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OUNINIVIZ LY 4 J CULS

F‘orm 960

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

OMB No 15450047

Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opett te Public
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2013 calendar year, or tax year beginning 07-01 |, 2013, and ending 06-30 ,2014

Check if applicable
Address change
Name change
Inttial retum
Terminated

Amended return

Ooooodgo|»

Application pending

C Name of organization Foster and Adoptive Family Services

Doing Business As

D Employer identification no

22-2152414

| Tax-exempt status

501(c)3)

D 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527

J  Website. P

www. fafsonline.org

subordinates?

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
4301 Route 1 South Box 518 (609)520-1500
City or town, state or province, country, and ZIP or foreign postal code 3,429,326
Monmouth Junction, NJ 08852 G Gross receipls  $
F Name and address of pnnctpal officer
H(a) Isthisa group retumn for

D Yes . No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
H(c) Group exemption number

K Form of organization Corporation [:] Trust D Association D Other P

l L Yearof fomaton 1972

M State of tegal domicile

NJ

[Partf] Summary

1 Briefly describe the organization’s mission or most significant activites: To recruit, support and train foster,
° adoptive and kinship parents.
[X]
c
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. .. ... ... .. ..... 3 8
@ 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . . . .. .. .. .. 4 8
3 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . .. ... .. ... ... 5 33
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L L oL e e e e e 6 30
7a Total unrelated business revenue from Part Vill, column (C),hne12 . . . . . . . . .. L. 0oL Ta 0
b Net unrelated business taxable income from Form 990-T, ling_34. e aEenE R 7b 0
RE(JE:“ Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) N 8 . 3,308,411 3,425,694
g 9 Program service revenue (Part VI, ine2g) . . . . ‘ES 10!}, 0
§ |10 | FEB 172015 g
E |11 Ore revens (Part Vi colemn (4, . .50 80 10bramrsgp e B e %
12 Total revenue - add lines 8 through 11 (must equal ParéVlIl c@nﬁ%ﬁ__ﬂég_zgj 3,312,657 3,429,326
13 Grants and similar amounts paid (Part IX, column (A), |IW .............. 889,475 1,000,288
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... ... ... ... .. 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1,603,897 1,693,731
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . ... . ... .. .. 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 42,083
o 17 Other expenses (Part iX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . .. ... .. 787,838 701,454
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... ... .. 3,281,210 3,395,473
119 Revenue less expenses Subtractlne 18 fromhne12 . . . . . . . . . ... ... .. ... 31,447 33,853
Eg Beginning of Current Year End of Year
g:.; 20 Totalassets (Part X, INE16) . . . . . o v v i e e e e e e e e e e e e e 1,014,676 830,175
;g 21 Total habities (Part X, in@26) . . . . . . . . o ¢ i i i e e e e e e e e e e e e 371,259 152,905
=2 |22 Net assets or fund balances Subtract line 21 fromline20 . .. . ... ... ... .. ... 643,417 677,270
{Part It | Signature Block

Under penalties of penury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ca]
=4 W@C_p
Elgn Sig (ure of oﬁ"cer Date
Here Clenda V £ //f 2/¥ //S
Type or pnnt name and title
(=] . e{- Date
l Pnnt/Type preparer's name Preparer's ﬁlgnature Check D PTIN
‘EI?aid Sharon Rose \] "( N2-17-2014 self-employed P00547579
puRreparer | Frmsname > SL Rose & As\goc1ate Frm's EIN_»
Vse Only Firm's address P P.O. Box 227¢ 5 Phone no
? Malvern PA 19355 609-644-4272
(May the IRS discuss this return with the preparer shown above? (SEE INSIIUCHONS) . & . . v v v v v v v o e e e e e e e [ Yes No
Uﬁor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 9§0 (2013) Foster' and Adoptive Family Services

22-2152414 Page 2
Part i1 Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany ineinthisPartIll . . . . . . . . . . . 0 v i v v v v v i s n e oo |:]
1 Bnefly describe the organization’s mission.

