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¢

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

OMB No 15450047

2011
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization

B Check ff applicable FRANK ADOPTION CENTER, NC

D Employer Identification Number

Address change Doing Business As 58-2153959

Name change Number and street (or P O box i mail s not delivered to street addr) Room/suite E Telephone number

Inttial return 2840 PLAZA PLACE (919) 510-9135
Terminated City, town or country State ZIPcode +4

Amended retum RALEIGH

NC 27612

G Grossrecapts S 537,916

F Name and address of pnncipal officer

Nina Kostina 2840 Plaza Place Raleigh

D Application pending

NC 27609

Tax-exempt status E501(c)(3) |—| 501(c) ( )< (insertno)

[ Tasar@yor [ ]se7

Website: > N/A

H(a) Is this a group retum for affilates?

H(b) Are all affilates included?
If ‘No," attach a list (see mstructions)

No
No

Yes
Yes

H(c) Group exemption number >

|
J
K
[Part I3% | Summary

Form of organization

IsﬂCorporatmn I_I Trust [—l Association ]—lfother>

I L Yearof Formaton 1994

M state of legal domicile:

NC

77

i

1 Bnefly describe the organization's mission or most significant activities _THE _CENTER ARRANGES FOR THE PLACEMENT AND ADOPTION OF
° ORPHANED CHILDREN FROM FOREIGH COUNTRIES. DURING THE YEAR
g 2008. -
g _______________________________________________________________
% 2 Check this box - |:] If—th-; ;rg—aﬁlz_am_o;c;sgo;ﬁnu;d_ |t; gperations or disposed-c;f more tEan 25%_of—}ts net_a;se_ts—. _______
g 3 Number of voting members of the governing body (PartVl,lne1a). . . . . . . . ... .. ... .. ..... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... ... 4 0
= | 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . ... .. ... .. .. 5
% 6 Total number of volunteers (estimate if NECESSANY) . i it ————————d + . .« 4 e e 6 0
<] 7a Total unrelated business revenue from Part VIil, colufnn (C)RE@ EIVED P P 7a 0.
b Net unrelated business taxable income from Form 99D-TETNE 38 = - « = « -« - - ] % ............ 7b
- Prior Year Current Year
. | 8 Contributions and grants (Part VI, line 1h). . . . . ol APR.1 6 2012 | 3 i
2| 9 Program service revenue (PartVill, ine2g) . ... 1. [ad B 512,988. 537,916.
% | 10 Investment income (Part VI, column (A), lines 3, 4, Rt
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, SC.j:I
12  Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . . .. 512,988. 537,9816.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . .. .. .. ... ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 108,863. 91,261.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . ... .. .. 480,845. 465,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 589,708. 556,620.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. . .. .. ... ... .. -76,720. -18,704.
4 H Beginning of Current Year End of Year
!é 20 Totalassets(PartX,lne1B) . . . . . . . . o . o i i e e e e 125,315. 125,083.
i“‘ 21 Totalliabilihes (Part X,In@268) . . . . . . . « . . i i i e e e e 771,409. 789,881.
zs 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... .. ... . ... ... -646,004. -664,798.
2art |1l Signature Block
S B B e W e T 8 T URRST TS S o010 e bost of my vl and ot s o carc
3
p U UL~ 227179}
Sign $gna:ure of officer _ . Date ' 1
Here 3 \ -
ype or pnnt name and ttk
Pnint/Type preparer’s name Preparer's signature Date Check D ¢ |PTIN
Paid Paull's Accounting & Tax Services, INC[Paull’s Accounting & Tax Services, INC|04/04/12 self-employed
Preparer [Fmsname * Paull’s Accounting & Tax Services
Use Only |rmsadgess >34 W. Myrtle St FrmsEN > 27-3214002
Belmont NC 28012 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . . . .. ..o v lﬂ Yes ITNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 07/05/11 Form 990 (2011)
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Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 Page 2
|B"a:'r_t'gmll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartill. . . . .. . . . ... . ... ..o ... |—|
1 Briefly descnbe the organization’s mission:
THE CENTER ARRANGES FOR THE PLACEMENT AND ADOPTION OF

