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SCANNED DEC 12 2012

. LY
990 OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Open to Publlc :

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspectiony
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B Check if apphicable C Name of organizaton Midwest Foster Care & Adoption Assoc. |D Employeridentification Number
| _| Address change Doing Business As 43-1895965
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
|| Imbial return 3210 S. Lee's Summit Road (816) 350-0215
Terminated City, town or country State ZIP code + 4
| |Amendedreturn  |Independence MO 64052 G Grossrecepts $  736,123.
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
Lori ROSS 3210s. Lee's summt rd Independence MO 64055 |H® ﬁ'.‘:‘a'.' affiliates included? Yes | |No
o,’ attach a list (see instructions)
| Taceemptstatus  [X]501x3) [ ]501(c) ¢ )< (nsetno) | lasar@yor | |527
J Website: » www.mfcaa.org H(c) Group exemption number ™
K Form of organization Ba Corporation I_] Trust H Association l—l Other™ | L Year of Formaton 2000 | M State of legal domicile MO

| Part ] Summary

1 Briefly describe the organization's mission or most significant activites: To provide foster and _aggp_t_;\_re_._ _____
@ children the opportunity of a stable, caring and nurturing family ____
£ environment by recruiting, training, supporting and providing _____ ___________
£ Ppersonal advocacy for foster_ and_ Eid_OPtlve parents _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
3! 2 Check this box » |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 17
$ | 6 Total number of volunteers (estmate If necessary) 6 402
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 30.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 304,624. 482,818.
2 | 9 Program service revenue (Part VIlI, ine 2g) 212,956. 250,417.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 38. 30.
€ | 11 Other revenue (Part VIiI, column (A), Imes 5, 6d.. and 11e) 593. 2,858.
12 Total revenue — add Iines 8 thraugh=rT Tigugt s BlS dolumn (A), hne 12) . 518,211. 736,123.
13 Grants and similar amounts pgaid (Parti% eh:nﬁ'(A’)Tm ; 19, 693.
14 Benefits paid to or for memb ' A .
o 15 Salaries, other compensation, imn (A), lines 5-10) . 280,847. 400, 613.
§ 16a Professional fundraising fees (®arjiX, column (A dwett®) Y . ... .
&| b Total fundraising expenses (Palf g Ve 86,640. “
di 17 Other expenses (Part IX, column«¢r~tihies 11a-11d, 11f24e) . L. 183, 680. 280,049.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), Ilne 25) . .. 464,527. 700, 355.
19 Revenue less expenses. Subtract ine 18 from line 12 cee e L. 53,684. 35,768.
Bﬁ Beginning of Current Year End of Year
5| 20 Total assets (Part X, lne 16). .. ... C e . 166,836. 229, 346.
5: 21 Total habilities (Part X, lne 26) ....... R . . . 15,107. 41,845.
éé Net assets or fund balances Subtract line 21 fromline 20 ...... . . .. . 151,729. 187,501.

'é"{l_ Signature Block

!

:'\'"J"
E

8
{D
O

X}

nalties of perjury, | deglyre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
p lete Declaration of prepa er than ofﬁr) 1s based on all information of which preparer has any knowledge
) KAd [ I-19-7077
S' Signature of officer Date
ore ] w—o
Here P Lori Ross | r¢71 DENF <+

Type or print name and title.

Print/Type preparer's name F(/R:r |@a(‘) / Date Lb/ Check D i PTIN
Paid Ira B. Taylor, CPA R 4./4 (,ﬁA /\ ]z.,- seff-employed P00181361

Preparer Firm's name »Ira B Taylor CPA LLC

Use Only |rmsaddess > 7301 Mission Road, Suite \24\V Fim's EIN > 45-2992252
Prairie Village \ BS 66208 Phoneno. (913) 831-6053

May the IRS discuss this return with the preparer shown above? (see mstM’nons) e e L Iﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2
|Part Ill_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Hl . Iﬂ
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27? .. - . S [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . ... E] Yes No

If 'Yes,' descnbe these changes on Schedule O.

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

4a (Code ) Expenses $ 9,429. including grants of $ 0.) Revenue $ 0.)

4c (Code: ) Expenses $ 19,548. including grants of $ 0.) (Revenue $ 1,255.)
Conference_— Annual conference provided 325 parents, caseworkers

4d Other program services. (Describe in Schedule O.)
(Expenses S 40,155. including grants of  $ 0.) Revenue $ 250,660.)
4e Total program service expenses » 106, 690.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form 990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965

Page 3
|Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” If 'Yes,* comp/ete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposntron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) 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 . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg) prclwlde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
art L e . N .. .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonic structures? If 'Yes,’ complete Schedule D, Part Il .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted In Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 92 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vii, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equnpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the orgamization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viii . 11c 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. 11§ X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill ... . . .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional ............. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete ScheduleE  ........ . 13 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 more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . ......... .. 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV .. 15 X
16 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV .. . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . 17 X
18 Dud the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hines 1c and 8a? /f 'Yes,’ complete Schedule G Parth ........ .. . .. .. . .. 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIli, line 9a? /f 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H . .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 4

lPart IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc’j7 fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualhfied person during the year? If 'Yes,' complete Schedule L, Part! .. . ..... ..... .