To recruit, support and train foster, adoptive and kinship parents.

2 D the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0r 990-EZ? .« v v v v v e e e e e e e e e e e e e e e [(JYes klNo
If "Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « o v v v e e e e e e e e e []Yes [l No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizatrons 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 $ 2,283,607 includinggrantsof $ ) (Revenue $ 2,426,590 )
Provided training and support to foster, adoptive and kinship parents and recruited new
foster and adoptive parents.

4b (Code ) (Expenses $ 1,000,288 includinggrantsof $ 1,000,288 ) (Revenue $

999,104 )
Provided scholarships to fostered and adopted youth through the NJ Foster Care Scholars

Program and private scholarship funds.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ ncluding grants of § ) (Revenue $ )
4e Total program service expenses » 3,283,895
EEA

Form 990 (2013)




" Form 996 (2013) ' ' Foster and Adoptive Family Services 22-2152414 Page 3

[Part{V] Checklist of Required Schedules

Yes No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"
complete Schedule A . . . . L 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 e e e e 1 X
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| . . . . . . . . . . . . i i 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, Partil . . . . . . . . ... ... . ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Partill . . 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 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] . . . . . . L L e e e e e e e e e e e e e e e e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. ... .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartiV.~ . . . . . . . . . . . o e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI,
VII, VIll, 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 VI . . . . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, PartVlI . . . . . . . . .. ... .. .. .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . .. . . . @ i e e e e e e 11d X
e Did the organization report an amount for other habiltties in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH . . . . . . o o o e e e e e e e e e e e e e e e e e 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 X! and Xll s optional . . .. . . ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete ScheduleE . . . . .. . .. ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV~ . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland iV . . . . . . . . . . . ... . . . ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts [lland IV . . . . . . . .. ... ... ..... 16 X
17  Dud the organization 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 orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, PartIll . . . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. .. 20b
EEA

Form 990 (2013)




'Form 990‘(2013) ' 'Foster and Adoptive Family Services 22-2152414 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
government on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Parts land Il . . . . . . . . . ..« oo, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part tX, column (A), line 2? If “Yes," complete Schedulel, Partslandlll . . . . . . . . . . . . @i i i i v vt u . 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? If "Yes," complete Schedule J . . . . . . . L L L L L e e e e e e e e e e e e e e e e 23 X

24a Dud 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, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotohine25a . . . . . . . . . . . . . . i i i it st e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... ... 24b

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L 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 tme during theyear? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . ... . ..., 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?
If "Yes," complete Schedule L, Part] . . . . . . . . . e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partit . . . . . . . ... ... ....... 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, Part!lV . . .. ... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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, Partlv.~ . . . . . ... ...... 28¢c 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 . . . . . . . . L L L e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
0 T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . L e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i1, iil,
oriV,and Part V, N T . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« v v v v v e v .. 35a X
b If"Yes" to ine 35a, 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, PartV,lme2 . .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Ine2 . . . . . . . . . . . ... .. ... ... . 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 i e e e e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) ' ' Foster and Adoptive Family Services 22-2152414 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany lineinthisPartV. . . . . . . . . ... . . ...

Yos No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-f notapplhicable . . . . . .. ... ... 1a 24
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . ... .. 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L L L0 o0 e e e .. e e e e e 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 thisreturn = . . . . . . 2a 33
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a 1s 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 during theyear? . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? . L L i i L 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 4a X
b if"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . .. .. ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . e e e e e 5¢
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 as charitable contrbutons? . . . . . .. ... oL, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L 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).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrM 82827 . . . . . . . . L 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 Tc X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . . « . . .+ « « « « « & 7h X
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 at any tme duringtheyear? . . . ... ... . ... ... ..., ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . L ... L L0 e e e e e . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. Lo Lo 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIl ine12 . . . . . . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c){(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . .. .. .00 0oL 0L, 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . .. . . ..o L Lo L oL 0L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 . . . . . . . . .. 12a
b f"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. l @l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans . . . . . . ... . . ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . ... . .. 14b
EEA

