2008
Exempt Organization Income Tax Return for

MIDWEST FOSTER CARE AND ADOPTION ASSOCIATION
3210 S Lee's Summit Road
Independence, MO 64055

Prepared By

Ira B. Taylor, CPA
7301 Mission Road
Suite 247
Prairie Village, KS 66208



9 9 0 OB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Ravenue Service * The organization may have to use a copy of this return to safisfy stale reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending )
B Check if applicable: C Name of organizalion D Employer identification Number
Address change Plllggﬁiﬁﬁa Midwest Foster Care & Adoption Assoc. 43-1885865
Mame change g:: %?,21 Number and street {or P.O. hox lf mail is nol detivered {o streel addr)  [Room/suite E Telephone number
Inital return specitc [3210 S. Lee's Summit Road (816) 350-0215
Termination [q,s;:gc City, town or country State  ZIP code + 4
| Amanded return Independence MO 64052 G Grossreceipts 3 433, 008,
I:l Application pending| F Mame and address of principal officer: H(a} Is this a group return for affifiates? H Yas % Ha
Lori RCSS 32105, Les's Summit Ra Independence MO 64055 |H®) Are ol afliiates inchided? Yes Ho

If ‘No," attach a list. (see instructions)

| Tax-exemptstatus X} 501(c) (3 )= (insertnoy | |4947@ or | [527

J Website: » N/A H(c) Group exemption numbar ®
K Type of organizalion: E‘ Carporation m Trust |_| Association |_] Other ® | L Year of Formation: 2000 | M State of legal domicile: MO
[Pa Summary
1 Briefly describe the organization's mission or most significant activities: To provide foster and adoptive
g children the opportunity of a _stable, caring and nurturing family ______
£ environment by recruiting, training, supportin and providing _ _______________
£ personal advocacy for foster and adoptive parents _________________________
8| 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of its assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) ............... e 3 |14
2 4 Number of independent voting members of the governing bady (Part VI, line by ..................ooovi.. 4 |14
£ | 5 Total number of employess (Part V, line 2a) .. ... . o 5113
'{?; 6 Total number of volunteers (estimate F neceSSary) ... i i 6 1260
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ........... .. ... .. .. o oi... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 i, 7h
Prior Year Current Year
o | B8 Contributions and grants (Part VI, line Th) ... ... ... o 196,119, 242,233,
: % 9  Program service revenue (Part VI, line 20) . ..o L 98,963. 185,499,
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... ... ... ... ... ..... 80. 5C0.
B 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) .. ..o ooein.. .. 61,387. 4,866.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), fine 12) ...... 356,549. 433,098,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3) ... ..................
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ... ...
o1 15 Salaries, other compensation, employee benefits (Part |X, column (A}, lines 5-10) ...... 229,742, 296, 301.
§ Tea Professionai fundraising fees (Part IX, column (A), line 11e}...........................
§- b Total fundraising expenses (Part IX, column (D), ling 25) » 100,089, B
H 17  Other expenses (Part IX, coiumn (A), lines 1a-11d, 118240 ... ... ... ... .......... 205,090. 202,052,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............., 434,832, 498, 353.
1% Revenue less expenses. Subtract line 18 frem line 12 ... ... .. .. .. .. .. ........ -78,283. ~65,255.
Eg Beginning of Year End of Year
82120 Total assets (Part X, Hne 16) ............. i 59,774. 21,967.
;“,é 21 Total liabilities (Part X, line 26) .. ... . ... ... .. 21,305, 27,546,
2E| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ..o 38,469, ~5,579.

Signature Block

Under penafties gi perjury, | deciars that | have examirp]sd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correst, and complete. Daclaration of preparsr {other tham officer) is bassd on all' intdrmalion of which preparer has 'any krowledae,

sign > TAXPAYER COPY

Here Signature of officer Date

B Lori Ross
Type or print name and titls,

. Preparer's identifying number
Date Checle if (sepinshuclionsgy ¢

Paid Preparers Mq | / zﬁrllfli;loyed . Mexdea Iz% L/?)é . |
Pre- signalure | ) v h /L .l'/ 0 Jq\ Q()\/«;‘Q‘ ] { 7 7%

E'z;l;er s ESS?SS.PEQTF ¢ Ira B Taylor CPA f/)&ﬁu}
Only employed), B 7301 Mission Road,l Su\ite 247 EN

ZPa Prairie Village \  \ KS 66208 Proreno. * (913} 831-6053
May the IRS discuss this return with the preparer shown abo\xg? ksee instructions) ... ... .. ... |§| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, sdelthe separate instructions. TEEAOID]  04/23/03 Form 980 (2008}



Form 8868 (Rev 4-2008) Midwest Foster Care & Adoption Assoc. 43-1855965 Page 2
® If you are filing for an Additional (Net Automatic) 3-Month Extension, complete enly Part Il and check this box

" Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
8 {f you are filing for an Autematic 3-Month Extension, complete only Part | {(on page 1).
Additional (Not Automatic) 3-Month Extension of Time. You m

Mame of Exernpt Organization

| and one copy.

