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Form 900 Return of Organization Exempt From Income Tax OMB No. 1545-0047
. Under sectlon 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organizaion may have to use a copy of this return to satisfy state reporting requirements. Inapection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B e CName of organization Foster and Adoptive Family ServicesgD Employer identification number
[ ] Adress change Doing Business As p2-2152414
] Name change Number and street (or P.O. box 1f mail1s not delivered to street address) Room/Suite | E Telephone number
:Imtlalreturn 1301 Route 1 South, Box 518 (609)520-1500
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Monmouth Junction NJ 08852 receipts $ 3,387,167
[ Application pending F Name and address of pnncipal officer H(a) Is this a group return for affilates? Yes ﬁ No
H(b) Arealiaffitates included? Yes No

| Tax-exempt status: RL501(C)(3) []501«:)( )< (mser(nu.)J I4947(a)(1)or l [527

J Website:» www.fafsonline.org

H(c)

1f “Ng,”attach a list. (see instructions)

Group exemption number P

K Form of orgamzation morporatlon I |Trust IJAssucnatlon HOther »

l L Year of formation

1972 I M State of legal domicile NJ i

[Partl] Summary

\
1 Brnefly descnbe the organization’s mission or most significant activities: ‘
a [fo recruit, train, and support foster, adoptive and kinship |
C g parents.
£
‘I’ E 2 Check this box » U If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voung members of the governing body (PartVl, line1a). . ....... .................. 3 8
é ﬁ 4 Number of independent voting members of the governing body (PartVl,ine1b). .. .. ..... ...... 4 8
S C| 5 Total number of individuals employed In calendar year 2011 (PartV, ine 2a) ... ...... e 5 33
& E 6 Total number of volunteers (estimatefnecessary) ..... ...... ..... i viine .. 6
7a Total unrelated business revenue from Part VIll, column (C), hne12, .. .......... ... ... ....... 7a ‘
b Net unrelated business taxable income from Form890-T,lne34,,...... ............ ...... 7b 0 {
Prlor Year Current Year
B |8 Contibutions and grants (Part VIll, ne 1h) ... ... ................... 3,153,739 3,367,723
\E, 9  Program service revenue (Part VIll, ine 2g) .. ...... e
) u 10 Investment income (Part VIlI, collimn (4], @E’HVE@ R N 4,274 12,740
€Y E |11 Other revenue {Part VlI, column (A), | \84;-8¢, Yc~t0e, angd f1e). . . . .. .. 4,551
% 12 Total revenue -- add lines 8 thrpygh 11 (must equal Pant Vill, mn (A), hine 12 3,158,013 3,385,014
= 13 Grants and similar amounts paid fart nF’g‘_@m)Zﬁ}r‘e% L )y 5,500 153,465
E 14 Benefits paid to or for members(Patt IX, colum ), tne_4 gl
- )’g 15 Salanes, other compensation, emnploy: ﬂgmn I{J%blumn ‘A), lines 5-10) , 1,569,733 1,589,380
M g |16a Professional fundraising fees (P e MR
o g b Total fundraising expenses (Part IX, column (D), line 25) » 30,310
& g |47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... ..... ...... 1,560,261 1,649,353
@ S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) ., . ...... 3,135,494 3,392,198
B 19 Revenue less expenses. Subtract ine 18 fromtine12 ... ... ... ...... 22,519 -7,184
@?O g Beginning of Current Year End of Year
p R 520 Totalassets (PartX, Ine 16) .. ............c..o oiiiiiiiiii e 1,978,121 1,927,841
ggg 21 Total habilities (Part X, INe26) .. . ....... ... .. ciiiin e e 1,358,966 1,315,871
s D 5|22 Net assets or fund balances. Subtract line 21 fromline20 , .. ...... ........... 619,155 611,970
fPart fi| Signature Block

Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information ot which preparer has any knowledge.

g ho—

Sign ’ Signatu
m

er
Here e ﬂwp Aelbpnr

L 1/34/13
Déte /

Type or print name and title

Print/Type preparer's name repargr's signature Date Check U i |PTIN

Pald Sharon L. Rose . Q . Vil seli-employed
Preparer Fimsnamep S.L. ROse & socihtes \ Firm's EIN »
Use Only Firm's addressp P.O. Box 22775 Phone no.

