon have members, stockholders, or other persons who may elecl one or more members of the
QOVEINING BOAY ? .. ittt ot it i e i iee b et eee e e e e e e eeeeeen e eereaaaaas 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions underiaken during the year by
the following:
B TNE QOVEINING BOGY T .. L. ittt ittt et aetres e e er e ae e e e aeas 8a X
b Each commitiee with authority to act on behalf of the governing body? ......... ... i 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's manlmg address? If Yes,' provide the names and 800resses i SCHETUIE O . ... . v eeeseree e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . ... ... .. ... ... ool ool i, 10a X
b If 'Yes,' does the organization have written policies and procedures ?ovemmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .......... .. ... ... ..., 10b
11 a Has the orgarization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. |
12a Does the organization have a written conflict of interest policy? If ‘No,’gotoline 13 ........ .ccoiiiiiiiiiiins civnnn. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually lnlerests that could glve rise
toconflicts? . ..... ..ol oo o e e el C e e e e e 12b
¢ Does the organization r?ularly and consnstently monitor and enforce compliance with the pollcy7 If 'Yes," describe in
Schedule Ohow thiS IS dONE ... .... . . i it (i iiiiiiiiies snainie e e seiaae e e 12¢
13 Does the organization have a written whlslleblower POHCY? . . L L e i e e ey e 13 X
14 Does the organization have a written document retention and destruction policy? ..........ccoiiiiiiiiniiinens covennn 14 X
15 Duid the process for determining compensation of the following persons include a review and apfroval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decis!
a The organization's CEOQ, Executive Director, or top managementofficial ............... ..o it 15al X
b Other officers of key employees of the organization . ............ ...« (it ciiiiiiiiiiiiiiieiiee eiesei.s. | 15D X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
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? ......... ... o i i il o i e ehs ciiiie e .| 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partucnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ; .] 16b

Section C. Disclosure

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

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 pubhc

inspection Indicate how you make these avaitable. Check all that apply.
D Own website D Another's website EI Upon request

19 Describe in Schedute O whether (and if 50, how) the orgamization 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 organization:

» THE ORGANIZATION 2840 PLAZA PLACE__ RALEIGH NC 27612 (919) 510-9135

BAA

TEEA0106 0325/11
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Form 990 (2010)

982




Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors

Check if Schedule O contains a response to any queslion in this Partvil ...... .. .. ....... i e il [_I
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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® (st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::ewed reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations.

@ List ail 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,

® L ist 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 repartable 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.

'_I Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(V) ®) © (D) ® Q)
Name and title Average Posiion (check all ihat apply) Reporiable Repartable Estimated
perweek | SH[ A RIZ[AZ[ 5| ‘eomancauen | resiesogansatoes ompemation.
describe i-a ) o (w-m-msq (w-znog-msq from the
rsfor | § E b 3 ' organization
related ga and related
organiza- organizalions
tions In
Schedule
5 B
_() MICHALINA MILLER _ __ __
EXECUTIVE DIRECTOR 40.001 X 48,411, 0 0.
(@ NINA_KOSTINA _ _______ )
PRESIDENT 3.00 X 0. 0. 0.
-(3) NATASHA MISHINA __ __ _ _
SECRETARY . TREASURER 3.00 X 0. 0. 0.
(9 _GARY_SILVERSMITH _ _ __ _ -
DIRECTOR 1.00] X 0. 0. 0.
- _THERSEA JOHANSSON__ __ _
DIRECTOR 1.00] X 0. 0. 0.
_(6) MICHAEL MAZO _ _______
VICE PRESIDENT 1.00 X 0. 0. 0.
() CYNDE SHARPE _ ____ ___
DIRECTOR 1.00] X 0. 0. 0.
_®) BETTY WILLIAMS _ _____
DIRECTOR 1.00] X 0. 0. 0.
O e
Qe
QY e
QL
Oy
0 e
L U S
e
QD -
BAA TEEA0I07 1221110 Form 990 (2010)
4B . 962