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

FOmM OO0 0r 990-EZ 2. . . v v i ot e i et e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,  describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Descnbe 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 $ 556,620. includinggrantsof $ 0. )(Revenue $ 545,946. )
THE CENTER ARRANGES FOR THE PLACEMENT AND ADOPTION OF ORPHANED

; 4 d Other program services. {Describe in Schedule O.)
\ (Expenses  § includng grantsof __ $ ) (Revenue S )
‘ 4 e Total program service expenses » 556,620.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959

Page 3
[Part IV [Checklist of Required Schedules
) Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

Sehedule A. . . . o i e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . o v i i i i i e e e e e e 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, Partll . . . . . . . .« . o v v vt vt vt i s n e 4 X
5 lIs 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? /f Yes,” complete Schedule C, Partiil . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

= T« 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part1V . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... .. ..

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If Yes,’ complete Schedule

D, Part V. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties In Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . ... . . oo

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . . . . . . . .. .. .. ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . . . .« « « 0 i i i i i i i e e i e e e e e e
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, XII, and XII . . « © « c v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .
13 Is the organization a school described in section 170(b)(1)(A)i1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ...

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 foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« o o i i it i it i v it oo

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. ... ...

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . - . « . .« oo v v v v ot

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . .« o i i i i e i e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . v v v v e e e e e e e e e e e e e s
20 a Did the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . . .. . ... ...
b If 'Yes’ to line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ...

11af X

11b] X

11c X
11d X
11e X
1f X
12a| X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 01/23/12

Form 990 (2011)



Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 Page 4
[RETIVA] Checklist of Required Schedules (continued)

TEEAQ104 01/2312

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ... .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . . . . . . . . . .« o i i i il i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,’ complete
Schedule d . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,'gotoline 25. . . . . . . . o i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transachon with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . o it i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . v v o v i i i e it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, PartIll . . . . . . « o« o v i v v v i i i e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. .« ¢ o o i i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartiV . . . . . . . . . .. .o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . .« « . o i e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . v v« v e i i e i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . « o @ v v i i i i i i i e s i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, X
172 - 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . . .« « i o i i i i i i v it et i e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ilne 2 . . . .« . « ¢ v ¢« i i i i i i i e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v i i v i i i e e e e e 38 X
BAA Form 990 (2011)



Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959
[RaTtiV]] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPatV . . . . . . . . . ... ... ... .. ... . ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng?wmnmgs TOPrZEWINNEIS? & v v v v e vt v v et h e b e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or within the year covered by thisretum . . ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. .. ...

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i 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 contnbutions that were nottaxdeductble? . . . . . . . . . . . . L L L L e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
hottaxdeductible? . . . . . . v . e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). l . .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe Payor?. . . . v v v v v v h i e e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. ... ... 7b
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 . & . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
dlIf Yes, |nd|cate the number of Forms 8282 filed duringtheyear . . . . . . ... ... . ... |J dI -
e Did the organization receive 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 qualified intellectual property, did the organization file Form 8899
TR =Y 1111 =L I J

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . . o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . L L L L e e e e e e e e e e e e

9 Sponsoring organlzatlons malntaining donor advised funds

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . .. ... .. ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... oo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? . . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . UZ b|

13 Section 501(c)(29) qualified nonprofit health insurance Iissuers.
a Is the organization licensed to issue qualified heaith plans inmore thanonestate? . . . . . .. ... .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . .. . ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... oL oo oL 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . ... ... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 Page 6

RarVIR |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 Q. See instructions.
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . 0 oo o v i et i i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . v v v it e e e e e e e e e e e e e e e e e e

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

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? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... .. .... 9

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . o L L L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . . . i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . .o .. oL oo n oL e | 7b] [ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by . . .
the following:
aThegoverningbody?. . . . . . i o v i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. oo oo oo 8b X
X