Malvern PA 19355 (609)644-4272
May the IRS discuss this return with the preparer shown above? (see Instructions).  ....... ........ N J ] Yelﬂ&l No [ Cl
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011) ~ —
JVA 11 9901 TWF 990 Copynght Forms (Software Only)- 2011 TW [\
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Form 990 (2011) Foster and Adoptive Family 22-2152414

iPart Jll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |ll

1 Bnefly descnbe the organization’s mission:
To recruit, train, and support foster, adoptive and kinship parents.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 890 07 890-E27 . . . .. ... ... .ttt et it e e e [] Yes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS Y . . ..t e e e e e e D Yes E No
If “Yes,” descnbe 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 ) (Expensess 3,260,324 including grants of § ) (Revenues 3,367,723 )
See attachment #1
4b (Code: ) (Expenses$ including grants of $ ) (Revenues )
4c (Code: ) (Expensess$ including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 3,260,324

JVA

11 9902 TwrF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 3
tPart IV] Checkilst of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. ... .. . .. 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (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, Part | .. ................ . 10 i it 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partil , .. ............. ...oiiiiininonn. . 4 X
5 s 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 98-197 If “Yes,” complete Schedule C, Part Il . .. ... ...... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... e e e e e 6 | X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. .. ............... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ., .. ... . ... ...ttt e e e 8 X
9 Dud 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 . . ... ... .. . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, .. ........................ 10 X
11 If the organization’s answer to any of the following questions s *Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
8 L 11a | X
b Did the organization report an amount for iInvestments -- other securities in Part X, ine 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVIl . ... .. ................ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of lts total
assets reported in Parnt X, line 167 If “Yes,” complete Schedule D, Part VIt . . . ... ... .. ... ... ... ... ..ccuiuuo... 11c X
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 ... .. ... ... ... .. ..coitiiiiiiiiaiias cer i, 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D PartX....... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIlI . ... ... it i e e e e 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 school descrnibed in secton 170(b)(1)(A)(n)? 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, fundralsmg,
bustness, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schedule F, Parts land IV, . ... . . ... . . . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland \V . ... ... ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV . ... ............... 16 X
17 Dud the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) , ... ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partlt ., ... .. ... ... ... ... ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If“Yes," complete Schedule G, Part Il .. ... . ... .. ... ... .. e 19 X
20a Did the orgamization operate one or more hospital facilites? If “Yes," complete Schedule H .. ...................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto tisreturn? . .. .. ... N / A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) Foster and Adoptive Family 22-2152414 Page 4
IPart ! Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsiand ll , ... ..................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . ... .. ... . ... ... . i, 22 | X
23 Did the organization answer “Yes" to Part VI, 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? If “Yes,”
ComMPlEte SCNEAUIB U .. .\ttt e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer hines 24b through 24d and complete
Schedule K. If“NO," GO0 IN@ 25 . .. ... ... . ..t iitiittit it it ittt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPLBONGST . ... ...ttt ettt e e ettt e e e e e N/A | 26¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?. .. . ..... N/A [ 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl , . .. .. ... ... ... ... ... .. . 0 u'uiuinun.. 25a X
b s 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-E27 If “Yes,”
complete Schedule L, Partl ... . ... . i s s i 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 organization’s tax year? If “Yes,” complete Schedule L, Partll . ... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . .. ... .. ... ... ... . . . i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIvV_ ., . ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV 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, . . ...................... 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM. ..... ..... 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . ... . . ... . ... . . . . . i e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
| PaIt | i e e e e 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 ... ... . it i e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl , ... ........... .00 uinr o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1),
DLV, aNd VN8 1 i e e e 34 | X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . .. ............ ... 35a X
‘ b Did the organization receive any payment from or engage in any transaction with a controlled entity
1 within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . ... ... ; 35b X
\ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related
organization? If “Yes,” complete Schedule R, PartV, line2. . ... .. ... ... ..... ... ..... ..oiiiieiiiiiia. 36 X
‘ 37 Did the orgamzation conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI_ ... ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O . .. . .. ... ... ... . . . . . . . . e i 38 | X
JVA 11 9904 TWF 930 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 5
EFafl Vv f Statements Regarding Other IRS Fllings and Tax Compliance
' Check if Schedule O contains a response to any question INthis PartV . .. .. ... ..o ot ieiis eiesinenss [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . .. .. ... 1a 58
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . . . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGs t0 PNZe WINNETS?, . . . ... ...\ttt ettt e et e e 1c { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 33
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? .. ......... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-~file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ., ................. 3a X
b i “Yes,” has it filed a Form 890-T for this year? f “No," provide an explanation in Schedule © . .............. N/A | 3
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)?. . .. .. 4a X
b If “Yes,” enter the name of the foreign country: p»
See Instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
S6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .. ............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ..... Sbh X
c If“Yes” to line 5a or 5b, did the organization file FOrmM 8886-T7 . . .. ... ... .....c0vurr e, N/A | sc
6a 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? .. .. ... .. ... . ... ... .. . s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUcible? ... .. .............coiiiiiii i N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? .. ... . .. ... .. e e e e 7a X
If “Yes,” did the organization notfy the donor of the value of the goods or services provided?. , . .... ........ N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
required 10 file FOIM B2B27 . . .. ... ... ..\ttt ettt it it ettt et e e 7c X
d If“Yes,” Indicate the number of Forms 8282 filed during theyear ., . ............ o L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
t D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 7 X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8898 as required?, .. .. ....... 79 X
h Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, _ , . .. N/A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning the Year? . . ... ... ...ttt 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seChon 49667, . . ... ... .......... ‘'orurrrrinnnnnns 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . ...............c.ccv'u.u... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inniation fees and capital contnbutions included on Part Vill, line 12, , . ... ........... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ....................... ...... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem) . ... ... ...... ... ... . ... ...... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 , . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans Inmore thanonestate? . . .. .. ............c.oovrirn.. 13a X
Note. See the instructions for addiional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healtthplans ., .. ... ... ............. 13b
¢ Enterthe amountofreservesonhand . ............ ............... ......... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?, ... ................... 14a X
b Il "“Yes, has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . . ... N/ A |14
JVA 11 9905 Twrggo Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 6