Form 930 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © (D) E) ®
! Average | Position {check all that apply)} -
- T TR TR E T | iy | emieiim | emantdsh
WN ? 2 i a (w-zcmammsc) (W-2/1099-MISC) rom ta
[ rela?efg' a g § orgaruzaton
organi- end related
u"zl‘m 5 a organizations
in
Sch 0) é
K
08 ]
08) ]
@ _ o]
) ]
2 o]
L) e {
O |
L C -
A28) _ e ]
@en _ ]
@ e
e . 1
1bSubtotal......... ..... et e ceeieerene teeeraeeeas > 48,411. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .... . .......... o
dTotal (add lines Tband 1€) . .. .. .. ... oo.oonineeieiieaeeirieeaacnsecsss > 48,411. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for suchindividual .......... ... ... . (il it ... 3 X
4 For any individual hsted on line 13, 1s the sum of reportable ogg‘opensatlon and other compensation from
the organization and related organizations greater than $150,000? If ‘'Yes' complete Schedule J for
SUChINAIVIGUAT . .. .. s i i it teeeeitiieeeee eieaieah eeraeesiee e iarasaei e 4q X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . ... ... ... .. ... .. ....... ...... 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
) B . ©
Name and business address Descnption of services Compensation
2 Tolal number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAQI08 12121/10 Form 990 (2010)
94B .9092




Form 990 (2010) FRANK ADOPTION CENTER, NC 58-2153959 Page 9
Part VIll| Statement of Revenue

(A) (8) (C) (D)
Totatl revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . ....... la
b Membershipdues....... .. . .| 1b
¢ Fundraisingevents .. ... .... 1c
d Related organizations . .. ....| 1d
e Government grants (contributions) ... .| le
f Al other contributions, gifts, grants, and
similar amounts not included above ... .| 1§

g Noncash contnbubians included in Ins 1a-1f:  §
h Total. Add lines a-1f .... . ... ..... ........ ... -

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

t All other program service revenue .... 512,988. 512,988. 0. 0.
g Tolal. Add ines 2a-2f ... ...... ... oo o ... ™ 512,988. }

3 Investment income (including dividends, interest and
other similar amounts) . ... .... .... .

4 Income from investment of tax-exempi bond proceeds *
S Royalties .......vuiiiias i e s >

PROGRAN SERVICE REVENUE
ao

6a GrossRents .......
b Less' rental expenses .
¢ Rental income or (loss) .. ..
d Net rental ncome or (loss)  ..... . ... L. . >

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor(loss) .......
dNetgainorJoSS) ....oovvervirieen o i iiiiinn. >

8a Gross income from fundraising events

E (not including . §

of contributions reported on line ic).

SeePart IV, ine 18 ................. a

E b Less: direct expenses ............... b
¢ Net income or (loss) from fundraisingevents .... ..... >

9a Gross income from gaming activities.
SeePartIV, line 19 .... ......... .

b Less: direct expenses ........... .b
¢ Net income or (loss) from gaming aclivites . ... .. ¥

10a Gross sales of inventory, less returns
and allowances ................ .... a

b Less. costofgoodssold... ... ..... b

¢ Net income or (loss) from sales of inventory .. .... >
Miscellaneous Revenue Business Code’ |

e Yotal. Add imes 11a-11d .........e vonennnieniennns > |
12 Total revenue. See instructions .. ....... .......... » 512,988. 512,988. 0. 0.
BAA TEEADI09 1011110 Form 930 (2010)

948.902
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Form 930 %192 F

RANK ADOPTION CENTER,

NC

58-2153959 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations 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, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

() ®)
Management and Fundraising
general expenses expenses

1

10
n

PERRBS

25

Grants and other assistance to govemments
Iand g:gamzatlons in the U.S. See Part IV,
INB 21 ..o iiiiiiit eieiiinan e

Grants and other assistance to individuals n

the U.S See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 ..........

Benefits paid to or for members ........ .

Compensation of current officers, directors,
trustees, and key employees ... .........

Compensation not included above, to
disqualified persons (as defined under
sectlon 49 gB(‘)) and persons descrlbed
in section 4958(c)(3)(B,

Other salarnies and wages ............

Pension plan contributions (inctude
section 401 (k) and section 403(b)
employer contributions) ..................

Other employee benefits ........ ...... ..

Payroll taxes ...... ... ...

Fees for services (non- employees)
aManagement .. ......... Ll
blegal. . .......... Ce e e e
CACCOUNtING ...oovviiitiiiin s eniaens
dlobbying ............. ... L.l

f Investment managementfees ...........