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 theltraLnsgctlo/n has not been reported on any of the organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

26 Was a loan to or by a current or former officer, director, trustee, key empl yee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? /f ‘'Yes,’ complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part |

32 Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . L.

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part! . . . .. . .. ..... .

34 \INas Ithe organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
mel ..., . L L. .

35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)7 e e e

b Did the organization receive any payment from or engage in any transactlon with a controlled entlty within the meaning

of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, ine 2 .. . . @ e e

36 Section 501(;:)(3) organlzat|ons Did the organization make any transfers to an exempt non-charitable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . .o ..

If 'Yes,' complete Schedule R, PartV, hne 2 ....... ....... ......... e e e e .

Yes | No

21 X
22 | X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/2312

Form 990 (2011)



Form 990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965

Page 5

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

o

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees 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 ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) 3 j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If 'Yes' has it filed a Form 990-T for thus 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foretgn country: » -.;}":
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. Sate -
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 organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? e 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
7 Organizations that may receive deductible contributions under section 170(c). N 2
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year | 7d| . }
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the _Z‘gé %3 x*“‘.:{:rj

supporting organization, or a donor advised fund maintained by a sponsonng organlzanon have excess business

holdings at any time during the year? . .. . e e e e

9 Sponsoring organizations maintaining donor advused funds.

a Did the organization make any taxable distributions under section 4966? e . e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . e e e .

10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIIl, ine 12 . .. . ... ......... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlmes ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders S e . .1 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in I|eu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . ... . .L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organmization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans C e e 13b

¢ Enter the amount of reserves on hand e e 13c¢

14a Did the organization receive any payments for indoor tannlng services during the tax year’ .. . ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a

X

14b

BAA TEEAO105 07/05/11

Form 990 (2011)



Form 990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 6

{Part 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 if Schedule O contains a response to any question in this Part VI .. . .. . [)ﬂ

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 LE] 14
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonsh|p with any other
officer, dlrector trustee or key employee . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct 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

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersnon of the organlzatlon s assets? .. 5 X
6 Did the organization have members or stockholders? A . . e ....| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . e ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .l 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following-
a The governing body? . . . 8a|] X
b Each committee with authority to act on behalf of the governing body? . . . 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 mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .o . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . .. . 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? . . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone . . . . .. . e .. 12c¢| X
13 Did the orgamization have a wnitten whlstleblower polrcy" . .. .. N I & | X
14 Did the organization have a written document retention and destructlon pollcy" . . e e e . .1 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ;:“ﬁ,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g |
a The organization's CEO, Executive Director, or top management official . .. . e e e .. . .| 15a X
b Other officers of key employees of the organizaton . . . .. .... . .. e e . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstructrons) el RO S
16a Did the organization invest In, contribute assets to, or partrcrpate ina ]omt venture or similar arrangement with a el
taxable entity during the year" e e e e e i e e e 16a X
b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its | -
partlmpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the U S ¥
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 fled»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.
D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Support KC_Inc 5960 Dearborn Suite 200 _Mission, KS _ _66205 (913) 831-4752

BAA TEEAQ106 01/23/12 Form 990 (2011)
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Form 95;0 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 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 question in this Part VII . . L.
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 organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) 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 emplogees (other than an officer, director, trustee, or key employee) who
re::elved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organmzations.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checlf?nsc;trlg rt‘.han one box, ()]
Name and title Average unless person Is both an officer Reportable Reportable Estimated
per woek and a drectorfrustee) e oroanaaton” reiates oreamaabons Compenaaon’
(describe <N slofalzx| o (W-2/1%99-MISC) (W-2/1099-MISC) from the
hours for el £ '_-f'- l3Ic] § organization
olr'g!!argfzda- E E’ E:: '1' 5 %-3- ::I"‘ oragnadnlr:al?lt:r?s
tonsin | EE| 5 2
Schedule o 3 3
0 12 * 5
m 5— q
_(Q) Lajuanna Counts ____ __
Secretary 1.00] X X 0. 0. 0.
_ Sandy Krigel ________
Board Member 1.00] X 0. 0. 0.
_(® Dwight Norris_ _______
Treasurer 3.00[ X X 0. 0. 0.
_®_Keith Ashcraft _ _____
Board Member 1.00] X 0. 0. 0.
_® Ann Stern_ __________
Board Member 1.00] X 0. 0. 0.
_(6) Margi Pence _________
Board Member 1.00] X 0. 0. 0.
_(@ David Woods __ _______
Board Member 1.00] X 0. 0. 0.
_(® Teresa Laidacker _____
President 2.00[ X X 0. 0. 0.
_©® Cara Hoover _________
Board Member 1.00[ X 0. 0. 0.
Q0_Lori Ross__ _________
Director 40.00 X[ X 61,800. 0. 0.
(0Y_Ken Eaton__ _________
Board Member 1.00] X 0. 0. 0.
Q2 Jamie Buer _ _ _____ __
Board Member 1.00{ X 0. 0. 0.
(3)_Stacy Tholen __ ______
Board Member 1.00] X 0. 0. 0.
(4_Donna Pittman_ _______
Board Member 1.00] X 0. 0. 0.