Employer identification number

Type or

print Midwest Fegster Care & Adoption Assocc. 43-1895965
Number, street, and room or suile number. If a P.Q. box, see instructions. For IRS use only

File by the

extended

due date for

filing Ine 3210 5. Lee's Summit Road

ir,?étllrrﬂéti?-lz GCity, town or post office, state, and ZIP cade. For a foreign address, see instructions.
Independence MO 64052
Check type of return to be filed {File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
: Form 990-8L Form 990-T (section 401(a) or 408(a) trust} Form 4720 H Form 8870

Form 990-E7 Form 890-T (hrust other than above) Form 5227
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » _(913) 831-4752 FAXNo. = (81&) 46l1-7107
® f the organization does not have an office or place of business in the United Stalas, check thisbox ... ... .. .. . . ... ... ... .. > |:|
¢ if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. ... . If this is for the

whole group, check this box ... ™ |:| it is for part of the group, check this box ™ D and attach a list with the names and EINs of alt
members the extension is for,
4 | request an additional 3-month extension of time until  Nov 16 , 20 05,
For calendar year 2008 | or other fax year beginning 20 , and ending _

.20

5 , .
6 If this tax year is for less than 12 months, check reason: |:| initiat return D Final return EChange in accounting period
7 Stale in detail why you need the extensicn ... Due to extensive new information

been completed, more time is requested to file an accurate and complete return

8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits. See INstUCHONS ... ... . e 8al$ 0.

b I this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundakle credits and estimated iax
payments made. Include any prior year averpayment allowed as a credi and any amount paid previously
WHE FOEm B8 e

¢ Batance Due, Subtract line 8b from line 8a. Include your payment wilh this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Eleclronic Federal Tax Payment Sysiem). See instrs......| 8c|$ 0.

Signature and Verification
perjury, tdeciar;]pa( | have examifiedsthis form, including accompanying schedules and statements, and to the best of my kaowledge and belief, it is true,
aut

0.

Under penalliesi

carrect, and compele, and ihagd a orized ta prepaye Lhis form.
T - 4
sigrare > JU jﬁ\ & . Cfpﬁ e * ALL<227 ]I l‘ﬂ‘(U ) Date * Cé/ U’E//) /

*

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)
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Department of the Treasury For assistance, call:
Internal Revenne Service 1-877-829-5500
OGDEN UT B4201-0074

Notice Number: CP2i1A
Date: June 1, 2009

Taxpayer Identification Number:

093675,611788,0300,007 1 AT 0.357 370 43-1895963

Tax Form: 990
III_hIflll”IllllIi!llll'llll{”]llllliIllllillllllillll!lilli ']‘ax Perio{]: Dccenqbel"],l,Z(]OB

MIDWESY FOSTER CARE AND ADOFPTIDN
% LORETTA A ROSS

3210 S0UTH LEES SUMMIT ROAD
INDEPENDENCE MG 64055-1998995

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top lefi of this letter.

Reminder - You May Be Required to File Electronically

Lxempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page |

211A
i)



Form 990 (2008) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2

[Part:ll::| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
To_Provide Foster and adoptive children the opportunity of a stable, ___________
caring and nurturing family environment by recruiting, training, ~________ ________
See Form 990, Page 2, PartIll, bine 1 {continwed) - _ __ _ _ _ ___ _ _ _ . _____ . _____

2 Did the organization underiake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ7 .0 Yes [ ] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... |:| Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (©)(3)
and 501 (c)(4) organizations and section 4947 (a3(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 reporied.

4a {Code: } (Expenses S 9,356. including grants of § 0.){Revenue § 0.9

4h (Code: )} (Expanses § B850. including grants of § 0.)Revenue § 0.)

4¢ (Code: ) (Expenses 3 7,815. including grants of 3 0.)(Revenue § 0.)
Conference - Annual conference provided over 200 parents, caseworkers

4d Other program services. {Describe in Schedule O.)
(Expenses 8 22,692, including grants of 8 0. ) (Revenue § 0.)
4e Total program service expenses B $ 40,713, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQI0Z  12/24/08 Form 990 (2008)