@ Professional fundraising services. See Part iV, line 17 . ..

gOther .... . .. oo .

Advertising and promot:on ......

Office expenses  ..............cooeuuens .

Information technology . ...................
Royalties . ... .....

OCOUPANEY t.evnn veveniins cnenann saves .

Travel ..o e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials -..... ........... . e
Conferences, conventions, and meetings
Interest . .. e e e e
Payments to affiiates ... ...... ... ...
Depreciation, depletion, and amortization . ..

INSUTANCE .. ... iiviiiniie ve vinarranes

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24¢. If line 24f amount exceeds 10%
of line 25, column A? am0unt list ine 24f
expenses on Schedule Q) .. .............

Total functional expenses. Add lines 1 through 24f

48,411.

12,10

3. 26,626. 9,682,

60,452,

48,362. 12,090. 0.

3,185.

0. 3,185. 0.

2,946.

0. 2,946. 0.

26,997,

20,24

1. 6,750. 0.

671.

33

6. 335. 0.

_28,169.

19,00

0. 9,169. 0.

324,070.

324,07

0. 0.

17,165,

17,16

S. 0.

7,481.

5,61

1. 1,870.

5,310.

3,982, 1,328.

64,851.

48,63

olo|o|o|o

8. 16,213.

589,708.

- 499,51

4. 80,512. 9,682.

26

Joint costs. Check here > || if following
SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(8) joint costs from a combined educational
campaign and fundraising solicitation .. ...

BAA

TEEAD110

122110

Form 980 (2010)

848 . 902
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Form 990 (2010) FRANK ADOPTION CENTER, NC

58-2153959 Page 11

| Balance Sheet

|Part X

.G ®
Beginning of year Eng of year

O b wihN =

[}

7
8
9

Nn=Mmuvnr

} 1
| 12
| 13

18
15
16

10a Land, buildings, and equipment’ cost or other basis.

Cash — non-interest-bearing ..

Savings and temporary cash investments ... ..... ..... e e e
Pledges and grants receivable, net ... .. .. e

Accounts receivable, net ..... .. e e

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule L ... .. ......

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(ci ), and contributing employers and
sponsoring organizations of section )(9) voluntary employees' beneficiary
organizations (see Instruchons) .. ... ... .o Lol Ll e

Notes and joans receivable, NBL... ... ..o ciiiiiiiiiii ottt
Inventories fOr Sale OF USB .. ..... ccciviiiiiarrrnns & tevvmenn o cacans o .
Prepaid expenses and deferred charges .........................

Compleie Part VI of ScheduteD ... . ......... 10a 34,476.

76,825. 10,942.

alwiNni—=

17,317. 17,017,

[t

W |N |

6,722. 6,722.

b Less: accumulated depreciation. ..... ........... .| 10b 33,357,

1,119.]10¢ 1,119,

Investments — publicly traded secunties ......... ..... .. ... Lol
Investments — other securities. See Part IV, line 11 ............ . .. .. ......
Investments — program-related. See Part IV, line 31 ... .... .. ..... ... ..
Intangible assets ........ ... i i L i e e e e
Other assets. See Part IV, line 11....  ........ ....... e e e e
Total assets. Add lines ) through 15 (mustegual ne 34) . .. ... ... ... ..

11

12

13

14

34,091.115 89, 515.

136,074.116 125, 315.

: 17
: 18
| 19
20
21

22

BM=—d=r =Dy =r

KUY

Accounts payable and accrued expenses . ... e e e
Grants payable . ... Ve . e e e e e e .
Deferred revenue . . ... .... i eeeeene i e e
Tax-exempt bond liabihties .. .. .....
Escrow of custodial account hiability. Compieie Part i‘v’ of Scheuule D .o
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquallfled persons. Complete art |l
of Schedule L ...... .. ... (it il e i e e e

Secured mortgages and notes payable to unrelated thrd parties . .. ... ........
Unsecured notes and loans payable to unrelated third parttes e e e
Other Liabilities. Complete Part X of ScheduleD ... ... .. e e
Total liabilities. Add lines 17 through25 .. .. . . ......

21,994.117 698.

©

683,454.]1 551, 693.