BAA TEEAQ107  07/06/11 Form 990 (2011)
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Page 8

[.Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E)
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |9 5] T g lexl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
escrb| o B 2 | 2| 2 |26 § organization
e |55 €|8|e(52|3 and related
hours (21 S " 13 B &5 orgamizations
for (8% 3 a8
related | 8] = = 3
organi- @t 2 8 3
zations| 3| & ﬁ
n 3 -3
Sch O) 2
Q9_TK Smith _________________.
Board Member 1.00(X 0. 0. 0.
aw@_ _ ___ ____________]
a»n_ _ _ _ _ ________.
a®_ L _______|
a ]
@ _ L ___.
ey __ .
@ _ ____________________.
@ _ ______________]
@y ]
@®__ _ o ___]
1b Sub-total . . . . . .. > 61,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . .-
d Total (add lines 1b and 1¢) .. 61,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . .. .. ..

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ... ..... . .... L.

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. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and business address Description of services

©)
Compensation

2 Tota! number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 1n compensation from the organization »

BAA TEEA0108 07/06/11

Form 990 (2011)



Forrh 990 (2011) Midwest Foster Care & Adoption Assoc.

43-1895965 Page 9
Part VIl | Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'Q‘c 1a Federated campaigns la :
Eg b Membership dues 1b
:.% ¢ Fundraising events 1c 50,879.
gg d Related organizations 1d
%’?; e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
g similar amounts not included above 1f 431, 939.
£2| g Noncash contributions included in Ins 1a-1f
82| h Total. Add lines 1a-1f . > 482,818.
g Business Code
E 2a State Contract 624200 155,125. 155,125. 0. 0.
= b Conference Fees 624200 1,255. 1,255. 0. 0.
g c¢Placement 624200 28,211, 28,211. 0. 0.
ﬁ d Licensing ___ __ 624200 65,826. 65,826. 0. 0.
=l e ___ o ___
§ f All other program service revenue .
€ | g Total. Add lines 2a-2f > 250,417. |
3 Investment income (including dividends, interest and
other similar amounts) .. 30. 0. 30. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal
6a Gross rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 50,879.
E of contributions reported on line 1c). e
p See Part V, line 18 a )
E b Less: direct expenses b - 7
° ¢ Net income or (loss) from fundraising events > "
9a Gross income from gaming activities. i
SeePartlV,lne19 .. . ........ a PAERR ‘
b Less: direct expenses b i 4 N
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns
and allowances ....... . a "
b Less: costofgoodssold..... ..... b N
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code I
1aoOther 900099 2,858. 2,858. 0. 0.
-
c____
d All other revenue
e Total. Add lines 11a-11d > 2,858. |
12 Total revenue. See instructions . > 736,123. 253,275. 30. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)
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Midwest Foster Care & Adoption Assoc.

43-1895965

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

T

) ©) )
Do not include amounts reported on lines Total éfgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments '

and organizations in the United States See
Part IV, line 21
2 Grants and other assstance to individuals in
the United States. See Part IV, line 22 19,693. 19, 693.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified 8pers.ons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 362,796. 252,143, 78,400. 32,253.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits 9,588. 6,664. 2,072. 852.
10 Payroll taxes 28,229. 19,619. 6,100. 2,510.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 41,419. 750. 13,344. 27,325.
12 Advertising and promotion 3,435. 0. 0. 3,435.
13 Office expenses 13,069. 9,083. 2,824. 1,162.
14 Information technology 14,154. 9,837. 3,059. 1,258.
15 Royalties
16 Occupancy 47,228. 37,782. 4,723. 4,723.
17 Travel 6,855. 6,855. 0. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . R
19 Conferences, conventions, and meetings 13,560. 13,560. 0. 0.
20 Interest .. ... ...
21 Payments to affilhates ... . ..... .
22 Depreciation, depletion, and amortlzatlon 1,187. 0. 1,187. 0.
23 Insurance ... . 3,767. 2,618 814. 335.
24 Other expenses. Itemize expenses not : e LRSI e '
covered above (List miscellaneous expenses P v
In line 24e. If line 24e amount exceeds 10% iy
of line 25, column (A) amount, list line 24e N
expenses on Schedule O.) .. < -1
aTelephone = _____ 6,295. 4,375.
bMeals and Ent 1,269. 1,269.
cMiscellaneous 2,265. 0.
dDues/Subs 1,391. 1,113.
e All other expenses 124,155. 107,782. 6,550.
25 Total functional expenses. Add lines 1 through e . 700, 355. 493,143. 120,572.