Form 990 (2008) Midwest Foster Care & Rdoption Assoc. 43-1895965 Page 3

{Pa Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ 'Yes,' complete
SCREdUle A 1 X
2 s the organization required to completa Scheduie B, Schedule of Contributors? .. ... ... .. . .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for pubiic office? If 'Yes,' complete Scheduie C, Part .. .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete Scheduie C, Part il .| 4 X
Section 501 (c}{(4), 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part ... ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right io provide advice
on the distribution or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Parf!.... ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Fart il .. ............ ... ... ..., 7 %
8 Did the organization maintain collections of warks of art, historical treasures, or other similar asseis? I 'Yes,'
complele Schedule D, Fart 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
of provide credit counseling, debi management, credit repair, or debt negotiation services? If 'Yes,' complete
Schadile D, Part 1Y 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if 'Yes,” complete Schedule D, Part V.. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,’ complete Schedule D, Parts Vi,
VIL VL IX, o X as applicable . o 11 X
12 Did the organization receive an audited financlal statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,” complete Schedule D, Paris XI, Xil, and XHH ... ... ... .. . .. .. . ...... 12 X
13 s the organization a school described in section 170(0)(1)(AYHY? IF 'Yes, complete Schedufe E .. ..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . ... . . . . 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the U.8.? If 'Yes,' complete Schedule F, Part! ... ....... ... .. .......... 14b X
15 Did the organization repert 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, compiete Schedule F, Part !l ... .. ... . . ... . ... ... ... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parf lil ... .. ... . . . . 16 X
17 Did the organization report more than $15,000 on Part 1X, column {A), line 11e? If 'Yes, ' complete Schedule G, Parti ... .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part il .. .| 18 X
18 Did the organization report more than $15,000 on Part VI, line 9a? If Yes,' complete Scheduie G, Part!ll ............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ... .o o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes,' complete Schedule |, Partstand It .. ... .. ... ... .. ... ... ... 21 X
22 Did the arganization report more than $5,600 an Part iX, column (A), line 27 If Yes,' complete Sehedile |, Partstand Il .. ... ... ... ... ... ... .... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, guestions 3, 4, or 57 If 'Yes,' complete
SChedle J 23 X
242 Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after Decernber 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedtide K, I NG, 'go 1o QUESHON 25 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease
any tax-eXemIpt DONOS T L 24¢c
d Did the organization act as an 'cn behalf of' issuer for bonds outstanding at any time during the year? ................... 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| ......... .. ... o i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatified person from
a prior year? If 'Yes,' compleie Schedule L, Part { e 25hb X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part it ..., .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee; key employee, or substantiai
contributor, or to a person related to such an individual? f 'Yes,' complete Scheduwle L, Part Il . .. ... . .. .. ... . ... .. 27 X
BAA Form 890 (2008)

TEEAD103  10/13/08



Form 99'(! (2008) Midwest Foster Care & RAdopticon Assoc. 43-1895965 Page 4
| Part iV Checklist of Required Schedules (contirived)

Yes [ No
28 During the tax year, did any persen whe is a current or former officer, director, trustes, or key employee;
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationshig through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vi, Section A)? )f 'Yes,' complete Schedule L, Part IV .. ... .. 00 oo e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporaticn) doing business with the organlzation? if 'Yes,' complete Schedulfe L, Part IV ... .. ... .. .............. 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .. ..... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele
Scheduie N, P art I e e e 32 X
33 Did 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 I .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? f ‘Yes,' complete Schedule R, Parts I, lil, IV, and V, 3 .
=T 4
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part N, 8 2 e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' compleie Schedule K, Part V, lne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an eniity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi .. ...................... 37 X
BAA Form 998 (2008)

TEEADI04  12/18/08



Form 990 (2008) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 5

‘Part | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of LS.
Information Returns. Enter -0- if not applicable . ... ... .. o o 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ... .

2a Enter the number of employess 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

2b If at least one is reported on line 2a, did the organization file all required federal employment tax reluras? .. ............
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required ic e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TN o it e e e e

b If 'Yes' has it filed a Form 99Q-T far this vear? If 'No,' provide an explanation in Schedule O .. .. ......... . ... ........ ..

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

b If 'Yes,' enter the name of the foreign country: *=

3a X

3b

See the instructions for excentions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ........... ...

¢ If "Yes,' to question 5a or 5b, did the organization fila Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... e e

6a Did the organization solicit any contributions that were not tax deductible? ... ... ..

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
AedUCinl Y

7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ... ... ..
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... .. ... ...

¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was reguired to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................ ... | 7d|

5a X
5b X
5¢

6a X

Ta X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefil CONMMIBCE T ..

f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? ...................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 5071(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporiing organizations. Did the supporting organizaticn, or & fund maintained by a spansoring organization, have
excess business holdings at any time during the year? ... .

9 Section 50T{c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...
b Did the organization make any distribution to a donor, denor advisor, or related person? ... ... ...
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 ......... ... .. .. ... 10a
b Gross Receipis, inciuded on Form 830, Part V1!, line 12, for public use of club facilities ... .. 10b
11 Section 5071(c)12) organizations. Enter:
a Gross income from other members or shareholders . ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or recetved from them.) ... .. s 11h
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organizalion filing Form 990 in lieu of Form 10417 . ......... ...
b If "Yes,' enter the amount of tax-exemnpt interest received or accrued during the year ... ..., I 12bl

BAA

TEEADIO5  04/08/09

Form 990 (2008)



Form 990 (2008y Midwest Foster Care & Adoption Asscc. 43-18B959465 Page 6

| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A.  Governing Body and Management

Yes | No

For each 'Yes' response to lines 2-7b below, and for & ‘No' response to lines 8 or 9b below, describe the circumsiances,
processes, or changes in Schedule 0. See instructions.