218

0. 219,018.

W |NIBIN

705,448. 771,409,

B384y

AMOZPHPE OZEM DO -IMAnd -or

pygasy

Organizations that follow SFAS 117, check here > E and complete Ilnes

27 through 29 and lines 33 and 34.

Unrestricted net @ssets ... ....ooiiiiiiiiiiit i e e
Temporarily restricted nelassets . ....... ....... ool il
Permanently restricted netassets .. .. .......... ... o i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrentfunds ...l
Paid-in or capital surplus, or land, bullding, or equipmentfund .. ...............
Retained earnings, endowment, accumulated income, or other funds . ........ .
Total net assets or fund balances. ............... ..ot il o .
Total liabilites and net assetsffund balances. ..... . .. ..... ......... .. ....

-569,374. -646,094.

BIBIN

-569,374. -646,094.

plaREes

136,074. 125,315,

3

TEEAQI1) 122110

Form 990 (2010)

948 .902




Form 990 (2010) FRANK ADOPTION CENTER, NC 58~2153959

{Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questionintis Part Xl . ... ... ... .. ... o0 oo ciiusa.s

1 Total revenue (must equal Part VIIl, column (A), line 12) .......covvniiiiiiiiiiiiiiaieiis i 1 512,988.
2 Total expenses (must equal Part IX, column (A), iNE 25) ......c.ooiiiiiiiiniiainieiniin coniranenns L] 2 589,708.
3 Revenue less expenses Subtractline2fromline 1 ........cch ciiiiiiiii ittty e 3 -76,720.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 -569,374.
5 Other changes in net assets or fund balances (explainin Schedule O) ...t 5
6 Net assets or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, tine 33,

(L N () ) T S O TP 6 ~646,094.

[Part XIt | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XH ... ... .. .. ... .. oo il

1 Accounting method used to prepare the Form 990: D Cash E Accrual [:] Other

If lgeho anlzguon changed its method of accounting from a prior year or checked 'Other,’ explain
n ¢

2a Were the organization’s financial slatements compiled or reviewed by an independent accountant? .. ...........
b Were the organization's financial statements audited by an independent accountand? ......... .. ... ...

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

If the or amzatuon changed either its oversight process or selection process during the tax year, explaln
in Schedule O,

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated BaASIS, OF BOt: ... . s i iiiieit it eriereneee ceaeaes
D Separate basis D Consolidated basis E Botlh consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Circular A-1337 ... . i ittt it i e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ..., .

2al X

2b| X

2cl X

3a X

3b

BAA

TEEADN12 1272110

Form 990 (2010)




OMB No. 15450047

CHE L s Public Charity Status and Public Support 2010

Complete it the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
ot of the T Open to Public
iniemal Reverwe Sevice > Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Namo of the organization Employer identlfication number
FRANK ADOPTION CENTER, NC 58-2153959

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-
A school described in section 170)(1XAXii)- (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XA)XGii).
A medical research organization operated in conjunclion with a hospital described in section 170(Mb)1)AXii). Enter the hospital's

name, oy, and state: _ _ e

D An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in section
1706(bYA XAXiv). (Complete Part 11.)

E A federal, state, or local government or governmental unit descnbed in section 170X XAXV).

~whN

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(L)VXAXvi). (Complete Part il.)

A community trust described in section 170(b)1)AXvi). (Complete Part [1.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipts
from activities refated 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 [11.)

©w &® ~N o (1]

10 An organization orgamized and operated exclusively to test for public safety. See section 509(aX4).
1)) An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(2)(2). See section ‘.%9@)(3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h.
a [J1ype! b [ ]Typell ¢ [] Type Il = Functionally integrated d[] Typelll - Other
e |:| By chedun? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 5&ersons
Ol

other than foundation managers and other than cne 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 1s a Type !, Type Il or Type Il supporting organization, D
chieckthisbox . . .... ........ ..., ... . e e e e e . e e e e e e
"] Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (it) and (jii)
below, the governing body of the supported organizatton? .... ............. ... c iiiiiieies ceeieens 11g @)
() A family member of a person described in (1) @bove? .. ... i e 11g (i)
(i) A 35% controlled entity of a person described in () or () above? . ... ... i 1149 (i)
h Provide the following information about the supported organization(s). .
(1) Name of supported (N EIN (li)) Type of organizaton @) s the (v) Oxd you notify (Vi) is the (vii) Amount of suppori
organization (descnbed on lines 1-9 organization in | the org 1N g3 in
above or IRC section column @) tisted in column (D) of cotumn (1)
(so0 Instructions)) your governing your support? organized in the
document? US.?
Yes No Yes No Yes No
()]
®8)
©
()
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2010
TEEAGS01 12723110
4B . 002
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Schedule A (Form 990 or 990-E2) 2010  FRANK ADOPTION CENTER, NC 58-2153959
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

N (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part (ll.)