E Eazt 4'4) ] 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 instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 8

If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent , . .. 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ................
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? .. ..... ........... . ..o iiie i
7a  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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... .. .. .. . . . . . . . 7b
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a Thegoverning body? .. . .......... . . O 8a | X
b Each committee with authority to act on behalf ofthegoverning body? ... . ........... . ... .. .. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O, . . . . e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

0

oln|s|w
b Eo T o] o] ot BT e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .................. oo i, 10a X
b If “Yes,” did the organization 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? . ., . . . N / A |10
112 Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form® . . .. .. ...... MM1a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if “No,"gotohne 13 ... ...  ............ ...... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIST L .. i e 126 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisISdone . .. ... ... ... ittt e, e 12¢ | X
13  Did the organization have a wnitten whistieblower PoliCy?. . ... ... ... .00 13| X
14 Did the organization have a written document retention and destruction PolCY?, . . . ... ...\ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilly data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... .... ......... o' 15a ] X
b Other officers or key employees of the organization , . ... ........ ... ....... o viiiiir i 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions).
16a Did the organization invest in, coniribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUring the YEAr? . .. . ... ... ... ittt e 16a X
b It “Yes,” did the orgamization 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? ... ............. oo N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avartable. Check all that apply.
D Own website @ Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation: » See attachment #2
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Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 7
Egart Yﬂ i 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 VI|
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 organmization’s current key employees, If any. See instructions for definion of “key employee.”

e List the organization’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.

o 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.

e 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.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) o o(ggon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| :;;;‘c-;;";gff;;',:g;‘gf,{’,zg';;;, compensation compensation amount of
week rTDl1T] © [KEJHCE] F from from related other
(:::fs“g: LR %‘ Ol E JEMI&aM) S the organizations compensation
related vsE ! 2 o& SlEES | ¥ organization (W-2/1099-MISC) from the
organiza-| b E o [VE| R | E|FSE[ " |W-2/1009-MISC) organization
tonsin |V o R|L E AE and related
Schg;:iule LR ;E S organizations
Janis Nietzer
Secretary 5.00 X X 0 0 0
Janet Farrand
Vice President 5.00 X X 0 0 0
Ed Ciak
Treasurer 5.00 X X 0 0 0
Lynn Nowak
Vice President 5.00 X X 0 0 0
Vincent Terry
Trustee 1.00 X 0 0 0
Glenda Elie
President 5.00 X 0 0 0
John Morino
Trustee 1.00 X 0 0 0
Mary Jane Awrachow
Executive Director 10.00 X 100,678 0 0
Roberta Hester
Trustee 1.00 X 0 0 0

JVA 11 9907 TWF990  Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 8
Efal’! ﬁii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® P o(g on (D) (B) (F
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per P, unless person s poth an compensation compensation amount of
week T3 D] 7] 0 |[KE|HCE| F from from related other
(hdescnfbe B 8 :q g 5 : 5 "p'a' (_'; .3. "p': 2 the organizations compensation
rztll;:a:r \:, E g ) i }E: é g E ‘L? "é' organization | (W-2/1099-MISC) from the
borganiza-{pE o | Y E | R EIfEE (W-2/1099-MISC) organization
tonsin |R o R 1Y €] AE and refated
Schedule} L R N E organizations
0) L D
b Sub-total ... . ... ... . ... ... . e » 100678 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . .. .. .. ... . >
d Total(addllnestbandc) .. ................................... » [100678 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such indmidual ... .. ... . ... ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indvidual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ............. .......... 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) (8) <)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWEF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 930 (2011)

Foster and Adoptive Family

22-2152414

Page 9

fPart VEE { Statement of Revenue

R

Total revenue

(8)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzZzo~—Hcm—-—2d$HZOO
gz>» 0HZ>IO -0
0w—=HZP» dpr—-Z-u» IMI-O0

1a

- o ao U

T Q

Federated campagns ............ 1a

Membershipdues . .............. 1b 5,515

Fundrasingevents, ... ......... ic

Related organizations, . ........... 1d

Government grants (contributions) . . . 1e [3,143,039

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

219,169

Noncash contributions included in ines 1a-1f $

152,323

Total. Add lines 1a-1f

3,367,723

2P>ION0XT
mo—<ameo
mczm<mx

2a

Buslness Code

All other program service revenue

Total. Addlines2a-2f ,,.........