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . o it i i i e e 10a X
b If 'Yes,’ did the organization have written policies and procedures g7overn|ng the activites of such chapters, affiliates, and branches to ensure their
Operations are consistent with the 0rganizalion’s eXxemptpurPOSES?. « & o v o v v v v e i e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . . . . . . . ... .. 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 wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . .. o oo .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o COnfICtS? . & o . e e e e e e e e e e e e e e e e e e e e e e e s 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohow thisiSdone . . . . . .« v ot i i i e e i e e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... . oo Lo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . ... ... .. .. oo
b Other officers of key employees of the organization. . . . . . . . o o v i i i it v i e e e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . i i e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. L ... o o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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.
> THE ORGANIZATION 2840 PLAZA PLACE RALEIGH NC 27612 (919) 510-9135

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 Page 7

ParfyVll}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil. . . . . . . . 0 v v v v v v v v v v o v o v oot v ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st 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.

® | st all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® List the or?anization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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’glséegrahan one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgarization related organizations compensation
(descnbe | 2@ 4 | § g 2153%| & (W-2/1099-MISC) (W-2/1098-MISC) from the
hoursfor | ¢ B8 | &} [ < | Z<| 2 organization
related E g1l 2 5 g3l a and related
o‘rl%iréllz:- T .9.«‘ 3 'é a organzations
Schedule al = 3 %
0) % 2 * g
E 4
I
_(1)_MICHALINA MILLER _ _ _ _ |
EXECUTIVE DIRECTOR 40.00]| X 50,859. 0. 0.
_(2) NINA KOSTINA__ _ _____ |
PRESIDENT 3.00 X 0. 0. 0.
_(3)_NATASHA MISHINA _ __ _ _ _
SECRETARY.TREASURER 3.00 X 0. 0. 0.
_(4)_GARY SILVERSMITH _ _ __ |
DIRECTOR 1.00| X 0. 0. 0.
_(5) THERSEA JOHANSSON __ _ _ |
DIRECTOR 1.00] X 0. 0. 0.
_(6) MICHAEL MAZO _ _ _ _ ____
VICE PRESIDENT 1.00 X 0 0 0
_{7)_CYNDE SHARPE _ ___ ____
DIRECTOR 1.00] X 0. 0. 0.
_(8)_BETTY WILLIAMS |
DIRECTOR 1.00{ X 0. 0. 0.
e ]
a0
0y
a2 _
0 ]
e ]

BAA TEEA0107  07/06/11 Form 980 (2011)




Form 990 (2011) FRANK ADOPTION CENTER, NC

58-2153959

Page 8

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

©)
Posils
A R tgdo notlcheglflm%':e m;r;t:ne R ([l)‘t)abl R (Elbl E 5F)‘ ’
Name and ttle hours. o’ii’%('cel;l[1 ;sdsap ?!‘l'rs:c%?ltrusteir)‘ comp:ﬁgauonefrom comp:r?:auonefrom amotsm:noaf zther
the organization related organizations compensation
week 1231 3| o Z|§Z| & | W-2109-MISC) (W-2/1089-MISC) from the
(descb|a S E | F 1< S 3 organization
e |galE|la|gIg8|. and related
£ 5_ e 8 |3 :o; organizations
related | 5] 2 ‘§ 3
organi- % c @
zatons | 8| % z
in ® =
Sch 0) 8
as_
e _
o
L
a_
@ _ _ _
ey _
2 _
ey _
@y _
@y
1bSubtotal. . . . . . . e e e e e e e e e e > 50,859. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . .. .. it > 50,859. 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 >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee B D P
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . o Lo e e e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for _—] - —
suchindividual . .« .« . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N I
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . « « v o o v v v v o v v o s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 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