Section A. Public Support

b ear for fiscal year (a) 2006 () 2007 () 2008 (d) 2009 (e) 2010 (0 Totat

1 Gifts, grants, contributions, and
membershlp fees received.
not include “unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . ..

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

4 Total. Add hines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) .

6 Public support. Subtract line 5
frombned.................

Section B. Total Support

b ey {or fiscal year (2) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total

7 Amountsfromlined ...........

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royaities and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon .. .......

10 Other income. Do not mclude
gain or loss from the sale of
caputal assets (Explain in

Part V) ............0 ..
11 Total su rt. Add lines 7

through?g‘., e e e
12 Gross receipts from related activities, elc (seeinstructions) ........ ... i il e e I 12
13 First five years. If the Form 990 is 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 ... ... .. .. ... .. . .. i e iiiiiiiieiis i .- > [—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) ........ ........ covinan.. 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 ... . ... .. & i i 15 %
16a 33-1/3% support test — 2010. if the organization did not check the box on kine 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organmization . ........ .... .. oiiiiiiioiiniis vien cae oo > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZalion ...... .. ... .. tvviver tver o cnvee tr eeirnenns D

17 a 10%-facts-and-circumstances test — 2010. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop "here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzanon qualifies as a publicly supported orgamzation ... ......... > D

b 10%-facts-and-circumstances test — 2009. if the or gamzatlon did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatton meets the 'facts-and-circumstances’ test. The orgamzation quallfles as a publicly supported organization .... .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucuons ..... » !
BAA Schedule A (Form 930 or 990-E2Z) 2010

TEEAD402 12r23/10
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Schedule A (Form 990 or 990-EZ) 2010 FRANK ADOPTION CENTER, NC 58-2153959% Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509%(a)X2)

* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..  .....
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 1,095,805. 708,505, 1,804,310.
4 Tax revenues levied for the 1
organization’s benefit and
either paid to or expended on
its behalf e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total, Add lines 1 through 5 ... 1,095,805, 708,505, 1,804,310,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b 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
fortheyear ...............

¢ Add lines 7aand7b ...
8 Public support (Subtracl line

7c from line 6.) ............ .. 1,804,310.
Section B. Total Support
Calendar year (or fisca! yr beginning in)*» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromhne®... . ..... 1,095,805. 708,505. 1,804,310.

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unretated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAdd lines 102and 10b .........
11 Net income from unrelated business
activities not included n hne 10b,
whether or not the business is
regulaly carnedon ..... . ......
12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part iV.) ...

13 Total support. (Add ks, I, 11, and 12) 1,804, 310.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ...................c.ooiiiii Lo T R T TR » r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) ...........ccoiviiviiiiineen 15 100.00 &
16 _Public support percentage from 2009 Schedule A, Part lll, ine 15 ... ... ... ... oooioiiiiiiieniieee e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column () ............... L 17 3
18 Investment income percentage from 2009 Schedule A, Part lli, jine 17 .............. .. cioh ol ciiiiinininens 18 3
19a 33-113% supgort tests — 2010. !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ......... > E
b 33-1/3% suppont tests — 2009, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .... >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .... ......... > H
BAA TEEA0403 12729110 Schedule A (Form 930 or 990-E2) 2010
S4B 902




Schedule A (Form 990 or 990-E2) 2010 FRANK ADOPTION CENTER, NC ©58-2153959 Page 4
[Part IV_]Supplemental Information. Complete this gan to provide the explanations required by Part Il, line 10;
. Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2010
» Complete |i,f I'!ﬁ \? anlzgti;m afgs:voerff 'Ye?.z" to Form 990, Soen 1o Publi
art IV, lines 6, X or n to Public
ﬂ?&i‘;&ﬁ" 52!,323‘ s‘;'&’::” » Attach to Form 990. > See seéara'te Instructions. Ingepection
Name of the orpanization Employer Identification number

FRANK ADOPTION CENTER, NC 58-2153959

[Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.......... . ....
Aggregale contributions to (during year)
Aggregate grants from (during year) .........
Aggregate value at endofyear ...........