Form 990 (2013)




Form 990 (2013) ' Foster and Adoptive Family Services 22-2152414

Page 6
[Part\fi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions.
Check if Schedule O contains aresponseornoteto any lineinthePart VI . . . . . . . . . .. .. ... i, X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetaxyear . . . . . ... .. 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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are mdependent . . . . . ... .. 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L . L L L L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . . . L L L L e e e e e 6 X
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? . . . . L L L L L L L e 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 persons other than the governingbody? . . . . . . . . . . . . L L e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . L . . 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 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . .. . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . . e e 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... ... .. 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . L 0 i i i e e e e e e e e e e e e e e e e e 12c X
13 D the organization have a wntten whistleblower policy? . . . . . . . . L L L e e e e e e e e e e e e 13 | X
14 D the organization have a written document retention and destruction policy? . . . . . . . .. L. . .. .o . 14 | X
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 . . . . . . . . . . . . . . . . v i 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L L e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. L L L L L0 L0 L0 s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 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 available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describe 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 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
»Mary Jane Awrachow (609)520-1500, 4301 Route 1 South Box 518, Monmouth Junction, NJ 08852
EEA Form 990 (2013)




Form 9§0(2013) . 'Foster and Adoptive Family Services 22-2152414

Page 7

(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartVIl . . . . . . . . . . .« .« .. ...

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.

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

® 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

® [stall 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

® | st 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.

(A) (B) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamzations o =] = =] e x| T (W-2/1099-MISC) orgamzation
belowdotted [ g 3| 2 g & 35| § and related
line) 3 g1 E| 8 38| 2 organizations
g8l S 5| 85
- [ o o
el = S 3
al e ® ®
$| & z
® 8
a8
() Ed Ciak _____________________|_- 5.00_
Treasurer X X 0 0 0
(2) Glenda Elie _ __ ____________|_ 5.00_
President X X 0 0 0
(3) Janet Farrand _ _______________L_ 5.00_
Vice President X 0 0 0
(4) Roberta Hester _ ______________|._ 1.00_
Trustee X 0 0 0
(5) John Morinmo __ _ _ _ __ ___________|_ 1.00_
Trustee X 0 0 0
(6) Janis Nietzer _ _____ __ ________|_ 5.00_
Secretary X X 0 0 0
(7) Lynn Nowak _ __ _ ___ ___________|_ 5.00_
Vice President X X 0 0 0
(8) vincent Terry _ __ __ ___________|_ 1.00_
Trustee X 0 0 0
(9) Mary Jane Awrachow _ ___________| 40.00_
CEO X 105,721 0 21,473
a0 - bo__-__
oy _____l_o____
2 _ L ____b_____
O3 o ____lb-o__.__
08 ____l.____

Form 990 (2013)




Name and business address

Descnption of services

Form géo (2013) ‘Foster and Adoptive Family Services 22-2152414 Page 8
Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 25| 5 g = g 3 organization (W-2/1099-MISC) from the
orgamizations a cE: g’. a ‘; t_!‘% 3 | (w-2/1099-MISC) organization
below dotted | & & §' T3 ‘fc: e | and related
line) 920 3 2| ®8 organizations
2| = % 3
2l g o ®
®| & a
" g
(D A
08 e boooo-
L U A
a8 b
(0 D R
0 o ___-_ Lo
@ o _l-o-___
@2 _ oo l-oo___
@3 L _l_o____
@y _ o ___lb-o-___
@5 _ oL
b Subtotal . ... . ... ... ... oo e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... >
d Total(addlinesibandic) . . . .. . .. .. .. ... .0 e » 105,721 0 21,473
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 . 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . ... . ... ... . ....... 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
ndividual . 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 4 X
5 D 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 J forsuchperson . . . .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(») (8) (©)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA
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Form 990 {2013)