IMI-~«O0

mcZm«<mX

u(ﬂ"@ﬂ.nﬂ'

6a

(1]

7a

10a

b Less: rental expenses

b Less: cost of goods sold
Net iIncome or (loss) from sales of inventory, . . ............ »

investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds. . . . .. »

Royalties

5,490

Gross Rents

Rental income or (loss)

Netrentalincomeor(1oss)............... .o iiinnn. »

(1) Securities (u) Other

Gross amount from sales
of assets other than

Inventory ........ 7,250

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

Gain or (loss) . . .

Net gain or (loss) . .

7,250

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePartIV,line18 ., ................. a

Less: direct expenses . . . ... ...

Net income or (loss) from fundraising events

4,551

Gross income from gaming activities. See
PartlV,ne19 ... ................

Less: directexpenses , ., . ...,..........

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue Business Code

11a

o a o U

12

Allotherrevenue ., .. ... ...........

Total. Add lines 11a-11d . . ..
Total revenue. See Instructions .

3,385,014

JVA

1
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Form 990 (2011)

Page 10

[Part X |

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

............................................. 1]

Do not Include amounts reported on lines 6b, Total e()‘(\genses Prograﬁg)service Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21. . 1,140 1,140
2  Grants and other assistance to individuals in
the United States. See PartiV,tne 22 .. ... ... ...... 152,325 152,325
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 . .........
4 Benefitspadtoorformembers ,...... ...........
§ Compensation of current officers, directors,
trustees, and key employees ., ................... 100,678 80,542 20,136
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................ 1,170,346 1,116,950 26,003 27,393
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . .. .......

9 Otheremployeebenefits ,............ .......... 196,586 189,108 7.478
10 Payrolitaxes .................ccoiiiiiii., 121,770 114,469 4,384 2,917
11 Fees for services (non-employees):

a Management .. ... ... ....... ..., 67,643 59,878 7,765
b tegal ... ... ... .
€ Accounting........ ..., i.iehiiiiniiineninen 10,000 5,000 5,000
d Lobbying ......... ... .. . . e
e Professional fundraising services. See Part IV, line 17, , ,
f Investment managementfees.....................
g Other ... .. . ... e
12 Advertisingandpromotion . ......................
13 Officeexpenses ........ .............. ... ..., 195,220 186,086 9,134
14 Informatontechnology.................... ..... 54,683 51,360 3,323
15 Rovyalties ................. ... ... ...
16 OCCUPANCY . .. ... i i it e 137,501 128,702 8,799
17 Travel ... . e 14,334 14,270 64
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .........
19  Conferences, conventions, andmeetings .. ..........
20 Interest , . ... ... ... e
21  Paymentsto affilates , ... .......................
22 Deprectation, depletion, and amortizaton ., ., ...,.... 7,468 6,721 747
23 INSUMANCE .. ... ...\ttt 24,293 22,475 1,818
24  Other expenses. [temize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Scholarships 846,068 846,068
b Print ing 108,127 106,809 1,318
¢ Local Assistance 86,478 86,478
d Program Expenses 23,300 22,000 1,300
e Allotherexpenses ...................c.covvvunnnn 74,238 71,084 3,154
25 Total functional expenses. Add lines 1 through 24e 3,392,198 3,261,465 100,423 30,310
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 » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twr9so Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) Foster and Adoptive Family 22-2152414 Page 11
[Part X - | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng .....................e'eeeureuunrenins 354,042 1 543,027
2 Savings and temporary cashinvestments . ... ......................... 1,574,530 2 1,335,885
3 Pledges andgrantsreceivable,net .. ..., . ............. ... ... ....... 3
4 Accountsreceivable, net ... ... . ... L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUlB L . ... . i e e 5
6  Receivables from other disquahfied persons (as defined under section 4958(f}(1)), persons
A descrnibed in section 4958(c){(3)XB}, and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary orgamzations (see instructions), . , ..., 6
S | 7 Notes and loans receivable, Nt . ... ...t 8,673 7 7,857
$ 8 Inventoniesforsaleoruse ...................... ... .. ... 8
S | 9 Prepad expenses and deferredcharges. ............... ........ 23,795 9 22,161
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D. .. .. ... 10a 133,262
b Less: accumulated depreciation, , ,......... 10b 114,881 16,551 10c 18,381
11 Investments -- publicly raded securites . . ... ........................ 1
12 Investments -- other secunties. See Part IV, line11 . ..., ... ... .......... 12
13 Investments -- program-~-related. See Part IV, lne 11 . ... ... ... .......... 13
14 Intangible 8SSeIS . .. ... .......... it 14
15 Other assets. See Part IV, line11 . ... . ... ... ... ... 0 cciiiiininnns 530 15 530
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .... ....... 1,978,121 16 1,927,841
17 Accounts payable and accruedexpenses , . ., .................. . ..... 136,138 17 207,674
18 Grantspayable .. ... ..... ... ... ... ... ... 1,222,828 18 1,108,197
L | 19 Deferredrevenue ... .............c.couuiieirnniiine i 19
) | 20 Tax-exempt bond abiites ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, .................... ........ 22
IE 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 habilites (including federal iIncome tax, payables to related third partles
and other habilites not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add ines 17 through25 .. ... .,....... ............. 1,358,966 26 1,315,871
Organizations that follow SFAS 117, check here p @ and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets .......... ..o 419,581 27 423,383
T N[ 28 Temporanly restricted Netassels .. ................. «.ovvunnennnnn. 199,574 28 188,587
A D1 29 Permanently restricted netassets ., ... ... ......... ........ 29
S 2 Organlzations that do not follow SFAS 117 check here p D
2 L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds . ...................... 30
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., ... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . .. .. .. 32
33 Total netassetsorfundbalances ................................... 619,155 33 611,970
34 Total habilhes and net assets/fund balances. ... ....................... 1,978,121 34 1,927,841
JVA 11 99011 Twrggo Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) Page 12
EPaﬂ Xi] Reconclliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part Xl | . ... .. .. ... .. ... . iiiinineenns J]