gg 1a Federated campaigns . . . . . . 1a 1
23| b Membershipdues . . . ... .. 1b |
:-% ¢ Fundraisingevents. . . . . ... ic l
gg d Related organizations . . . . .. 1d i
2‘ ; e Government grants (contnbutions) . . .| 1e 1
gﬂ‘: f Al other contnibutions, gifts, grants, and |
:_:E similar amounts not included above. . .| 1f l
'g‘g g Noncash contnibutions included in Ins 1a-1f. ~ $ o 1
o h Total. Addhnes1a-1f . . . .. ... ... ... ... »> i
E Business Code o o o o B . o !
W) 2a
e
yl 2
S| -
| o ______TTTTTTTTTTT
z e
§ f All other program service revenue . . . 537,916. 537,916. 0. 0.
£ g Total. Addlines2a-2f . . . . . ... v v v v v > 537,916. !
3 Investment income (including dividends, interest and
other similaramounts) . . . .. ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .« v v o v vt e e e e »>
(1) Real () Personal |
6a Grossrents . ... .. ‘
b Less: rental expenses . *‘
¢ Rental ncome or (loss) - - . o B L o
d Netrentalincomeor(loss) . . . « « .« o v v v v v >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less' cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) ... .. e T R o
d Netgainor(loss). . . . . . .« v o v v v oL >
w | 8@ Gross income from fundraising events '
2 (not including. :
E of contributions reported on line 1c) |
P See PartlV,Ine18. . . . . ... ... a |
% b Less:directexpenses . . . . . . ... b L R D _J
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities I
SeePartiV,line19. . . . . ... ... a t
b Less: directexpenses . . . .. . ... b o o R T |
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums 1
andallowances . . .......... a
b Less: costofgoodssold . . . . .. .. b i o R o ) _J
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code R T o J
ta_ _ o ____
-
c__
d Allotherrevenue. . . . . . ... ...
e Total. Addlines 11a-11d . . . . . .. . ... .. .... > |
12 Total revenue. Seeinstructions . . . . . . . ... ... > 537,916. 537,916. 0. 0

BAA TEEA0109 07/06/11 Form 990 (2011)



Form 89Q (2011)

FRANK ADOPTION CENTER, NC

58-2153959

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 1X

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

Total expenses

(B)

Program service

expenses

(€)
Management and
general expenses

1

10
()

12
13
14
15
16
17
18

19
20

21
22
23

Grants and other assistance to governments
and organizations in the United States. See

PartlV,lne21 . . . ... .. ... ...

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16 . . .
Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,

trustees, and keyemployees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons described

in section 4958(c)(3)B). . - . - - . . .- .. ..
Other salariesandwages. . . . . . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)

employer contnbutions). . . . . ... ... ..
Other employee benefits . . . . . .. ... ..
Payrolltaxes . . . . .. .. .. ... ... ..

Fees for services (non-employees):

CAccounting . « « + v v v i v s e e e
diobbying. . . ... ... ... ... ...
e Professional fundraising services See PartiV, ine 17 . .
f Investment management fees

Royalties. . . . ... ... .. ... .....
OCCUPANCY - « - v v v v v e e e e e

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publc officials

Conferences, conventions, and meetings . . . .
Interest. . . . .« . v v o v e e e

Payments to affiliates. . . . . . . ... .. ..
Depreciation, depletion, and amortization. . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule0.) . . . .. ... ... -

79,152.

19,788.

&
Fundraising
expenses

12,108.

3,027.

6,756.

2,326.

3,000.

11,370.

3,570.

14,400.

a Adoption Expenses__ ___ ___ 385,138.
b
¢ Equipment Lease _ _ __ _ _ _ _ _ 9,790. 7,342, 2,448. 0.
d Postage __ _ ____________ 4,305. 3,229. 1,076. 0.
e Allotherexpenses . . . . . . . .o ... 33,607. 12,607. 21,000. 0.
25 Total functional expenses. Add lines 1 through 24e. . . 556,620. 456,158. 82,306. 18,156.
26 Joint costs. Complete this line only if
the organization 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). . . . . v . . . . ..
BAA Form 990 (2011)
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Form 990 (2011) FRANK ADOPTION CENTER, NC