N b WwN -

Did the arganization 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? ........... ..... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ..... .. .. ..... .. ... . e eenreee eeeere e e D Yes D No

{Part 1l {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 @asements . ... ... ....fviiiie v et v b ireiiieeiiieiaaa 2a
b Total acreage restricted by conservation easements . . ... ... ... ... O 4 -
< Number of conservation easements on a certified historic structure inciudedin (@) . . . .... ..| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic

structure listed in the National Register .............. .. ...... e 2d

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

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...l o [ ves [ no

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)@)B)(1D? .. TR PR [(Jyes [ nNo

9 In Part XIv, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if apphcable, the text of the tootnote to the organization's financial statements that describes the organization's accounting for
conservation easements. —

(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items: .

() Revenues included in Form 990, Part VIIL, line 1 ... .. ooneen ettt iiiieaiians cevieniiniiieinan, »$
(i) Assets included in Form 930, Part X .. . ... iiriiiiis ch it it i i »$

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 (ASC 958) relating to these items’

a Revenues included in Form 990, Part VIl line ¥ . ... .iinintii ittt ittt et i araaaaanaaas ]
b Assets included in FOrm 990, Part X .. .........eueouaeesosaaenens ittt eiiis iiiisiinieaieiiiis e . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301 1111510 Schedule D (Form 930) 2010

948 .90802




Schedule D (Form 990) 2010 FRANK ADOPTION CENTER, NC 58-2153959 Page 2
{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other-
c Preservation for future generations

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

5 During the year, did the organization solicit or recerve 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? ....... ....... r] Yes ﬂ No

(Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent trustee, custodian, or other |ntem1ed|ary for contributions or other assets not
included n FOrm 990, Part X7 ... ...... oo oo coee aie 4 e et oineeen eeri aeeenes e [OYes  [no
b if 'Yes,' explain the arrangemenl in Part XIV and complete the followmg table:
Amount
cBegining balance .. .. ... ... Liiiiiieeel o e e e e e e e e 1¢
d Additions dunng theyear. ... .... ... .. ... Lol C e e e e 1d
e Distributions during the year.. .. . ... .. .. .. ..o e le
fENAING balance ..... .o i i e e et ey eee eaaas 1f
23 Oid the organization include an amount on Form 990, Part X, line 217 ..:.......ooiiiiiiiiiiiin viiieniennnan, |:| Yes D No

b If 'Yes,' explain the arangement 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 .......... ... ...

¢ Net investment earnings, gans,
andlosses ..............iiintn

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ]

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
M unrefated organizations .. ... ... ... L. L Ll L i i e e I k[0
(i) related organuzations ....... (... ... Lol e e et e e .| 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedute R’ et e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or other basis| (b) Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciation
Talkand ... ..o i e .

bBuldings .......  ...........

¢ Leasehold improvements ............... ...

dEquipment.... .........cih ciiin cieenn 34,476. 33,357, 1,119.

eQther . . .. .
Total. Add lines 1a 1hrough Ie (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ............... .... 1,119.
BAA Schedule D (Form 990) 2010

TEEA3302 1220/10
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Schedule D (Form 990) 2010 FRANK ADOPTION CENTER, NC 58-2153959 Page 3
[Part VIl [Investments—~Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(inctuding name of secunty)

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

K P

Total. (Column (b) myst equal Form 990 Part X, column (B) line 12) . . . ™

{Part Vili | Investments—Program Related. (See Form 990, Part X,

line 13)

(2) Description of investment type

(b) Book value

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

(O]

@

(€))

@

)

®

@

)]

)

a9

Totab. (Column (b} must equal Form 990, Part X_column (B) line 13}
[PartiIX [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

O]

@

()]

(O]

@

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

| [Part X [Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability

(b) Amount

(1) Federa! income taxes

(2) ACCRUED EXPENSES

20,170.