Total revenue (must equal Part VIII, column (A), line 12) 1 3,385,014
Total expenses (must equal Part IX, column (A), line 25) 2 3,392,198
Revenue less expenses. Subtractline 2 fromiline 1 ... ... ... .. ... e 3 -7,184
4
5

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 619,155
Other changes tn net assets or fund balances (explain in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,

COIUMIN (B ... ittt it e e e e e e e e e e e 6 611,970
i Part Xil] Financlal Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xil

DU hWN =

Yes | No

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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?, . .. .....................
¢ If “Yes" to lines 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?, ., ........ ..... 2 | X
If the organization changed erther its oversight process or selection process durng 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:
l Separate basis D Consolidated basis D 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 Act and OMB Circular A=1337 .. ... ... .otiiiiitt e iiiine e e 3a| X
b If “Yes," did the organization undergo the requlred audit or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits , . . ......... 3b| X
JVA 11 99012 TWFag0  Copynght Forms (Software Only)— 2011 TW Form 990 (2011)
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o o 022, Public Charity Status and Public Support OMS No. 1545-0047
! Complete If the oraag:l;atlt:n Isa sectlo:\ 5:1#2&:3') organizatlon or a section 201 1
a)(1) none
Department of the Treasury @ rempr e st Opan to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspaction
Name of the organization Employer identification number
Foster and Adoptive Family Services 22-2152414

EE_RFI | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it Is* (For lines 1 through 11, check only one box.)

1

2
3
4

0

n

~N o

i
" 0

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

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(1iI).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). 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 Part Il.)

A federal, state, or local government or governmental unit descnibed 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 descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)

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 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 sectlon 509(a)(2). (Complete Part lll.)

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

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, CRECK this BOX. . ... .. . i i e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (i) below, the governing body of the supported organization? . .. ........... ... .. ''iiuenn... 11g(l) X
(lf) A family member of a person described in (1) above? ..., . .. ..... e e 11g(ll) X
(ti) A 35% controlled entity of a person described in (Jor (li) above? . .. ............. .. i 11g(lli) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization [(IV) 1s the organization| (V) Did you notifythe| (VD) 1S the p | v Amount of
organization (described on lines 1-8 [in co!. () tisted in your| organization in col. (1) org::;:a"t::dl?nc;l'e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2011 FOoster and Adoptive Family 22-2152414 Page 2
EE art Ei *{ 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 qualiy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .. ....... 4,320,427 3,296,935 B.187,426 B.153,739 3,367,723 17,326,250

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf .. ... .. ... ... ... ... ...,
3 The value of services or facilites

furmished by a governmental unit to the

organization withoutcharge . ..........
4 Total. Addhnes 1through3........... 4,320,427 3,296,935 3,187,426 3,153,739 3,367,723 17,326,250
S The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f} .. ........
6 _ Publlc support. Subtract line 5 from line 4. 17,326,250

Section B. Total Support

Calendar year (or flscal year beglnning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ... ........ .. §}.,320,427 296,935 ,187 426 3,153,739 367,723 17,326,250
8  Gross iIncome from Interest, dividends,

payments received on securtties loans,
rents, royaltes and income from similar

SOUrCes .............. v, . 143,845 48,961 11,749 4,274 12,740 121,569

9 Netincome from unrelated business
activities, whether or not the business is
regularly carmedon . ................
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplanmnPartivy) ... ... .........
11 Total support. Add lines 7 through 10 17,447,819
12 Gross receipts from related activities, efc. (SE@ INSINUCUONS) . ... .. ... .. ... ..ttt iiniennnn. 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. .... .............. P PP » I I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column () . .... ............ 14 99.30 %
15  Public support percentage from 2010 Schedule A, Partll,line 14 . ... ... ... ... ... . ... ... .o, 15 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ........... .. ..t inininnnnns . > ;E
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 . . . ............. ... 'iiinnineinnnnnns »
17a 10%-facts-and-clrcumstances 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ............. » D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 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 organizaton ............. » H
18  Private foundatlon. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




o« . . 5-0047

SCHEDULE D Supplemental Financial Statements OMS No. 154
(Form 990) » Complete If the organization answered “Yes,” to Form 980, 2011