58-2153959 Page 11
| Part Xi-[Balance Sheet
| (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . .. .. ... e 10,942.] 1 56,345.
2 Savings and temporary cashinvestments . . . . . . ... ..o 2
3 Pledgesandgrantsreceivable,net. . . . .. ... .. oo oo e 3
4 Accountsreceivable,net . . . . . . .. L L L e e e .l 4
5 Receivables from current and former officers, directors, trustees, key employees, oeE b
and highest compensated employees. Complete Part 1l of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ; 1k
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see Instructions). . . . . . . . . .. ... o L.,
g 7 Notesandloansreceivable,net . . . . . . . . .. .. .. o e
$ 8 Inventoriesforsaleoruse . . . . . . . . .« . . L. L Lt e e e e
s | 9 Prepaidexpensesanddeferredcharges . . . . .. .. ... . 0oL
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciation . . . . ... ... .. 10b
11 Investments — publicly traded securities . . . . . . . . . ..o o000
12 Investments — other secunties. See Part IV, line11 . . . . .. ... .. ... ...
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. ... ...
14 Intangbleassets. . . . . . v o o i e e e e e e e e e e e
15 Otherassets SeePartlV,line11 . . . . . . . . . . . . v i 89,515.| 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 125,315.]16 » 125, 083.
17 Accounts payable and accrued expenses. . . . . . . . .. Lo oo e e 698.] 17 698.
18 Grantspayable. . . . v . v o o o i e e e e e e e 18
19 Deferred reVenUE . & v v v o v i e e e e e e e e e e e e e e e e e e e e 551,693.]119 551,693.
ll. 20 Tax-exemptbondhabllites. . . . . . ... ... ... ... o oL
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T ofSchedule L . . . . . i i it i i i e e e e e e e e e e
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. ...
S 124 Unsecured notes and loans payable to unrelated thirdpartes . . . ... ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not iIncluded on lines 17-24) Complete Part X of Schedule D . . . 219,018.] 25 237,490.
26 Total liabilities. Addlines 17through25. . . . . . . . . . .. v v v v v v v . 771,409.126 |
N Organizations that follow SFAS 117, check here > |§] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassetS. . . v v v v v v v v v e e e e e e e e e
E 28 Temporarily restrictednetassets. . . . . . . ... .. . o oo oo
S 129 Permanentlyrestnctednetassets . . . . . o .ot e i e e .
g Organizations that do not follow SFAS 117, check here *> D and complete
b lines 30 through 34.
B |30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... oo oL
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
L | 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
€ [ 33 Total netassets or fund balances. . . . . . ... -646,094.] 33 -664,798.
S | 34 Total liabities and net assets/fundbalances . . . . . . . ... ... . ... 125,315.| 34 125,083.
BAA Form 990 (2011)
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Form 990 (2011) FRANK ADOPTION CENTER, NC 58-2153959 Page 12
[PErOX1l] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . .. . . vt iiv v I—I
1 Total revenue (must equal Part VIIl, column (A),ine12) . . . . . . . . o o o i ol e 1 537,916.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . ... o L e 2 556, 620.
3 Revenue less expenses. Subtractline 2fromiine1. . . . . . . . . . ... Lo L L oo 3 -18,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. .. .. ... 4 -646,094.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. ... ... ... ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G I I S T T R T S S S S S 6 -664,798.

[BaraXil} Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . ... ... ... ... ... ...

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... ... 2aj X
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... .. ... ... . ... 2b] X

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A~1337. & & & o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... . ... ..... 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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.

'{fm“

> Attach to Form 990 or Form 990-EZ. > See separate Instructions.

%

pen to Publick+
ﬁ;lnspection .
DRI T 5

Name of the organization

FRANK ADOPTION CENTER, NC

Employer Identification number

58-2153959

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

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

1

2
3
4

o o

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, 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)(1)(A){iv). (Complete Partl.)