26

Joint costs. Complete this line only f
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAQ110 01/26/12

Form 990 (2011)



Form 990 (2011)

Midwest Foster Care & Adoption Assoc. 43-1895965 Page 11
[Part X _|Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-beaning ... 86,207. 1 11l6,408.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 40,150.] 3 94,850.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefnaary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 5,918. 8 8,599.
s | 9 Prepaid expenses and deferred charges 2,187.( 9 5,807.
10a Land, buildings, and equipment: cost or other basis. J
Complete Part VI of Schedule D . .. .| 10a 41,883. _
b Less: accumulated depreciation 10b 39,508. 3,562.[10c 2,375.
11 Investments — pubhcly traded securities 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 28,812.|15 1,307.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 166,836.]| 16 229,346.
17 Accounts payable and accrued expenses 15,107.| 17 41,845.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and dlsquallfled persons Complete Part Il
T of Schedule L 22
,!; 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e .. 15,107.[ 26 41,845
N Organizations that follow SFAS 117, check here » |_| and complete lines
T 27 through 29 and lines 33 and 34. . i
2127 Unrestricted netassets ... .. . . ...
g 28 Temporarily restricted netassets . . . ...,
I 29 Permanently restricted net assets . .
R Organizations that do not follow SFAS 117, check here > . and complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds  ........... . . ... ..... ...
8 31 Paid-in or capital surplus, or land, building, or equipment fund . .......
k| 32 Retained earnings, endowment, accumulated income, or other funds .. .. 151,729.| 32 187,501.
g 33 Total net assets or fund balances .. ... . . .. . .. ... ... .. 151,729.133 187,501.
S | 34 Total habilities and net assets/fund balances 166,836.| 34 229,346.
BAA Form 990 (2011)
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Form 990 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 12
[Part XI |Reconciliation of Net Assets

|
Check if Schedule O contains a response to any question in this Part XI cee . . Iﬂ
1 Tofal revenue (must equal Part VIIl, column (A), ine 12) . ... . ... .. 1 736,123.
2 Tota! expenses (must equal Part IX, column (A), ine25) . .. .... . . ....... 2 700, 355.
3 Revenue less expenses. Subtract ine2 fromlme 1 . . ... L. Lo 3 35,768.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 151,729.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 4.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 187,501.
[Part XIl [Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . . . . .. . . I—l
Yes { No
1 Accounting method used to prepare the Form 990: [:] Cash E Accrual E] Other - ’
If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. " :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2a] X
b Were the organization's financial statements audited by an independent accountant? . e 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545.0047

o 502 Public Charity Status and Public Support 2011

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

Department of the Treasu Open to P'Ub"c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Midwest Foster Care & Adoption Assoc. 43-1895965

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

N O (3] s wiN

w0 0o

10
n

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: _ _ _
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il )

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

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)AXvi). (Complete Part Il)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 11l )

An organization 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c D Type lll — Functionally integrated d |:] Type lIl — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?u)rzg?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, [:]
check this box

Since August 17, 2006, has the organization 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 descnbed in (i) and (|||)
below, the governing body of the supported organization? 11g@)
(i) A family member of a person described in (1) above? . .. . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? .o . 11 g (ii)
Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of orgamization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamization (described on hines 1-9 organization in | the organization in orgamization n
above or IRC section column () listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
()
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)AXvi)

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

Section A. Public Support

g:lgelr‘\glanrgyle‘sr Eor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (M Total
1 Gifts, grants, contributions, and
membershlp fees recerved. (Do not
include any 'unusual grants.”)