Foster and Adoptive Family Services

[Part Vil ]

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vilt

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

-0 0 0T

and Other Similar Amounts

T

IContributions, Gifts, Grants

Fundraising events

All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f. $
Total. Add iines 1a-1f

1a Federated campaigns . . . . .. .. 1a

Membershipdues . . ... ... .. 1b

6,975

......... 1¢c

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

Government grants (contnbutions) . . 1e

3,296,002

122,717

3,425,694

2a

Business Code

Program Service Revenue

@ -0 Q 0 T

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

(3]

Other Revenue

(2]

6a Gross rents
b Less. rental expenses . . . .
Rental income or (loss) . . .
d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgammor(loss) . . . ... ... ......
8a Gross income from fundraising
events (not including $
of contnibutions reported on line 1c).
SeePartlV,lne18 . . . . .. ... ... a
b Less direct expenses
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities
SeePartlV,line19 . . . ... ... ... a
b Less direct expenses
¢ Netincome or (loss) from gaming activities

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

4 Income from nvestment of tax-exempt bond proceeds . 4
§ Royaltes . . . . ... ... .........

3,632

3,632

(1) Real

{n) Personal

(1) Secunties

() Other

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

b Less' cost of goods sold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

©o oo o
2
o
=3
F
@
g
2
a
<
(0]
2
c
]

3,429,326

3,632

EEA
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Form 990 (2013) - ' Foster and Adoptive Family Services 22-2152414 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any ineinthis Part IX . . . . . . . . . . 0 v i v i i i e i it i '
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations n the United States See Part 1V, line 21
2 Grants and other assistance to individuals in

the United States See PartiV,line22 .. ... ... 1,000,288 1,000,288
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,

trustees, and key employees . . . . . .. . ... .. 105,721 102,243 3,478
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .

7 Othersalariesandwages . . .. ... ... .... 1,181,194 1,109,002 37,782 34,410
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . 150,000 146,896 1,115 1,989
9 Otheremployeebenefits . . .. .. ... .. .. .. 135,620 132,813 1,008 1,799
10 Payrollitaxes . . . . . . . . . . 00 121,196 114,492 3,607 3,097
11 Fees for services (non-employees)
a Management . . . . .. ... ... 0oL
b Legal. .. ... ... ...,
c Accounting . . . . . .. ..o e Ll n e e e 10,635 10,118 517
d Lobbying . . .. .. .. ... ... ...
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) . . 110,854 105,460 5,394
12 Advertsingandpromoton . . . .. .. .. .. ...
13 Officeexpenses . . .. . . .. ... 181,600 175,536 5,276 788
14 Informationtechnology . . . .. . ... ... .. ..
15 Royalhes . . . . .. ... ... .. ... ...
16 Occupancy . . . . . v v v v vt s e e e e e e 197,814 191,140 6,674
17 Travel . .. . . o o e e e 8,722 8,644 78

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. . ... .. ... e
21 Paymentstoaffliates . . . . ... .. ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 7,560 6,804 756
23 Insurance . . .. .. e e e e e e e e e e e 21,708 20,779 929
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Dues & subscriptions 14,882 12,851 2,031
b Local organizations 73,869 73,869
¢ Program expenses 24,732 24,732
d Donations 100 100
e All other expenses 48,978 48,128 850
25 Total functional expenses. Add lines 1 through 24e . 3,395,473 3,283,895 69,495 42,083

26  Joint costs. Complete this ine only If the
organmzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 98-2 (ASC 958-720) . .. ... .. ..