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

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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
descnbes the type of supporting organization and complete lines 11e through 11h. :

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

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than ft()u)rzd;;\tion managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

[l

f If the organization received a written determination from the IRS that s a Type |, Type |l or Type |l supporting organization, D
CheCK thiS DOX . . v . v vttt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
; (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
| below, the governing body of the supported organization? . . . . . ... .. ... .. ... ... ... 11g (i)
‘ (ii) A family member of a persondescribedin(i)above? . . . . . . . . L L Lo o o o e 11 g (i)
| (iii) A 35% controlled entity of a person descnbedin () or (Wyabove? . . . . . . . ... oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ill} Type of orgamzation {iv) Is the (v) Did you not (vi} Is the (vii) Amount of support
organization (descnbed on lines 1-8 organization in the organization in organization in
above or IRC section columnn () Iisted n column (1) of column (l)
(see Instructions)) your goveming your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
| (D)
i
(E) . _
5 1 6 O R
Total el | Ay | LY | SRECLE | SR o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2011 FRANK ADOPTION CENTER, NC 58-2153959

Page 2

[Partiil}]Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received ()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
facilities fumished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (d) 2010 (e) 2011

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simllarsources . . . . . . . ..

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

10 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through10 . . . .. ... ...

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

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . o L . i v i i i i e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . o oo i i e s oo 15

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... ... o 0L

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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
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Schedule A (Form 990 or 990-EZ) 2011 FRANK ADOPTION CENTER, NC 58-2153959 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 1,095,805. 708,505. 1,804,310.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehaif . . . . ... ... ..

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

6 Total. Add lines 1 through 5 . . 1,095,805. 708,505. 1,804,310.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line ‘ - e
7cfromline6.). ........ . . .- 1,804,310.

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 fromlne6 .. .. .. 1,095,805. 708,505. 1,804,310.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included in fine 10b,
whether or not the business is
regularly camedon . . . . . . . .
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (Addins 9,10c, 11, and 12) 1,804,310.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . ... . ... .. .. 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15. . . . . . . . .« o v v v oo e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by ine 13, column (). . . . . . . . .. ... .. 17 %
18 Investmentincome percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . .. o o oo, 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. D H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 FRANK ADOPTION CENTER, NC 58-2153959 Page 4
|_P;a_4‘j'rt ilVE| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Ii, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404 05/25/11




SCHEDULE D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, -
Department of the Treasury Part IV, iines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. iIOpen to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
FRANK ADOPTION CENTER, NC 58-2153959

IBEEtﬂll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . .........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . . . . ..

4 Aggregate value atendofyear. . . . . .. ..

5 Dud 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 legalcontrol? . . . . . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donbr advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . . . . .. L L L o e e e e e |:| Yes D No

| PLa'EtIIBl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

BB Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . .. 00 e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . . ... i i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ o i i i i e e D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(I1)?. . . .« v o o i vt e e e e e e e e e e e e e e e e D Yes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|_I'1a:rtill|ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as 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 relating to these items:

(i) Revenuesincludedin Form 990, PartVHLline1 . . . . . . . . .« . o i i i i i e e e e -3

(ii) Assetsincludedin Form 990, Part X . . . . . . . o o i i i i e e e e e e e -3

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

a Revenues included in Form 990, Part VI, line 1 . . . . . & v v v i i e e e e e e e e e e e e e e e -S

b Assets included iNn FOrm 990, Part X . . . . . v . v v v v vt e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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|ga_'n!IIIII 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):

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

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

5 During 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 collecton? . . . . . . .. ... I_| Yes |_| No

|P;art!IVl| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included oN Form 890, Part X? . . . . . . .t ot o o e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,’ explain the arrangement in Part XiV and complete the following table:
Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e 1c
d Additions duringtheyear . . . . v . . o v ittt e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . .« v« i i i i i i e e e e e e e e s 1e
fEndingbalance. . . . .« . . . e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . .« c i i v v v it e . [:l Yes D No

b If 'Yes,’ explain the arrangement in Part XIV.

lR‘a‘,r':tN}LEndowment 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

1 a Beginning of year balance . . .
bContnbutions . . . . .. .. ..