(3) RENT PAYABLE

1,125,

(4) LOAN

145, 360.

(5) LOAN

52,363.]

6

@

®

)]

(10)

()]

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

219,018.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organuzauon s financial statements that reports the
organization’s liability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA TEEA3303 12720/10

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 FRANK ADOPTION CENTER, NC 58-2153959 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,cotumn (A), IN@ 32) ......vviiiiiit tiiiiit tie ittt iiiie i eaas 512,988.
2 Total expenses (Form 990, Part IX, column (A), line 25) ............. ...ooovvven ol e e, 589,708.
3 Excess or (deficit) for the year. Subtractlne 2frombne b ... ..ot i e -76,720.
4 Net unrealized gains (105S8S) ON INVESIMENES ... ... vt iiiie i iiiiiiie it o i i
8§ Donated services and Use Of faCililieS .. .....o.ooiiai it ittt ittt i et i i
6
7
8

Investment expenses ............. et iaee dereereneeeianenae aeaaaes i et
Prior period adjusImENtS ... ... ... it i e e e e beiaieeeeteren e
Other (Describe in Part XIV) .. ..ot ottt ittt et et ettt airet earanes
9 Total adjustments (net). Add hinesd through 8 . ... . ... i i e

-76,720.

1 Total revenue, gains, and other support per audited financial statements. ..... e e it e 1

2 Amounts included on line 1 but not on fForm 990, Part Vill, tine 12
a Net unrealized gains on (nvestments e e e .| 22
b Donated services and use of facilittes . . ......... ... L. L ...l 2b
¢ Recovenes of prior year grants . . e e e e e e e 2¢
d Other Describe N Part XIV) . ..., .. BN e e e 2d|
e Add lines 2a through2d .. . e e e e e e, RN 20
3 Subtract line2e fromhlne1 . .. ... ... e i e e terreeies eeeaes 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl ne 7b ........... .. 4a
b Other (Describe iNPart XIV.) ... .ot ciit ciiiiier i ciierenans ab
CAdd NES B3 AN AD ... ..ottt it et ia et et et e 4c
5 Total revenue. Add lines 3 and 4e¢. is must equal Form 990, Partl, ne 12.) ... ... .cciiii oo 5

Pant Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ................ .o, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ...... .......... ...l ... | 2a

b Prior year adjustments ... ... ... e 2b

C OB 0SS S . oo ittt e eiie i iaee re heaee e 2¢

dOther Describe inPart XIV.) ... iiiiiiiiiiier cii i o i 2d

eAddlines2athrough2d ............cciiiiiiniiiiiiiiiiiniiinanne crenn  eereeeat eeeeeenen reaen 2e¢
3 Subtractine2efromhne T ..... . . . o . ciier ceerieiaen . e e e ey o 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other Describe mPart XIV.)) ..... .....ooiiiiir il e . ..l 4b

CAdd HNES Q8 aNd BB ... ..o i e et ey .1 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl ne 18.) .. ... ... .. ... . ........ 5

IPart XIV | Supplemental Information

COmQ/Iele this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304 0211711 Schedule D (Form 990) 2010
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[Parﬁ(-lv Supplemental Information (continued)
BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R, S

(Form 990 or 990-E2) . 201 0

* Complete to provide information for responses to specific questions on

Form 930 or 990-E2Z or to provide any additional information. Open to Public
Debarimant of the Treasury * Attach to Form 930 or 990-EZ. Inspection
Name of the orgarization Employer Identification number
ERANK ADOPTION CENTER. NC 58-2153959
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Fom 4562 Depreciation and Amortization

(including Information on Listed Property)

Departmenl of the Treasury
Intenal Reverwe Service = (99) » See separate instructions. > Attach to your tax retum.