EEA Form 990 (2013)




Form 990 (2013) ' Foster and Adoptive Family Services

22-2152414 Page 11
iPart X]| Balance Sheet
Check if Schedule O contains aresponse ornotetoany e INthis Part X . . . o v v v v i i i i i it B
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... .. ... ... ... .. 843,624 1 657,040
2  Savings and temporarycashinvestments . . . . . . .. .. ... ........ 125,000 2 125,000
3 Pledges and grantsreceivable,net . . . . . ... .. .. L ... 3
4 Accountsrecevable,net . . . . . . .. L. L L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . .. ... ... ... .. ....... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamzations (see instructions) Complete Part llof ScheduleL . . . . ¢« « v 4 v v v & & o & o 6
» 7 Notesandloansreceivable,net . . . ... ... ... ... .. .. .. ... 7
‘3’ 8 Inventories forsaleoruse . . . . . . . . . . ...t 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... .. ... 25,452 9 28,360
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . .. .| 10a 151,953
b Less: accumulated depreciaton . . . . ... .. .. 10b 132,708 20,070 | 10c 19,245
11 Investments - publicly tradedsecunties . . . . . . .. .. ... .. ... . ... 11
12  Investments - other securities SeePartIV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. .. .... 13
14 Intangbleassets . . . . . . . . . . ... L e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . . . . v v ... 530 15 530
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... .. .. 1,014,676 16 830,175
17  Accounts payable and accruedexpenses . . . . . . . . . ... o u e u .. 202,040 17 149,271
18  Grantspayable . . . . . . . . . . . . e e e 169,219 18 3,634
19 Deferredrevenue . . . . . . . L L L L e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . . ... e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part ll of Schedule L . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . .. . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . e e e e 25
26  Total liabilities. Add lines 17 through25 . . .. .. ... ........... 371,259 26 152,905
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets . . . . . . . . . . . ... L e e e e e e . 455,604 27 471,328
g 28 Temporarily restrictednetassets . . . . . . . . ... ... L 0.0, 187,813 28 205,942
e 29 Permanently restrictednetassets . . . . . . .. ... ... Lo oL 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
"2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... .. 30
1’:’ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... ..... .. .. .. ........ 643,417 33 677,270
34 Tofal habilities and net assets/fundbalances . . . .. ... .. ... ...... 1,014,676 34 830,175

EEA

Form 990 (2013)




" Form 990 (2013) . * Foster and Adoptive Family Services 22-2152414 Page 12
iPart XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part XI . . . . . . . v v v v v v v i v i e i st i e v v u O
Total revenue (must equal Part VI, column (A), ine 12) 3,429,326
Total expenses (must equal Part IX, column (A), ine 25) 3,395,473
Revenue less expenses Subtracthne2fromline1 . . . . . . . . . . . . . .. L e e e e e e e 33,853
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 643,417
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses
Priorperiod adjustments . . . . . . . . L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule®) . . . . . .. ... ... .........
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . . 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 10 677,270
iPart Xl | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine inthis Part XIl . . . . . . . . . . i i i v i v vt e i i e e [:l

W 00N A WN A
OR[N & |WIN|[=>

-
o

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to ine 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
3a As a result 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 0 0 i 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 undergo suchaudits . . . . . . ... . . 3b| X
EEA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

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

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990

Open to Public

Inspection

Name of the organization

Foster and Adoptive Family Services

Employer identification number

22-2152414

[Parti]

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

The orgamization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 [ Afederal state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [ Anorganization 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)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)
9 [J 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 iIncome (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 [ Type | b Type ll c [ Type lll-Functionally integrated d [ Type Ill-Non-funtionally integrated
e [ By checking this box, 1 certify that the organization 1s 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 sectton 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type |l supporting
organization, check this DOX . . . . . 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 s s, [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizattion? . . . . . . . . . . . .. .. e e e e 11g01)
(ii) Afamily member of a persondescribed in(1yabove? . . . . . .. L L L L Lo e e e e e e e e e 11g(1)
(iii) A 35% controlled entity of a person described in (1)or (n)above? . . . . . . .. . .. ... L. . 11g(u)
h Provide the following information about the supported organization(s)
(1) Name of supported {n} EIN {ni) Type of organization () Is the orgamization {v} Did you notify {vi) Is the {(vn) Amount of monetary
organization (descnibed on hines 1-9 in col (1) hsted in your the orgamization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) suppont? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