¢ Net investment eamnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
gEndof yearbalance . . .. ..
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 restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L L e e e e e e e e e e e 3a(i) |-
(i) relatedorganmzations . . . . « . .« it i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... .. .. 3b ]

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

RarflVI} 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
1aland . . . .. ... ... e
bBuildngs. .. ........... .. ...,
c Leasehold improvements . . . . .. . ... ..
dEquipment . . . . . ... ... ... ... 34,476. 34,476. 0.
eOther. . . . . ... . ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢) ) . . . . . . . . . . ... > 0.
BAA Schedule D (Form 9390) 2011
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{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12.) . . »

»»»»»

437 IR W TR w e Mg TR
S «ﬂ: - 17 PN e B "ﬁ; J

"a

| Part VIl [Investments — Program Related. See

Form 990, Part X, I'

(a) Description of investment type

(b) Book value

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

(1)

(2

(©)

@)

6)

(6)

)]

(8)

(t2)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13). . » AL G R -, L SR IS A Jrden ]
[Part IX:.[Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
@)
(5)
(6)
@)
(8)
9)
(10)
Total. {(Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . v . v v v v v v vt e e e et o u s >

| Part Xi: | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3)

“4)

(5)

(6)

@)

(8)

9

(19)

(11)

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

. >

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

BAA

TEEA3303 01/23/12
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[ Raroxil] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line12). . . . . . . . o o oo it i i e
Total expenses (Form 990, Part IX, column (A), line25) . . . . . . .. .. .. .. .. v v i i oo
Excess or (deficit) for the year. Subtractline 2 fromfine 1. . . . . . . . . . ..o oo
Net unrealized gains (losses)oninvestments . . . . . . . . . . ..o o L h o e
Donated servicesand use of facilities. . . . . . ¢ . o i e i e e e e e e e e e e e e e e
INVESIMENt @XPENSES . « « v v v v vt ot e e e s e e s e e e e e e e e e e e e e e s e e e e
Priorperiodadjustments . . . . . . . . . L i e e e e e e e e e e e e e e e e
Other (Describe inPart XIV.) . . . o o o v i it i e e et e et e e e
Total adjustments (net). Add lines4through 8 . . . . . . . . . i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . . . . . . ...

W oo ~NOOO A WON =

537,916.
556,620.
-18,704.

-18,704.

|P.art1)'(lll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealizedgainsoninvestments . . . . .. .. .. ... ... ... ..., 2a

b Donated servicesanduseoffacilittes. . . . . . . . ... oo 2b

c Recoveriesofprioryeargrants . . . . . . . . . o o o0 i e e e e e e 2c

dOther(Describe inPart XIV.) . o v v v v i v v v it e e e e e 2d

eAddlines2athrough2d . . . . . . . . . 0 o i i e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . . .« .« v i i it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

bOther(DescribeinPart XIV.) . . . . . . o o o v it it i e e 4b

CAddlinesdaanddb . . . . . . .. L o e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne 12.). . . . . . . . « . . . . . . .« .. 5

RartiXlil} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... oo oo oo oo 1
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:

a Donated services anduse offacilities. . . . . . . . .. .. ... ... 0 2a

bPrioryearadjustments . . . . . ¢ . o oo it e e e e e e e s e e e 2b

COtherlosses « « & v« v v it i e s e e e e e e e e e e e e e e e 2c

d Other (Describe inPart XIV.) . o v v v o o o v i e e 2d

e Addlines2athrough2d . . . . . . . . . o ittt e e e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . .« v v i it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

bOther(Describe nPartXIV.) . . . . o o v v o o s i e e e e 4b

cAddlinesdaanddb . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) . . . . . . « . . . .« . . . .. 5

[RartXiVA] Supplemental Information

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

any additional information.