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

3 The value of services or
facihties furnished by a

governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total . - ) . , N
contributions by each person ' ) ’ T
(other than a governmental ) ) . . R e <o ::;-f, .

unit or publicly supported 4 : S cE © e
organization) included on line 1 -
that exceeds 2% of the amount :

shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggf:,‘l‘ﬁ"gyﬁsfﬁ°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

11 Total support. Add lines 7
through 1 ..

12 Gross receipts from related activities, etc (see lnstructlons)

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 stophere ... .. P PP . > l_l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ne 11, column () . .. .. .. ..... .1 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . e e .. e e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .. .. . i i e e > [:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e e > D

17 a 10%-facts-and-circumstances test — 2011. 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-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamization. . ....... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. .. ..... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
[Part lll# | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
; 1 Gifts, grants, contributions
| and meénlzgrs |ptfee? y
recejve 0 not include
| any 'unusual grants.") 196,119. 208,4009. 176,572. 245, 481. 242,812.| 1,069,393.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . 59, 665. 33,824. 69, 986. 59,143. 53,633. 276,251.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..
5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . 255,784. 242,233. 246,558. 304,624. 296,445.| 1,345,644.

7 a Amounts included on hnes 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 hne 13

‘ for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine  |.. - Y
7¢ from line 6.) o ) L O

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 255,784. 242,233. 246,558. 304,624. 296,445.| 1,345,644.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon ......... .. .
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) . € p ..........

13 Total support. (add Ins 9, 10c, 11, and 12) 255,784. 242,233. 246,558. 304,624. 296,445.] 1,345,644.

14 First five years. If the Form 990 s for the organlzatlon s first, second third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stophere ™ ... .. .. 0 T L0 o e . > l_l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ..... ................ . L15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 ..... .... . C e e 16 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. ..... .... .. .17
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ... ... ..., . ... ol 18

$
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > 9

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons  .... .. »>
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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ScheduI’e A (Form 990 or 990-E7) 2011  Midwest Foster Care & Adoption Assoc. 43-1895965 Page 4
. [RaIIVIR] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, hne 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omBo 15450007

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV,lines6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘Open!to':P;ubhc.
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Insgectlon
Name of the organization Employer identification number
Midwest Foster Care & Adoption Assoc. 43-1895965

| Partii#] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(@) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . R 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No

| Partillfl 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) EPreservahon 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.

m Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handlrng of violations,
and enforcement of the conservation easements 1t holds? . . D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

-$

8 Does each conservation easement reported on hne 2(d) above sat:sfy the requrrements of section

170(h)@)®B)() and section 170(NY®B®)(M)? .. .. . . .. .. O .. [Yes [Ino

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

| artlllllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 8.

1a 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 XV, the text of the footnote to its financial statements that describes these Items

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

() Revenues included in Form 990, Part VIll, ine 1 ..... .. . . e e e e e -3
@) Assets included In Form 990, Part X .. .... .. . . i e .. ... . ™S

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIlI, ine 1 . e e . . .. *8
b Assets included in Form 990, Part X . ... . )
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  05/25/M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2
_[Part i | 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 Erovr)cgleva description of the organization’s collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . [—l Yes |—| No
|Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X .

b If 'Yes,' explain the arrangement in Part XV and complete the foIIowmg table

. I:]Yes DNo

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . . . 1f
2a Did the organization rnclude an amount on Form 990, Part X, fine 21 7. . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.

| Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance P Coel s
b Contributions B

¢ Net investment earnlngs gams, R TR
and losses . .

d Grants or scholarshrps » o ’

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(M vunrelated orgamizations ... . . L. L. Ll o e e e s e s .. . 13a()
(i) related orgamizations .. . . L e e i e ... |3a(i)
b If 'Yes' to 3a(u), are the related organrzatlons Ilsted as requrred on ScheduleR?. . ........ T - ) |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| PartiVl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _depreciation
laland ... ... ... ... SRR
bBuldings ... ......
c Leasehold improvements .. ........ ..
d Equipment .. . e 41,883. 39,508. 2,375.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) .. ... . > 2,375.
BAA

Schedule D (Form 990) 2011
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Schedul'eD (Form 990) 2011  Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
[PartVIi¥] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category (b) Book value () Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ <
[PartaVIIl Investments — Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
3]
3
1G]
(&)
®)
@
®)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™
Part:IX&| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposits 1,307.
@
(©)]
(C)
(&)
®
@
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. . L. e L. > 1,307.
|lR§fr¢)X.| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
@
©)]
@)
®)
®)
)]
®)
&)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 ) . >

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

BAA TEEA3303 01/23112 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Midwest Foster Care & Adoption Assoc. 43-1895965

Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 736,123.
2 Total expenses (Form 990, Part IX, column (A), line 25) 700, 355.
3 Excess or (deficit) for the year Subtract line 2 from line 1 35,768.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .. . .. e e e
7 Prior period adjustments .
8 Other (Describe in Part XIV.) . .o - T ..
9 Total adjustments (net). Add lines 4 through8 . . .. .. .. ... L .
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . ..... 35,768.

| Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . . . . . . 2a
b Donated services and use of facilities . .. . 2b
¢ Recoveries of prior year grants .. . . . 2c
d Other (Describe In Part XIV ) .. . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, I|ne 12 but not on hne 1:

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

b Other (Describe in Part XIV.) .. ..| 4b .