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Gpen to Publle
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate instructions. nspeciion
Name of the organization Employer Identification number
Foster and Adoptive Family Services 22-2152414

EPart I | Organlzations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organizaton answered “Yes" to Form 990, Part IV, line 6.

N W=

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear ... .............. 14
Aggregate contributions to (dunng year) .. ... ... 10,784
Aggregate grants from (during year) . . . ... RN 16,975
Aggregate value atendofyear ., .. ........... 31,007
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? . .. ...... .............. D Yes E No

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 confernng
impermissible pnvate benefit?

fPart | Conservation Easements. Complete f the organization answered "Yes" to Form 890, 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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements . ...............c..covviiit et 2a
b Total acreage restricted by conservation 8asements ... ........ ... ...\t 2b
¢ Number of conservation easements on a certified histonc structure mcluded in@...... N &
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National RegISter, .. .. ... .. ... ..ot e e e 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization dunng the tax
year »
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? .. ........ ... ... .. ... .. ... .. it 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 monitorning, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(:)
and Seclion 170(RNANBYNIT . ... ...\ttt ittt e e [Jves [Ino
9

In Part XIV, descnbe 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 descnbes
the organization’s accounting for conservation easements.

art Hl|  Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets,

Complete if the organization answered “Yes" to Form 930, Part IV, line 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 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1 ... ..., ... ... . . ... . i > 3
() Assetsincludedin Form 880, Part X, . . ... ... ... it it > 3
2 If the organization received or held works of art, histoncal 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 Revenuesincluded in Form 980, Part VIl ine 1. .. .. . ... . ... ... . . . . . . » 3
b Assetsincluded In Form 990, Part X . . ... . ... .ottt > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 930) 2011
JVA 11 990D1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

ff’art m}- Organlzations Maintalning Collectlons of Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection

tems {check all that apply).

a Public exhibition
b Scholarly research
< Preservation for future generatons

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

Part XIV.

d
e

H Loan or exchange programs

Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . .

EP&I’!’ lVl Escrow and Custodlal 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 intermediary for contnbutions or other assets not

included on Form 990, Part X?

b [f “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions durnng the year
Distnbutions dunng the year
Ending balance

- o Qo0

2a Did the organization include an amount on Form 990, Part X hne 217

if “Yes,” explain the arrangement in Part XIV.

DNo

Fﬁin 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

Contnbutions . ..........

¢ Netinvestment earnings,
gains, and losses . .......

d Grants or scholarships . . . .

e Other expenditures for
tacllittes and programs . , . .

t Administrative expenses . .

g End of year balance

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p
b Permanent endowment p
¢ Temporanly restncted endowment p

%
%
%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(I) unrelated organizations
(ll) related organizatons

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

b I “Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Yes | No

3a(l)

3a(ll)

3b

{'?m Vi |

Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Lland ... .. ... ... ... .l
b Buldings .. .......................
¢ lLeasehold improvements , .. ..........
d Equipment ........................ 114,131 95,751 18,380
e Other ... .. ............ccciiuiunnn. 19,131 19,131
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. .... . » 18,380

JVA 11 990D2 TWF 830

Copyrnight Forms (Software Only) - 2011 TW
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Schedule D (Form 980) 2011 Foster and Adoptive Family

22-2152414 Page 3

{Part Vit | Investments -- Other Securitles. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives ., , ... ...........coovenun...
(2) Closely-held equity interests
(3) Other

)

(8

©

©)

(E)

()

(@)

H)

U]

Total. (Column (b) must equal Form 930, Part X, col, (B) ine 12.) »

fPart VIll] Investments -- Program Related. See Form 990, Part X, Iine 13,

(a) Descnption of investment type

(b) Book value

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

()

()

3

@

®

(6)

@

®

©

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 13.) »

f?art !3( f Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security Deposit

530

(2)

®)

@

)

O]

)

(®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ... ... ... ... ... .0 o, » 530

FPart X ] Other Uabllitles. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

1G]

®

4

©®)

O]

@)

8

©)

(10)

(1)

Total. (Column (b) must equal Form 890, Part X, cal. (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).