1a Enter the number of voting members of the governing body .............. oo oo Ta|l4d
b Enter the number of voting members that are independent ......... ... .. ... .. .. ... ... 1bh|14
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employEeT L . 2 X
3 Did 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 organizational documents 4 X
since the prior Form 890 was filed? L
5 Did the organization become aware during the year of a material diversion of the organization's assets? ..., ... ... ... ... 5 X
6 Daes the organization have members oF stockholders? . . 6 X

7 a Does the organization have membaers, stockhelders, or other persons who may elect one or more members of the
QOVEININg BOdy T o e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ..............

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:

a The governing Dody T L. . e 8al X

i Each committee with authority to act on behalf of the governing body? ... .. . 8h| X

9a Does the organization have local chapters, branches, or affiliates? .. .. . 0 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the arganization? .. ........ ... ... ....... ... ... Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe In Schedule O the process, if any, the organization uses to review the Form 930 ... ... ... ... ... ... ... 10 X

11 Is there any officer, director or frustee, or key emgployee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... ... ... .. ... ... ....... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of inferest policy? /f 'No,'gotoline 13 ... ... . ... ... .. ... ... ... 12al X
h Are officers, directors or trustees, and key employees required to disclose annually interasts that could give rise
B0 BN S T Lo 12b] X

¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 15 dome .

13 Does the organization have a written whistieblower policy? .. .

14 Does the crganization have a wriiten document retention and destruction policy? ... ...

15 Did the process for datermining 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 CEQ, Executive Director, or top management official? ... .. .. ... ... . ... .. ... .. .. ... ... ... 15a X
b Other officers of key employeas of the crganization? ... ... . .
Describe the process in Schedule O. {see instructions)

16a Did the crganization invest In, contricute assets o, or participaie in a joint venture or similar arrangement with a taxable
ety UNING ENE YBAT T e

b If "Yes,' has the organization adopted a written 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 10 SUCh AN ange M S T L L il 16b

Section €. Disclosures
17 List the states with which a copy of this Form 290 is required to be fited »  _ o __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own wehsite |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available lo the public.
20 State the name, physical address, and telephcone number of the person who possesses the books and records of the organization:

» Suppert KC Inc 5960 Dearborn Suite 200 _Missien, KS 66205 (913) 831-4752

BAA Form 990 (2008)

TEEAD106 12/18/08



Form 990 (2008)

Midwest Foster Care & Adoption Assoc.

43-1895965

Page 7

PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current gfficers, directors, trusiees

compensalion, and current key employees, Enter -0- in columns (D), (ES, and (F} if no compensation was paid.

whether individuals or organizations), regardless of amount of

@ List the organization's five current highsest compensated employees (other than an cfficer, director, trustee, or key employas) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,00C from the organization and any

related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional frustees; officers; key emplayees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) (c) (D} (E) (F)
Mame and Titie Average Position {check all (hat apply) Reportable Reportabte Eslimated
hours U - - compensation from compensation from amount of other
perweek | 8 afa g M IEEE S the organization related organizations campensation

cF| 2 F[F |29 3 (W-2/1099-MISC) (W-2/1039-MISC) fram the

| B2y (&8 arganization

el il |5k organntane
Lajuanna Counts_ _ _______
Secretary 2.000 X X 0. 0. 0.
Joe Carle __ ___________
Becard Member 3.00[ X 0. 0. 0.
Sandy Krigel ~_ ___ ______
Board Member 3.00] X 0. 0. C.
Dwight Norris .
Treasurer 6.00] X X 0. Q. 0.
Keith King _ __ _________
VP 2.00| X X 0. 0. 0.
Keith Ashcraft _ __ _____
Board Member 4.00[ X 0. 0. 0.
Gary Hisch _ __ _ ________
Board Member 2.00[ X 0. 0. 0.
Margi Pence _ ___ _______
Board Member 2,00] X 0. 0. 0.
Robbie Makinen . _____
Board Member 2.00] X 0. 0. 0.
Dorthy Pattersen _______
Board Member 3.00] X 0. 0. 0.
Teresa laidacker _ . ..
President 4.00l X X 0. 0. 0.
Michelle O'Xelly _ ______
Board Member 6.00; X 0. C. 0.
Carxa Thompson _ _ __ ______
Board Member 2.00[ X 0. . 0.
John Misiewich __ __ ____ _
Board Member 2.00] X 0. 0. 0.