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12) 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: "

a Donated services and use of facilities . . 2a §

b Prior year adjustments . 2b

¢ Other losses . . . . 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .| 4a
b Other (Describe 1n Part XIV.) .. . e 4b

c Add lines 4a and 4b L s e e e

5 Total expenses. Add lines 3 and 4c. (I'hls must equa/ Form 990 Part |, I/ne 18.)

{Part XIV.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, hines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI|, hne 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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. [RarXIVA] Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Complete if the organization answered "Yes' to Form 990, Part iV, lines 17, 18, 'eS.‘}o "*ﬁi P bl da f
Department of the Treas or 19, or if the organization entered more than $15,000 on 'Form 990-EZ line 6a. F":“ °ct“ 1C2
R v Sorasiry » Attach to Form 990 or Form 990-EZ. > See separate instructions. »,@1 ;‘;Be .,;‘;“ 234

Name of the organization

Midwest Foster Care & Adoption Assoc.

Employer identification number

43-1895965

I——__——IPart - Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .

|:]Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

@) Activity

(i) Did fundraiser
have custedy or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

Total . . .. >

column @)

Yes No

10

3 LISIt all states in which the orgamzatlon 1S reglstered or ||censed to sohcn contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12
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Schiedule G (Form 990 or 990-E7) 2011 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2

|RarIIB| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than gls,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

|
| (a) Event #1 (b) Event #2 (c) Other events (d‘)j golall events
: o 10th Anniversary Ribs for Kids QTHER thﬁgughcgolillznnl::n(?t):))
E (event type) (event type) (total number)
v
E
5 1 Gross receipts .
E
2 Less: Chartable contributions .
3 Gross income (line 1 minus hne 2)
4 Cash prizes
5 Noncash prizes
D
1
FEt 6 Rent/facility costs
c
T 7 Food and beverages
E
‘ ),5 8 Entertanment . .
| E
N
! s | 9 Other direct expenses
s
10 Direct expense summary Add hines 4 through 9 in column (d) . C e ..o >
11 Net income summary Combine line 3, column (d), and line 10 . >

LBﬁttx"lfl Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

! R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
| T E 4 Rent/facity costs
|
5 Other direct expenses . .. _ _
F — Hr—Hr—— -
6 Volunteer labor . . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) e e e e e . . >

8 Net gaming iIncome summary. Combine lines 1, column (d) and line 7 ...... L e, P

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. - e e D Yes D No
blf'Neo,' explan: _ _ _ __________ ____
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . . .. | ] Yes | |No

b If 'Yes,' explain:

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
11 Does the organization operate gaming activities with nonmembers? .. e Lo D Yes D No

12 |s the organization a grantor, benefluary or trustee of a trust or a member of a partnershrp or other enmy formed to
administer chartable gaming? . D Yes I:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e . e e .. . ..]13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records

Name » e

Adadress > _ . _,—

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. .... I:l Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address > :

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requrred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? .. .. D Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt orgamzatrons or spent In the
organization's own exempt activities during the tax year »

|Part‘{IV‘| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
‘ this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2Z) 2011
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| OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
Complete to 8rovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ. )
Name of the orgamization Employer identification number
Midwest Foster Care & Adoption Assoc. 43-1895965
Pt VI, Line 19 _ _When requested, the documents are made available to ______________.

Pt VI, Line 1la__Due to limited funds, the books _of the association are _ ________ __.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E27) 2011




Forn1 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service ™~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Midwest Foster Care & Adoption Assoc. 43-1895965

Business or activity to which this form relates

Form 990 / Form 990E2

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

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0-. If marrled fllrng
separately, see instructions . L. .. 5
6 (a) Descnptron of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . .o ] 7 )
8 Total elected cost of section 179 property. Add amounts In column ©), I|nes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8. 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >| 13 I P e A
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16

[Part Il | MACRS Depreciation (Do not include histed property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011

18 If you are electing to group any assets placed In service during the tax year into one or more general

17 |

asset accounts, check here

-]

Section B — Assets Placed in Serwce During 2011 Tax Year Using the General Depreciation System

| () (b) Month and () Basis for depreciation (e o (g) Depreciation
! Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
- d’10-year property .
e 15-year property .
f 20-year property . ...
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ...... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property  ..... . MM S/L
SectionC — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClass Iife . . . : : S/L
b 12-year .. 12 yrs S/L
c40-year .. . .. ... 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . N 4|
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 In column (g), and Ime 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see Instructions .. ... . 22 1,187
23 For assets shown above and placed in service during the current year enter T e ' .
the portion of the basis attributable to section 263A costs . 23 *