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

EEA
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. Schedule A-(Fon'n 990 or 990+EZ) 2013 Foster and Adoptive Family Services 22-2152414 Page 2

[ Part H 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . 3,187,426 3,153,739 3,367,723 3,308,411 3,425,694 16,442,993

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . . . .. 3,187,426 3,153,739 3,367,723 3,308,411 3,425,694] 16,442,993
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. . .. 6,146,993
6  Public support. Subtract line 5 from lne 4 . . 10,296,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromilned ... .. ... .. 3,187,426 3,153,739 3,367,723 3,308,411 3,425,694| 16,442,993
8  Gross income from interest, dividends,

payments received on secuntes loans,
rents, royalties and income from similar
SOUFCES . .+ + v v v v v v e v u e a e 11,749 4,274 5,490 4,246 3,632 29,391

9  Net income from unrelated business

activites, whether or not the business

Isregularly carnedon . . . .. .. L L.
10  Otherincome Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . . ... ... ..
11 Total support. Add lines 7 through 10 . 16,472,384
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . .. .. oL Lo L o0l 12 I
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . L 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 2013 (line 6, column (f) divided by me 11, column (f)) . . . . . . . ... . .. .. 14 62.50 %
15  Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . . . .. .. . 15 82.14 %
16a 33 1/3% support test - 2013. 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 organmization . . . . . . . . . . . .t it e e e e e » X

b 33 1/3% support test - 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. . . . v v v e ... » |:I
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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 . . . . . . . . it 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 e » l:]

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publiicly

supported organization . . . . . L 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 e e e e e e e e e e e e e e » l:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHONS .« & & v e e v i e i e i et i et e e, » []
EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Foster and Adoptive Family Services

22-2152414 Page 3

{ Part il |

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Cc Addhnes7aand7b . . . . . . ... ...
8 Public support (Subtract line 7c from
hne6) . ... ... ...,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
€ Addlnes t0aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .o L e
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 thisboxandstophere . . . . . . . . . . . . . 0 L e e e s e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. . ... .. ... 15 Yo
16 Public support percentage from 2012 Schedule A, Partlil,ine15 . . . . . . . . . . .. ... ... . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,lne17 . . . . . . . . . . . ... ..o, 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... » [
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . .. ... » |:|
EEA Sched
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'SCHEDULED - : Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Gpan to Public

intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspaction

Name of the organization Employer identification number

Foster and Adoptive Family Services 22-2152414

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

a b WN =

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

Total number atendofyear . . . . ... .. ... 15

Aggregate contnbutions to (dunng year) . . . . . 5,174

Aggregate grants from (duringyear) . . .. ... 6,358

Aggregate valueatendofyear . . . . ... ... 29,907

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . .. .. ... O Yes
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 private benefit? . . . . . . . L L L L L s e e e e e e e e e e e e e e e e X Yes

X No

[ No

Partil| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g , recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . L . L L. L Lt e e e e e e e e e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . . . . .. ... ..o 0000 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister . . . . . . . . . . .. .. . .. L o000 2d

Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization durnng the

tax year »

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

Does the organization have a wntten pohicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. L oL L. oo {0 ves
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

’______—_.

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

>$

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)(1N? . . . .« 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 e ] Yes
In Part Xll, 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 descrbes the

organization's accounting for conservation easements

DNo

[:INo

Partfli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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 Xill, 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) Revenuesincluded in Form 990, Part VIIlLhne 1 . . . . . . . . o . . i et e e e e e e e e e |
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e >3
2  [f 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 Vill, ine 1 . . . . . . . .« o L L e e e e e e e e e > $
b Assetsincludedin Form 880, Part X . . . . . . L L e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2013 Foster and Adoptive Family Services 22-2152414 Page 2

[Partfil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[:] Public exhibition d |:| Loan or exchange programs