TEEADIO7  04/24/09

Form 990 (2008)



990 (2008) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (8) () (D} (E) (F)
Mame and Title AI\;'gLarge Position (check ail that apply) ﬁepnrgcj:b[i RBPO"t?b‘ﬂf Esu?ﬂa;a?h
= = compansatian rom compensation rom a
per weeld i 2l 3 % @ B Z o thepor%anizaiion relatepd organizations S‘fr’ﬁgerﬁ:a?ioﬁ'
=g g e Bzl 32 W-2/1099-MISC} (W-2/1089-MISC) from the
gals|® [ 5§ n| @ organization
%E E] = a and related
5|2 % S arganizations
HE| |®] 2
ik g
3
ThTotal .. > 0. 0. 0.

2 Total number of individuals (including those in 18} who received more than $100,800 in reportable compensation from the
organization ™

3 Did the organization list any former officer, director ot trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 12, is the sum of reportable compensatiocn and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

[T L2 U = D U SO '

5 Did anyci:)erson listed on line 1a receive or accrue compensation from any unrelated crganization for services
rendered to the grganization? If 'Yes,' complete Schedule J for SUCh PEISON . . ... e e e

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. :

(A) . {B) _
Name and business address Description of Services

(<

Compensation

2 Total number of independent coniractors (including those in 1) who received more than $100,000 in
compensation from the arganizaticn »
BAA

TEZAI08 10/13/08

Form 990 (2008)




F_o_‘rm_ 99(_] (_2008) Midwest Foster Care & Adoption Assocc. 43-18985965 Page 9
VIlI| Statement of Revenue

A) (B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512, 513, or 514
¢ .,| la Federated campaigns ..........j_1la .
pud
Eg b Membershipdues......... ... 1hb
g.% ¢ Fundraising events ........ ... 1¢ 33,824,
%% d Related organizations .......... 1d
wE e Government grants {contributions) ... . e
Z &
EE f All other contributions, gifts, grants, and
3% similar amounts not included above ... .| 1f 208,408,
Lo| g Nencash contribns inciuded in tns 1a-1f. .. .. 3 : :
8<|  h Total. Add fines 1a-1f oo v B 242,233
u Business Code . ;
E 2a State Contract _ __ _ _ _ 624200 147,000, 147,000. 0. 0.
& b Conference Fees = 624200 i6,071. 16,071, 0. C.
g c Placement _ 624200 11,628. 11,628. 0. C.
ﬁ d Licensing 624200 10,800. 10,800. 0. C.
-
g f All oiner program service revenue . . ..
£ g Total. Add lines 2a-2f ... ... ... . .. - 185,499,
3 Investment income (including dividends, interest and
other similar amounts) ... ... ... .. . L b 0. 0. 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties ... .. ... .
(i) Real (i} Personal

Ga Gross Rents . ... ... ..

b Less: rental expenses .
¢ Rentai income or {loss) .. ..

d Net rental income or (loss) ........ ... ........ .....
(i) Securities (iiy Other

7a Gross amount from sales of
assets other than inventory . 500.

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

¢ Gainor (loss) ........ 500. [#s
dMNetgainorJoss) ... i i » 500. 0. 0 500.

8a Gross income from fundraising events
{not including . % 33,824.

of contributions reported on line 1c).

SeePart iV, line18 ........ ........&
b {ess: direct expenses ............... b
¢ Net ihcome or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeaPart IV, line 19 ............ .... a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities .. ... .. ...,

10a Gross sales of inventory, less returns

and allowances ....... .............. a
b Less:costofgoodssold............. b
¢ Net income or (loss) from sales of inventory ....... ..
Miscetlaneous Revenue Business Code
ila Other 900099
b_ L _____
&
d All otherrevenue ...................
e Total. Add fines 1ta-11d ........ ...t B 4,866
2 ;fg‘t:?la?]fivﬁfef.@fj. fnes 1 20, 3, 4, 5, b, 7, Ba, 3¢, , 433,098. 190, 365. 0. 500.

BAA TEEADTOO  12/1B/2008 Form 990 (2008)



24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeted miscellanecus may not exceed
5% of total expenses shown on line 25
below.)

Form 990 (2008) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 10
|Part 1X'.] Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must complete all columns.
All other organizations must complete coiumn (A) but are not required 1o complete columns (B), (C), and (D).
D, t includ f orted on lii P ® i M © t and F (&D) i

g not inclide amolints rep (Jage) 1es Total rograim service anagement an unaralsing
6b, 7h, 8b, 95, and 10b of Part Vi, oiet expenses expenses ]

1 Grants and other assistance to governments

and organizations in the U.5. See Part IV,
line 21 o

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ................

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part iV, lines 15and 16 . ...... .. ..

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

5 Compensation of current officers, directors,

trustees, and key employees ................

6 Compensation nct included above, to

disgualified persons (as defined under

section 4958(f){1) and persons described in

section 4958(CM3BY .. ...

Other salaries and wages ................... 260,648. 157,710, 34,989, 67,939,
Pensien plan contributions (include section

401(k) and section 403(b) employer

contributions) ......... ...