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011)



Forin 4562 (2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2

l Parthr;ﬂfl 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 using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

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

24a Do you have evidence to support the business/investment use claimed? .. m Yes I | No |24b If 'Yes,' 1s the evidence wnitten? . |-)_(-| Yes H No
@) 1)) B us(.ﬁ?ass/ (D (e) ) ()] ) E'(g .
T Bass tor d t t ecte
PrendeTisy "™ | Caties | mvestment other basis usmessimesiment | ooned” | coneenion Do bucson” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during 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
29

Add amounts 1n column (h), hines 25 through 27. Enter here and on line 21, page 1 .. . .| 28
Add amounts 1n column (1), line 26 Enter here and on line 7, page 1 S | 29

Section B — Information on Use of Vehlcles

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 1n Section C to see If you meet an exception to completing this section for those vehicles.

30

3N
32

35

Total business/invest t miles d @ ® © @ © ®
usi investment miles driven

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

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

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

Is another vehicle available for
personal use?

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, mcludnng commutlng,i - - - - Yes No
by your employees? . L e e e e e e e
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? . . e 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? . . .. . . ... ... L. L. L. .
41 Do you meet the requirements concerning quallfled automoblle demonstratlon use7 (See mstructlons.) . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. |_
iRaraVil] Amortization
(@ (b) ©) C) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column (f). See the Iinstructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




. Midwest Foster Care & Adoption Assoc. 43-1895965

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part iil, Line 1 (continued)

Briefly describe the organization's mission:
supporting and providing personal advocacy for foster and adoptive
parents.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Clothing - 852 families (many making multiple
Expenses 158. visits) benefited from the closet. Foster, adoptive
Grants Of 0. and kinship families have access to the closet.
Revenue . 0. Children from newborn to 18 years are able to

supplement what is often a meager wardrobe including
shoes, coats, underwear and diapers

Code: Description: Christmas Assistance - Over 822 children of foster,
Expenses 5,784. kinship families participated in our Adopt-A-Family
Grants Of 0. Program receiving gifts, clothing and family needs.
Revenue 0.

Code: Description: Licensing - 31 families were recruited to

Expenses 7,552. become foster or respite care providers

Grants Of 0.

Revenue 65,826.

Code: Description: School Supplies - 312 foster, adoptive and kinship
Expenses 146. children received the supplies needed to start the
Grants Of 0. school vyear.

Revenue 0.

Code: Description: Advocacy - 225 children served via numerous
Expenses 987. phone calls, emails, meetings, etc for

Grants Of 0. foster, adoptive and kinship families needing
Revenue .. 155,125. assistance and other were addressed ny family

advocates and mentors.

Code: Description: Lawyers for kids - 38 children received wish
Expenses 18,106. fulfillment such as music lessons, sports camps
Grants Of 0. and class rings.

Revenue 0.




. Midwest Foster Care & Adoption Assoc.

43-1895965

Schedule O (Form 990), Supplemental Information to Form 990

Continued

Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Extreme Recruitment - Targeting "Hard-to-place”
Expenses 0. youths in foster care to quickly create permanency
Grants Of 0. options where no previous options existed. Pilot
Revenue 0. Program for 2011 and potential forever families have
been identified
Code: Description: CARES -~ Compassionate Adult Role-models Encouraging
Expenses 0. Success to meet increasing need to keep youths
Grants Of 0. in Foster Care system to have one-on-one gudance
Revenue 0. to keep them from path of violence, crime, drug
abuse, homelessness and incarceration. Pilot
Program still being implemented.
Code: Description: General - Various other smaller programs and
Expenses 7,422, allocation of of revenue and expenses to program
Grants Of 0. services in order to comply with and fulfill mission
Revenue 29,709. statment

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

Supplies 16,026. 16,026. 0. 0.
Postage 5,533. 3,845, 1,196. 492,
Special Events 7,129. 7,129.
"Printing 4,624. 3,214. 999. 411.
Contracted Services 8,539. 8,539.

Parent Training 37,558. 37,558.

Lawyers for Kids 18,106. 18,106.

Equipment Rental 20,151. 14,005. 4,355. 1,791.
Other 6,489. 6,489. 0. 0.




Midwest Foster Care & Adoption Assoc. 43-1895965

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Regular 242,812.
Restricted 189,127.
Total 431,939.




Additional Information For Tax Return

" Midwest Foster Care & Adoption Assoc.