OMB No 15450172

2010

Attach 1
Sequence No. 67

Name(s) shown on return tdentifying aumbaer
FRANK ADOPTION CENTER, NC 58-2153959
Business or activity to which this form relates
Form 990 / Form S990EZ
[Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . ......... «.ceeiiiiiiit tiiiiii e i ea 1
2 Total cost of section 179 property placed in service (see instructions)..... .... .......... .. e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- ......... .. R 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -Q-. If mamed fnlmg
separately, See INSHUCHONS .. ... . ituin ct it e e e aae e e et eaanaeean 5
6 {a) Description of property (b) Cost (usiness usa only) (€) Elected cost
7 Listed property Enter the amountfromiine29................. .. ..ot I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. ....................... 8
9 Tentalive deduction. Enter the smalleroflineSorline8............cooiit it chiiiiiiii e 9
10 Carryover of disallowed deduction from hne 13 of your 2003 Form 4562 .... .. ..... ... ... ..cieen... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) ....1 11
12 Sechion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ..... ............. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... »[13] |
Note: Do not use Part Il or Part Iif below for Iisted property. Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (See INSrUCIONS) ... ..ot titit ottt ciiie it e et e iiierere teeriieerreriraes aaens 14
15 Property subject to section 168(f){1) @lection ... ... . it i i i e ittt e 15
16 Other depreciation (including ACRS) . .....v ittt vee cies o e e e e eaeans 16
[Partlll { MACRS Depreciation (Do not include listed property.) (See mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ................ .. ...... 17 l 671.
18 |if you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here . . > ﬂ
Section B — Assets Placed In Service Durlngzow Tax Year Uslng the General Depreclatlon System
(a) (b) Month and (€) Basrs for depreciation ) (e) [0) (q) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention deduction
in service only — see insiruchons)
19a 3-year property ..........
b S-year property ..........
¢ 7-year property ..........
d 10-year property . ...
e 15-year property ........
f 20-year property ... .....
g 25-year property . . .... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .... ............ 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property . ...... ...... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife.. ....... .... S/L
bil2.year ........... 12 yrs S/L
cd0-year ................ 40 vyrs MM S/L
{Part IV { Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e e e e e e e e e e e 21
22 Total Add amounts from line 12, tines 14 through 17, Imes 19 and 20 wlumn (g), and Ime 21 Enter here and on
the appropriate lines of your retumn. Partnerships and S corporations — see instruchions . ... ... .. il il 22 671.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ... .................... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)
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Form 4562 (2010)

FRANK ADOPTION CENTER, NC

58-2153959

Page 2

[Part V_ | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usarg the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of

ection B, and Section C if applicable.

Section A — Depreciation and Other Information {(Caution: See the mnstructions for limits for passenger automobiles.)

24 a Do you have ewidence to support the business/investment use claimed? ... ...

[1ves | | Noj2ab if ves: s the ewidence written?

. ..] Ives [ INe

(2) ®) aé.ﬁlw () Boss 1 (dee) o 0] (9 e
\ Racove Method/ |
Typeec;‘tlgeospgg){)(hst Dl?lteseprlwagd mvesl:;nnt uts:ﬂ:g’sis (btﬂ?ﬂg!/lﬂg‘;um penodry Convention Dedgfdengtal:)? section 179

percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and

used more than 50% n a qualified business use (see instructions) ...... .... . . .......... ... .| 25

26 Property used more than 50% in a qualified business use’

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . ... ..... .... I 28

29 Add amounts in column (1), line 26. Enter here and on ne 7, page 1 ......... . ..ceiininieniiioiann cuninatearaannn [ 29

Section B

— Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

N
32

35

Total business/investment miles driven
during the year (do not include
commutingmiles) ... ......... .. .......

Total commuting mites driven duning the year .

Total other personal (noncommuling)
milesdriven...............oiiiiiia

Total miles driven during the year. Add
hnes 30 through 32 ........... ...........

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a) (b) (©) @ (e) (0}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yaes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @MPIOYEES? ... ... ittt b it tiiiiier eh een eeeaeaae e e eeas et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . ...............
39 Do you treat all use of vehicles by employees as personal Use? .............. cov v cir diiin deeiee e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .......... ... . .. ... o0 0 il ceiii e cen e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .. .. ..............
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles. ]
(Part Vi | Amortization
(@) ®) (©) 1O (e) U]
Description of costs Date amortization Amortizable Code Amorirzation Amorbization
begins amount secion pgerm:'d t:v” for this year

42 Amortization of costs that begins during your

2010 tax year (see

instructions):

43 Amortization of costs that began before your 2010 tax year .
44 Total. Add amounts In column (f). See the instructions for where to report

FDIZ0812 10/29/10

Form 4562 (2010)
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