9 Other employee berefits .................... 16,433, 8,217. 2,824, 5,392.
10 Payrolltaxes . ... ... ... . ... 19,220, 9,610. 3,267. 6,343.
11 Fees for services (non-employees) ...........

aManagement............. ... L
blegal... ... ... .
cAccounting ...
dlobbying ........ ... ...
e Prof fundraising svcs. See Part iV, In17......
f Investment management fees .......... .. ..
gOther ... ... o 17,724, 14,180. 1,772, 1,772,
12 Advertising and promotion. ... ...,
13 Office expenses ... ........................ 4,323, 3,459, 432, 432,
14 Information technelogy . .. ...................
15 Royalties ... .. . ... .
T8 OCCUDPBNCY ..ot 64,919, 51,835. 6,492, 6,492,
17 Travel ..o 6,288. 6,288. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ....... ... ... ... L
19 Conferences, conventions, and meetings .. ...
20 Interest.... ...
21 Payments to affillates ................ .. .....
22 Depreciation, depletion, and amortization .. ... 4,788, 0. 4,798. 0.
23 INSUMaNCE ... ... 8,872, 7,178, 897. 897.

a Communications_ _ __ _ ___ ___ 1,418. 1,419. 0. 0.
bMeals and Ent 6,567. 6,567, 0. 0.
¢ Miscellaneous _ 6,663. 5,328, 667. 667.
d Conference Room Rental 2,356, 2,356, 0. 0.
¢ Dues/Subs 986. 786. 100. 100.
f All other expenses. . ....... ... ............ 17,037. 63,274. 3,708. 10,055.
25  Total functional expenses, Add lines 1 through 24f .. .. 498,353, 338, 308. 59,956, 100,0889.
26 Joint Costs. Check here » D it following
SOP 98-2. Complete this line only if the
arganization reported in column (B) joint
costs from a combined educationat
campaign and fundraising sclicitation .. ... ..

BAA

TEEAQTIO0

12719408

Form 990 (2008)



Form 990 (2008) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 11
; | Balance Sheet

A (B)
Beginning of year End of year
T Cash — non-interest-bearing ............ i 39,208.] 1 7,620,
2 Savings and temporary cash investments . ... ... o 2
3 Pledges and grants receivable, net........ .. ... 3
4 Accounts receivable, net . o 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L .. ... ... ... .. ... ...
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in sectlon 4958(2)(3)(B). Complete Part {i of Scheduls L ... 6
g 7 Notes and loans receivable, net. . ... . .. 7
$ 8 inventories for sale or USE ... ... . . 7,799.] 8 6,378.
s | 2 Prepaid expenses anddeferred charges . ........... ... .. ... .. .. 9
10a Land, buildings, and equipment: cost basis .......... ila
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... ... o 10b 34,252, 8,867.] 10c 4,069,
11 Invesiments — publicly-traded securities . .......... ... . ... ... ... 11
12  Investments - other securities. See Part IV, line 11 ... ... ... ... ... .. ..... 12
13 Investments — program-related. See Part IV, Iine 11 ..., .. .ot 13
14 Intangible assets . ... 14
15 Otherassets. See Part IV, line 11 ... .. . e 15
16 Total assets. Add fines 1 through 15 (mustequal line 34 ... oo 58,774.116 21,967,
17  Accounis payable and accrued exXpenses ... ... ... . i 21,305.]17 27,546.
18 Grants payable ... .
19 Deaferred reVeNUE oo
'[ 20 Tax-exempt bond Habililies ... ... .
Q 21  Escrow account liability. Complete Part IV of Schedule D .......................
|[ 22 Payables o current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disquaiified persons. Complste Part || :
é of Schedule L .. oo
s | 23 Secured mortgages and notes payabie to unrelated third parties ... ...... ........
24 Unsecured notes and loans payable . ... .
25  Other liabilities. Complete Part X of Schedule D o000 0o L.
26 Total liahilities, Add lines 17 through 25 ... .. ... .. .. . . . . .. .. ... ...........
N Organizations that follow SFAS 117, check here » D and complete lines \
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted nef assets . ... ...,
% 28 Temporarily restricted net assets
5129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here » and complete
fi lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ... ... ... .. o oL
g 31 Paid-in or capital surplus, or land, building, and equipmentfund. ......... ... .. ...
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 38,469.| 32 -5,579.
g 33 Totalnetassetsorfund balances. . .......... ... ... . .. . . ... ... 38,469, 33 -5,579,
S | 34 Total liabiiities and net assetsffund balances. .. ........ ... ... .. ... ............ 58,774.| 34 21,867.
Pa

Financial Statements and Reporting

1 Accounting method used to prepare the Form 290; D Cash Accrual D Other
2a Were the organization's financial statements compiled cr reviewed by an independent accountant? ...................... 2a| X
b Were the organization's financial statements audited by an independent accountant? ........... ... .. ..o 2hi X
¢ If 'Yes' to 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? . ......................... 2c| X
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337 e e 3a X
h If "Yes,' did the arganization undergo the required audit or audits? ... ... 3h
BAA Form 990 (2008)

TEEAQ11T  12/22/08



CMB No. 1545-0047

2008

SC - . .
BRI ez, Public Charity Status and Public Support
To be completed by all section 501 {c)}(3) organizations and section 4847(a)1)

nonexempt charitable trusts.