Form 4562-990: Line 22

See Schedule attached

43-1895965



[ Wil ’
: ~
Midwest Foster Care and Adoption Association
Fixed Assets
December 31, 2011

2011

Description Purch Date CostBasis Life  DeprExp
Vehicles
Furniture and Fixtures
Storage Racks 8/27/2000 241 31 5 -
Furniture 10/27/2000 599500 5 -
Pallet Jack 2/27/2001 9500 5 -
Shelving 2/28/2001 10500 5 -
Freezer 5/9/2001 1,000 00 5 -
Furniture 10/19/2001 9,445 00 5 -
Heaters 10/29/2001 23513 5 -
Conpartment Organizer 11/23/2001 10500 5 -
Racking, Banding, Equipment 12/4/2002 1,500 00 5 -
Pallet Jack and Ramp 10/10/2000 692 90 5 -
19,414.34 -
GL#1750
Office and Computer
Hello Direct - Phone System 11/8/2001 1,21193 3 -
Dots Office Products - Computer Mouse 11/23/2001 13 99 3 -
Dots Office Products - Calculator 11/23/2001 28 00 3 -
Hello Direct - Phone System 11/28/2001 312 97 3 -
WT Kemper Foundation - 6 HP Celeron 2 4 Ghz 8/11/2003 265044 3 -
WT Kemper Foundation - 6 Flat LCD Monitors 8/11/2003 1,709 94 3 -
WT Kemper Foundation - 6 HP Printers 8/11/2003 479.94 3 -
WT Kemper Foundation - 1 Epson Printer 8/11/2003 948 09 3 -
WT Kemper Foundation - Warranty Projector 8/11/2003 99 90 3 -
WT Kemper Foundation - Warranty on Computers  8/11/2003 387 00 3 -
WT Kemper Fndn- 2 laptop computers 5/9/2006 2,051 94 3 -
WT Kemper Fndn- 3 CPU's 9/11/2006 1,274 97 3 -
Intel Pentium Computer- 3 Flat Panel Monitors 9/26/2007 4,720 80 3 -
Dell Mult-Function- 1 Laser Printer 9/26/2007 249 00 3 -
Dell 2-Vostro 100 Processor with LCD screen 12/14/2007 2,768 00 3 -
Printers 12/31/2010 570 87 3 190 29
intel computers 12/1/2010 2,991 49 3 997 16
22,469.27 1,187 45
GL#1760
41,883 61 1,187.45

C \Users\Ira\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content Outlook\7WGDXTPZ\FIXED

ASSET SCHDL 2011




'Form 8868 Application for Extension of Time To File an

(Rov January 2012) Exempt Organization Return OMB No 1545-1709
ﬂ?é’?n'é’u"%‘vé’ﬁlﬁesl’ri??é‘ i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . oL

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
'Rartill) Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
Type or
print . .

Midwest Foster Care & Adoption Assoc. m 43-1895965
Zﬂg ggtg.?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fihna your 3210 S. Lee's Summit Road []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Independence MO 64052
Enter the Return code for the return that this application i1s for (file a separate apphlication for each return) L. |01 |
Ap'.pllcatlon Return Phcatlon Return

Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Support KC_Inc

Telephone No.®™ (913) 831-4752 FAXNo. ™ (816) 461-7107__
® |f the organization does not have an office or place of business in the United States, check tisbox . .. . .... . N D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _,20 12 , to file the exempt orgamzation return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or

> . tax year beginning ,20 __ _,andending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inihal return |:| Final return
D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. L. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . . ... ..... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ... ............. .. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
’ FIFZ0501 01/04/12




Form 8868 (Rev 1-2012) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or .
print Midwest Foster Care & Adoption Assoc. m 43-1895965

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
G dage for

u »

filing the 3210 S. Lee's Summit Road [_l
:s;‘tj:l:‘étzﬁi City, town or post office, state, and ZIP code For a foreign address, see instructtons

Independence MO 64052
Enter the Return code for the return that this application 1s for (file a separate application for each return) . R .. .. |01 |
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 S s L e s S s R PR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No ’_(_91_3_)_ §3_1_ 4752 FAXNo ™ (816) 461-7107
® |f the organization does not have an office or place of business In the United States, check this box . . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. . If this 1s for the

whole group, check this box . » D . If it 1s for part of the group, check this box »™ D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl Nov 15 ~ ,20 12
5 For calendar year 2011 , or other tax year beqinning _ ,20 ,andending ____ ,20_ _.
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: |j Imitial return D_Flnal return

D Change n accounting period
7 State in detail why you need the extension Ta}gpa_yer has not been able to finalize

an additional 3 month extension of time to file is respectfully requested

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

$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pay1n?:ents r8r18a6dse Include any prior year overpayment allowed as a credit and any amount pand prewously
withForm8868 ..... ..............

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .~ .. .. ,

(2] o ]

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ Title ™ Date ™

BAA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)