BAA TEEA3304 05/25/11
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| F{a’rﬂXIVII Supplemental Information (continued)
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(S,:Srﬁ%gyb%g?_lsz) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
FRANK ADOPTION CENTER, NC 58-2153959
Pt VI, Line 8a _ _The Agency docunents its board meetings. They are held quarterly. Treasurer & Board approve the prior meeting minutes at each board meeting
Pt VI, Line 8b__ _The agency records & documents each and every board meeting. Nothing has been contemporancously documented.

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-EZ) 2011




Fc‘>rm 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Attachment
Internal Revenue Service ~  (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
FRANK ADOPTION CENTER, NC 58-2153959
Business or actmty to which this form relates
Form 990 / Form 990EZ
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . .« . . o L L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . ... ... oL ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . .. ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See instruCtONS . . v ¢ v o v v v v e e e e e e e e e e e e e e e e e e v e e e e 5
6 {@) Descrption of property (b) Cost (businessuse only) | () Elected cost
7 Listed property. Enter the amountfromline29 . . . ... ... ... ... ... ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . .. ... ... .. ... 8
9 Tentative deduction. Enter the smallerofline5ortine8 . . . . . . . .. .. ... .o .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . . ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12. . . . . . . [ 13 ] [ 1
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Rart I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see inStructions) . . . . v v o L i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . ... Lo L e e 15
16 Other depreciation (including ACRS) . . . . v v v v vt e v i i vt e e e e e e e e e e e e e e e 16
|Rﬁtﬂu‘| MACRS Depreciation (Do not include histed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011. . . . . .. . ... .. .. .. 17 179.
18 If you are electing to group any assets placed in service during the tax year into one or more general _
assetaccounts, checkhere. . . . . . . . . . . L. L e i e e e e e, > I—I

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreclation System

a (b) Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
n 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
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20acClasshfe. . . ... ... S/L
b12year. . . . ...... 12 yrs S/L
c40-year. . . . .. .. .. 40 yrs MM S/L
ummary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L L0 o e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your retum. Partnerships and S corporations — seeinstructions . . . . . . . . . ... L. oL . 22 179.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11
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| PartV I 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 applicable

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . I_I Yes I_TNo |24b If 'Yes,' is the endence written?. . . . ﬂ Yes |—| No
(a) (b) e (d) L@ ® () (h) 0
ford
R P Stmmca | mvestment other basrs (osmossiuesment | oy | Method B aacton” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ‘x AT
used more than 50% in a qualified business use (seeinstructions) . . . . . . . .. ........... 25 ¥t e
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page1 . . . . . . . . .. .. 28 ‘-
29 Add amounts in column (1), ine 26. Enterhere and online 7, page 1 . - - - .« v v v v v i v v i i e e e e 29

Section B — Information on Use of Vehicles

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

30 Total busi /i tment miles dri (@ (0) (©) () (€) 0
usiness/investment miles driven : : . :
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
commutingmiles). . . .. ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . .. ... .. ... ... ..
33 Total miles driven dunng the year. Add
lnes 30through32. . . . .. .. ......
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-dutyhours? . . ... ... ....
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . ... ............
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr emMPIOYEES? . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten 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% ormoreowners. . . . . . . . . . .. .
39 Do you treat all use of vehicles by employees as personalUse?. . . . . . . . i v v i i i i it e e e e e e 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 informationreceived?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions.) . . . . . .. . .. ... .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles. S ]
[Part VI :| Amortization
(a) (b) {c) (d) (e) (]
Descniption of costs Date amortization Amortizable Code Amortization Amorhization
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011taxyear. . . . . . . . . . . .. oo e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . ... ... ... ....... 44
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Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt Tot

Description Amount
545,947.
-8,031.
Total 537,916.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)
Description Amount
RENT 10,800.
Total 10,800.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)
Description Amount
DUE FROM ff 14,953.
PREPAIDE EXPENSES 6,722.
LOAN 27,925.
INVESTMENT 19,138.
Total 68,738.