D Scholarly research e D Other
[ Preservation for future generations

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

X

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... .. ... [Jyes [JNo

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . 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 e e e e e e L] Yes [ No
b 1f"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . L . L L L L e e e e e e e e e e e e e e e e e 1ic
d Additonsduringtheyear . . . . . . ... ... e e e 1d
e Distributonsdunngtheyear . . . . . . . . . oL L e e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e 1f
23 Did the organization include an amount on Form 990, Part X, Ilne 21?7 . . . . . . . . . . o . L e e e e e e e e e [JYes [INo
If"Yes," explain the arrangement in Part Xl Check here if the explanation has been providedin Part XIII . . . . . . . .. ... ... .. (:l
EPartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Curent year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
Contrbutons . . . . ... ... ... ..
¢ Netinvestment earnings, gains, and
losses . . . .. ... ... ...
Grantsor scholarships . . . . . .. ...
e Other expenditures for facilities and
programs . . . . . .. e i v e a e e .
f Administratve expenses . . . . . . . ..
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 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 Yes | No
(i) unrelatedorganizations . . . . . . . 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 e e e 3a(i)
(i) relatedorganizations . . . . . . 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 e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ¢ v i .. 3b

Descrbe in Part XllI the intended uses of the organization's endowment funds

[Pari Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book vaiue
{investment) (other) depreciation

1a Land . .. ... L. e
b Buldngs . ...................
¢ Leasehold mprovements . .. . ... ... ..

d Equpment ... ... ............. 151,953 132,708 19,245
e Other . ... ... .. ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {(B), ine 10{¢).) . . . . . .. . . ... » 19,245

EEA
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Schedule D (Form 990) 2013 ) Foster and Adoptive Family Services 22-2152414 Page 3
Eﬁan Vi{{ Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(B)
(9]
(D)
(E)
(F)
(G)
(H)
Total (Coltir_nn (b) must equal Form 990, Part X, col (B)line 12) >
Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
tPart IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1) Security Deposits 530

(2)

(3)

4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€15.) . . . . . . v v v v i e e e e e e e e e » 530
LPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

()]

9)
Total (Column (b) must equal Form 990, Pant X, col (B) line 25) |
2. Liability for uncertain tax positions. In Part X!li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI| L. E]

EEA Schedule D (Form 990) 2013
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... 1 3,428,606
2  Amounts included on line 1 but not on Form 990, Part VIl line 12.

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

b Donated services anduse offacilites . . . . . . ... ... ... 000, 2b

¢ Recoveriesofprioryeargrants . . . . . . . ¢ v . . . e e e e e e e e e e 2c

d Other(DescibemmPartXIllt) . . . . . . . . .. .. . .. 2d

e Addlnes2athrough2d . ... . .. ... ... ittt e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . ¢ . L i e e e e e e e e e e e e e e e e e e 3 3,428,606
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,ime7b . . . . . .. .. 4a

b Other(DescribeinPartXIll) . . . . . . . . o o i i v vt i i i i 4b 720

c Addlinesdaanddb . . . . . . . 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 4c 720
5 Totalrevenue. Add ines 3 and 4¢. (This must equal Form 990, Partl,hne12) . . . . . ... ... ... ... 5 3,429,326
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... 000000 Lo 1 3,391,507
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffaciities . . . . . . . . ... .0 000 .. 2a

b Prioryearadjustments . . . . . .. .. . ..o L 0 e e 2b

c Otherlosses . . . . . . . .t i v i i i e e e e e e e e e e e e 2c

d Other(DescrbemnPartXIll) . . . . .. .. ... 000 2d

e Addlnes2athrough2d . . . . .. . . ... ... ... 0o e e e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . . . . . . ... oo e e e e e e e e e 3 3,391,507
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescibeinPartXIIL) . . . . . . . . . . @ i i it e e e . 4b 3,966

¢ Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e 4c 3,966

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . ... .. ... ... ... 5 3,395,473

5
[Part Xill | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, knes 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

01. Other revenues included on Form 990 (Part XI, line 4Db)

Local FPA donation.