Department of the Traasury
Internal Revenue Service

= Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identiticafion number

est Foster Care & Adoption Assoc. 43-1895965

| Reason for Public Charity Status (All organizations must camplete this part.) (see instructions)

The organization is not a private foundation because i is: (Please check oniy one organization.)

1 ! A church, convention of churches or association of churches described in section 170(b}(T)(A)).

2 ! A school described in section T70¢b)(1)(A)ii). (Attach Schedule E.)

3 ! A hospital or cooperative haspital service organization described in section 170(b)1){A)(ii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1){AXIH). Enter the hospitai's

name, city, and stater _ _

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
TH(bYTYAXI). (Complete Part I1.) -

6 A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).

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

8 A community trust described in section T78(b)(1MAXv). (Complete Part {1.)

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

E An organization organized and operated exclusively to test for public safety. See section 509(a){d). {see instructions)

An organization organized and operated exclusively for the benefit of, o perfarm the functions of, or carry out the purposes of one or
mere publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a}3). CTheck the box that
describes the type of supporting organization and complete lines 11e through 11h,

a |:|Type ! b DType il [ D Type lil — Functionally integrated d |_—_| Type li— Other

e By checking this box, i certify that the organization is nhot contralled directly or indirectly by cne or more disqualified persens other
than feundation 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 is a Type |, Type il or Type Il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

10
11

Yes | No
(i} aperson who directly or indirectly controls, either alone or together with persons described in (i) and (il
below, the governing body of the supperted organization? ... .. . . . . . 11g()
@iy afamily member of a person described in (i) @above? ... . 11 g (ii)
(iiiy a 35% controlled entity of a persen described in (Y or (i) above? ... .. ... . . ... ... 11 g (i)

h Provide the following information abeut the organizations the organization supports.

(I} Name of Supported
Organization

(i) EIN

(i) Type of crganization
{described on lines 1-9
above or IRC section

(see Instructicns)) governing your support?
documaent?
Yes No Yes No Yes No

() [s the
argarnizalion in col,
{i} listed in your

(v) Did you natify
the organization in
col. {i} of

(vi) Is the
organization in cal.
{i) organized in the

U.B.?

{vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920,

TEEADAD

12/17108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Midwest Foster Care & Adoption Assoc. 43-1895965

Page 2

Patt Il |Support Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b)(T)(A)(v)
(Complete only if you checked the hox on line 5, 7, ar 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2004

(b 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.” . ..

Tax revenues levied for the
organization's benefit and

either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
arganization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3 ..., ... .

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

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2004

(b) 2005 (c) 2006 (d) 2007 (&) 2008 (f) Total

7 Amounts from line 4

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

similar sources

Net income form unrelated
business activities, whethar or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V.Y ...

11 Total support. Add lines 7

through 10

12 Gross receipts from related activities, etc. {see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

[

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f} divided by line 11, column {f) 14

Y

15

15 Public suppoert percentage for 2007 Schadule A, Part IV-A, line 26f

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supportad organization. ... ... ... .. .

b 33-1/3 support test — 2007. 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 gualifies as a publicly supported crganization. ......... . .. . . . . .

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or moreg, and if the organization meets the 'facts-and-circumstances' test, check this box and stor here. Expiain in Part IV how
Y

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. ..........
b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. .............
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16h, 17a, or 17b, check this bex and see instructions .. ..

~[]
]

> []

o

BAA

TEEADAD2  1217/08
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Scheduie A (Form 990 or 990-£7) 2008 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
. Section A. Public Support
Calendar year (or fiscal yr heginaing in)» (a) 2004 {hy 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received, SDo
not include 'unusual grants.’y . .. 166,442, 149,046, 262,988. 196,118, 208,409, 983,004.
2 Gross receipls from
admissions, merchandise sold
or services perfermed, or
facilities furnished in & activity
that is related ta the
organization’s tax-exempt
PUIDOSE .oty 02,824, 47,9117, 10, 905. 59, 665. 33,824, 215,135,
3 Gross receipts from activities that ars
not an unelated trade or business
undersection 513 .................
4 Tax revenues levied for the
organization's benefit and
elther paid io or expended on
its behalf ........ .. ... e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines1-5 ...... .. ... 229, 266. 196, 963. 273,883, 255,784, 242,233, 1,198,139,

7a Amounts included on fines 1,
2, 3 received from disqualified
PEISONS ...\ttt

b Amounts included on iines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines 7aand7b ......... .. 0. 0. 0. 0.