JVA 11 990D3 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 Foster and Adoptive Family 22-2152414 Page 4
EPan X ‘f Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), iN€ 12) . . . ... ... . e e 1 3,385,014
2 Total expenses (Form 990, Part IX, column (A), lIN@ 25) . . . . ... ... ... it i 2 3,392,198
3 Excess or (deficit) for the year. Subtractline2fromline 1 ., ... .. ... . .. .. i, 3 -7,184
4 Net unrealized gains (I0SSES) ON INVESIMENTS |, . .. ... ... . ..ttt et e i 4
5 Donatedservicesand useoffaciliies . ... .. .. ... ... ... .. . . i e 5
6 INVeSIMENt BXPBNSES .. . .. ... ..ttt tiiiiit i e e 6
7 Priorpenod adjusiments . . ... .......... L. e e e e e e e 7
8 Other(Descrbein Part XIV.) . ... e e e 8
9 Total adjustments (net). Add lines4through 8 ... ... ... ... ... ... ... . uirriiiinnnnnnnnn 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ................ 10 -7,184
fﬁad XlE { Reconclilatlon of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ... ..ot 1
2 Amounts Included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gainsoninvestments . ........ .........couvinennnnn 2a
b Donated services and use of facilittes .. ............................. 2b
¢ Recoveries of prioryear grants . . ..........cvviiiirvrneeerennen, 2c
d Other (Describe In Part XIV.) .. ... ... ... i it 2d
e Addlines 2a through 2d . .. ... .. ... ... . i e 2e
3 Subtracthine 2e from NG 1 .. ... . . ... . . . .. it e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b. . .. ....... 4a
b Other (Describe In Part XIV.) ... . ... .. ... ... i 4b
c Addlines da and 4b .. ... ... ... L. e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) ... ...... ............ 5
Ei_’art x-ﬁff Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ...................... . 'u'iiii.. 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use offacilittes . ............................... 2a
b Pnoryearadjustments .. ................ . cciiiiiirrinnnn crinunnns 2b
C OtherloSses .. ... .. ...ttt it i e s 2c
d Other (Describein Part XIV.) ... ... ot e e 2d
e Addlines 2a through 2d . .. ... .. ... L 2e
3 Sublractline 2e fromliNe 1 ... .. . . i 3
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. .. .. ... ... 4a
b Other (Describe In Part XIV.) ... ... . . i it 4b
C ADdIINES 4@ AaNd 4D . .. ... ... ... e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . ......... .......... 5

fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, hne 2; Part X, ine 8; Part Xii, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete If the organizations answered “Yes” 201 1

: on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection:
Name of the organization Employer |dentification number
Foster and Adoptive Family Services 22-2152414
FPart] | Types of Property

(@) () (©) (d)
Check if | Number of contnbutions or m‘iﬁz f:;g:géﬁg: Method of determining
applicable items contnbuted Form 990, Part ViII, ine 1g inoncash contribution amounts

1 At--Worksofart ., ...........

2 Art--Histoncal treasures , . .. ....

3 Ant--Fractional interests .. ......

4 Books and publications ,,.......

5 Clothing and household

goods ...,

6 Cars and other vehicles . ... ...

7 Boatsandplanes ,............

8 Intellectualproperty ............

9 Secunties -- Publicly traded . . ...

10 Securities —- Closely held stock . . .
11 Securities -- Partnership, LLC,
ortrustinterests ,.............
12 Secunties -- Miscellaneous
13 Qualified conservation
contnbution -- Historic
structures . ,..................
14 Quallfied conservation
contnbution -- Other . ..
15 Real estate -~ Residential
16 Real estate ~—— Commercial
17 Real estate -- Other
18 Collectibles
19 Foodinventory ............
20 Drugs and medical supphes
21 Taxdermy .. ........... .....
22 Histoncal artifacts . ............
23 Scentficspecimens . ..........
24 Archaeological artfacts

25 Other » ( )
26 Other p ( )
27 Other p ( )

28 Other » ( See attachment #4
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., ... ................ 29

Yes | No

30a During the year, did the organization receive by contnbution any propeny reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inttial contnibution, and which is not required to be
used for exempt purposes for the entire holding PenoOd? . ... ... .. . .. ittt it e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, ot sell noncash
CONMMIDULONS? L L ettt ettt et ettt e et e e e 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reductlon Act Notice, see the Instructions for Form 930. Schedule M (Form 990) (2011)
JVA 11 990M1 TWF 990 Copyright Forms (Software Only) - 2011 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990°or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 980 or 990-EZ or to provide any additlonal Information. Open 1o Publle

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or 9930-EZ. Inspection

Name of the organization Employer Identification number

Foster and Adoptive Family Services 22-2152414

Page 6, Part VI, Section B:

Line lla. The Organization presents Form 990 at a full board meeting and
it is approved by vote.

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

Line 15b. The Nonprofit Times 2011 Salary & Benefits survey is
supplied to the board.