EEA

Schedule D (Form 990) 2013
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[Part Xili |  Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4Db)

Local expenses.

EEA Schedule D (Form 990) 2013
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' SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . -
Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. opeﬂ tD' Public
Intemal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs gov/form990. inspectmn
Name of the organization Employer dentification number
Foster and Adoptive Family Services 22-2152414

01l. Form 990 governing body review (Part VI, line 11)

The Organization provides Form 990 to the full board and it is approved by vote.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The Organization obtains written documentation from all board members about possible

conflicts of interest annually.

03. CEQ, executive director, top management comp (Part VI, line 1l1l5a)

The Nonprofit Times 2012 Salary & Benefits survey was provided to the board.

04. Governing documents, etc, available to public (Part VI, line 19)

It ig available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2013)
EEA
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Depreciation and Amortization
(Including Information on Listed Property)

com 4562 © |

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Interna! Revenue Service
Name(s} shown on retum

Foster and Adoptive Family Servi

[Parti |

(99) Sequence No. 179

Identifying number

22-2152414

» See separate instructions. » Attach to your tax return.

Business or activity to which this form relates
FORM 990 1

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (seeInstructions) . . . . . . ¢ .t b L i i e e e 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) . . . . . .. .. ... ... ... 2

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

4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. 4

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

separately, See INSIrUCONS . . . v v v v i v i v o i e e e e e e e e e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Lsted property Enter the amountfromline29 . . .. . ... ... ..... Ii

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

9 Tentative deduction. Enter the smallerofineSorlne8 . . . . . . . . . ... . ... .. 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . .. ... . ... .. .. 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1M1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 » | 137

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . o . L L e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L L L s e e 15
16 Otherdepreciation (iIncluding ACRS) . . . . . v v v v v i i i i s e e e e e e e e 16 622
iPartl | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2013 . . . . . .. .. .. 17 6,601
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . .. . . . .. . . . .. L e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | {c) Bass for deprectation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property 6,736 5 | MQ 200 DB 337
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
[Partl¥| Summary (See mstructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . .. .. .. e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 7,560
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA
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Form 4562 (2013) rFoster and Adoptive Family Services

22-2152414

Page 2

Part Vl 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.)

24a Do you have evidence to suppor the businessfinvestment use claimed?

DYes [:| No

24b If "Yes," is the evidence wrnitten?

DYes D No

Type of - rty (st D (ll)) d B“s'(:‘:ss’ Cost or t(: ) b Basis for d:’iema‘m” R - M t(r?)d/ De re(t:)atlon Elected (Zcz 179
ypi:hlz;::?ir:t)( * xit:r\?::: |r;;erzten:an;: e * ohervass (busme::gn:rﬁ;;menl s;g\;zry Co:veznon d:ductlon csost o
25 Special depreciation allowance for qualified listed property placed in service duning
the tax year and used more than 50% In a qualified business use (see instructions) . . . . . ... .. 25
26 Property used more than 50% in a qualified business use-
Toyota Camry [062720060100.0% 19,131 19,131
[ %
L1 %
27 Property used 50% or less In a qualified business use
] % S/L-
[ % S/L-
1 L % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter hereand on line 21, page1 . . . . . ... .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than §% 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 business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles dniven durning the year. Add

lines 30 through 32

34 Was the vehicle available for personal

35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) (L]
Vehicle 6

Yes No

Yes

Yes

No

Yes No Yes

No Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

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

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, by Yes No
YOUF @MPIOYEES? . . v . it 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . ... L 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 L L L e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part Vi] Amortization
) © @ Amort(lz)atlon 0
Descnption of costs Date alr’neogrltr:zsalwn Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins durning your 2013 tax yea

r (see instructions).

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (). See the instructions for where to report

......................... 43

EEA

Form 4562 (2013)