Page 6, Part VI, Section C:

Line 19. It is available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 930  Copyright Forms (Software Only)- 2011 TW
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Depreciation and Amortization

Form 4562
‘ (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 Business or activity to which this form relates Identifying number
Foster and Adoptive Family SerJFOR FORM 990 22-2152414
EPaﬂ 1 | 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 INSTUCHONS) . . ... ...ttt ittt ettt e et et e e 1

2 Total cost of section 179 property placed in service (seeinstructions) .. ............... o..'eurvnnn.. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . .. ....... ...... 3

4 Reduction in imitation. Subtract ine 3 fromline 2. f zero orless, enter =0-. . . . ............cccvvn.n.. 4

S Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,

SO INSIUCHONS . . . o ...t ot ittt e e et et et e et e it ettt e eeea st 5 500,000

6 (a) Description of property (b) Cost (busn. use only) {c) Elected cost

7 Lsted property. Enter the amountfromiine29 .. .......................... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c),ines6and7.................... 8

9 Tentative deduction. Enter the smaller ofineSorline8 ., .. ............... ... .0 iiiin vveninnn. 9
10 Carryover of disallowed deduction fromline 13 of your2010Form4562 . ..., . ................co.u... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanlne 11, ., ... .. . ........ 12
13 Carryover of disallowed deduction to 2012 Add lines 8 and 10, lessline12... » I 13 L
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
iPart # | Speclal 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

dunng the tax year (See INSUCHONS) . . . ... ...ttt ittt it ettt 14
15 Property subject to section 168(f)(1) election . ... ... .. ... . . i ittt e 15
16 Other depreciation (including ACRS) . . ... ... ... ... . . . ... . 16
ﬁ%ﬂ il MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. ... ...... ........ 17 I 5,608

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

> ]

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property year grlva't‘::gd in (z:lsyun_e_sz/e.:\l,:::rm:; ieo (d) Roriod y con \(/eZmon m (9 deguctxon
19a 3-year property
b 5-year property 9,298 05 HY 200 DB 1,860
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Restdential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
{Part I¥| Summary (See instructions.)
21 Listed property. Enter amount from line 28 , | . . .. ... .. . . .. .ttt i i i e e, 21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -~ see instructions

7,468

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

For Paperwork Reduction Act Notlce, see separate Instructions.

JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identificaton Number

Foster and Adoptive Family Services 22-2152414
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 3,260,324 including Grants of: Revenue: 3,367,723

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

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Opén to Public
Inspection

For calendar year 2011 or tax penod beginning

07-01-2011, and ending

06-30-20

12

Name of Organization

Employer ldentification Number

Foster and Adoptive Family Services 22-2152414
(B) Program (C) Management .
t Fund
Other Expenses (A) Total Services and General (D) Fundraising

ODutside Services 22,845 21,004 1,841
Special Projects 16,938 16,938
Miscellaneous 15,826 15,826
Business Development 8,124 7,553 571
Dues & Subscriptions 6,131 5,675 456
Automobile Expenses 4,374 4,088 286

Total: 74,238 71,084 3,154

JVA Copyright Forms (Software Only) - 2011 TW

LOS2SF

11_E0102




990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

. Attachment 4: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2011 or tax pernod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identificaton Number
Foster and Adoptive Family Services 22-2152414
Part ¢ i Other Types of Property
Descnption (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contributions on Form 990 Part VIii, Determining
Line 1g Revenues
School Supplies X 1 152,325 Market Value
JVA Copyright Forms (Software Only) ~ 2011 TW LOBO1F

11_EOM1




2011 DETAIL STATEMENTS
Foster and Adoptive Family Ser

22-2152414 Page 1
STATEMENT #1 - Other assets end yr (990-EO PG 11 Line 15)

Beginning Ending

Security Deposit..................... 530 0

TOTAL CARRIED TO 990-EO PG 11 Line 15........... 530 0

JVA Copyrnight Forms (Software Only) - 2011 TW C0901D

11_LSSTMT




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 4545-1709
Department of the Treasury

Internal Revenue Service 7 » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land cheCk thisboX, . ... ...t ennen v » H

® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, 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 additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || 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 instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Lpért H Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
Part | only

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

Enter fller’s Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) ar
print oster and Adoptive Family Services 22-2152414

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
z‘l"::::i:” 1301 Route 1 South, Box 518

return. See Cnty, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. Monmouth Junction NJ 08852

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) .. ., ...... ............ e
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of p See attachment #2

Telephone No. p FAX No. p
e |If the organization does not have an office or place of business in the United States, check thtisbox, ... ..................... R D
e |[f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthists
for the whole group, checkthisbox., . ... ............. » D . Ifitis for part of the group, check thisbox . . . ... ... .. I Uand attach

a hst with the names and EINs of all members the extension i1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 13, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for,
> l calendar year 20 __or

» [X] tax year beginning JULY 01 .20 11, andending JUNE 30 .,2012.
2 It the tax year entered in line 1 s for less than 12 months, check reason: J:L Inival returnJ Final return —] Change tn accounting penod
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is 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 | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 9390 Copynight Forms (Software Only) - 2011 TW