8 Public support (Sublract line

7c from line 6.}

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (h) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ........... 229,266. 196, 963. 273,893, 255,784. 242,233, 1,198,139,

18a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources................

]
o
O
j]

1,198,139,

b Unrelated business {axable
income {less section 511
taxes) from husinesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included inling 10b,
whether or not the business is
regularly carriedon ... ... ...
12 Other income. Do not include-

galn or loss from the sale of
capital assets (Explain in

Part V.Y ... ... o oo
13 Total support. (addins 9, 10¢, 11, aed 12) = 1,198,138,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . et e s > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ........... ..o 15 100.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 270 ... o i 16 100.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column @) ..................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ........... ... o i 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the sox on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization................... b

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and ling 16 is more than 33-1/3%, and line 18
is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ............. b H
B

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ...
BAA TEEAG403  01/29/09 Schedule A (Form 990 or 390-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008 Midwest Foster Care & Adoption Assoc, 43-1895965 FPage 4

- Supplemental Information. Compleate this part fo provide the explanation required by Part il, line 10;
Part Il, line 17a or 17b; or Part {ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ204  10/07/08 Scheduie A (Form 990 or 990-E2) 2008



SCHEDULE D ‘ . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenus Service answered 'Yes,' to Form 990, Part |V, lines 6,7, 8,9,18, 11, or 12.

Name cf the organization Employer ldentification number
Midwast Foster Care & Rdoption Assoc. 43-1895965

|0rganization_s Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
he crganization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (k) Funds and other accounts

Total number atendofyear. ............. ...
Aggregate contributions to (during yeary .. ...
Aggregate grants from (during year) ...... ...
Aggregate value atend ofyear ........... ...

G bW =

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ................... .. D Yes D Mo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the denor or donor advisor or other
impermissible private benefil? 2 L L e I_|Ye5 r—l No

1l Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfor;lplete lines 2a-2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements
h Total acreage restricted hy conservation easements . ... .. . oo 2b
¢ Number of conservation easements on a certified historic structure included in (&) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is jocated »
Does the organization have a written policy regarding the periodic menitoring, inspection, violations, and

enfarcement of the conservation easement L holds? L. .. . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easemsnts during the year ™
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year> S

L34

~I

[++]

Does each conservation easement repcrted on line 2(d) above satisfy the requirements of section

T70(D @YD) ARG T7OMYEYBYINT - -+ v eeeeee e e e e []Yes [] Mo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116, not 1o report in its revenus statement and halance 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 I the organization elecied, as permitted under SFAS 116, nof to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items:

(i} Revenuss included in Form 990, Part VI, line T ... i )
(i) Assets included in Form 990, PArt X .. ... -5

2 I the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 relating to these fems:

a Revenues included in Form 990, Part VI, [INe 1 ... . -5
b Assets included in Form 900, Part X . ... . et e e e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Midwest Foster Care & Adoption Assoc.

43-1895065 Page 2

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

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

a Public exhibiticn

b Scholarly research

c FPreservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ...,

d Loan
e Other

or exchange programs

|_| Yes ﬂ No

IV, line 9, or reported an amount on Form 990, Part X, ling 21.

| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

1a Is the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not
included on Form 220, Part X7

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

|:|N0

Amount
c Beginning balance . ... .. Tc
d Additions during the Year ... 1d
e Dislributions during the year . ... le
fENGING DAlANGE . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... i D Yes D No

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

[Part V-] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance . ... ..
b Contributions . ............ ... ..

{a) Current year

(h) Prior year

¢ Investment earnings or losses ..

d Grants or scholarships

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

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %

b Permanent endowment ™
¢ Term endowment »

%

{c) Two years back

(d) Three years ba

(e} Four years back‘

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations ... . ... 3a(i)
(i) refated Organmizations . ... . e s 3a(ii)
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3h

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

| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis {other)

(¢} Depreciation

{d} Book Value

Taland ... ..

bBuildings ..... .. ..

¢ Leasehold improvements . ............. ...
dEquipment ... .. .. 18,907. 14,838. 4,069.
€ OINBE L vt e 19,414, 19,414, 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, colurmn (B), line 10(e}.) ..o oopnrve s *] 4,060,

BAA

TEEA3302

12123108

Schedule D (Form 990) 2008



Schedu!ep (Form 990) 2008 Midwest Foster Care & Adoption Assoc. 43-1B895965 Page 3
: VI Investments —QOther Securities See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value (c) Method of valuaticn
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ... .......
Closely-held equity interests .............. ... ... ...
Other

nvestments—Program Related (See Form 990, Part X, line 13)

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

Total. Cofumn (b)showld squal Form 930, Part X, Col. (B} fine 13.) >
g Other Assets (See Form 990, Part X, line 15)

(a) Description {h) Book value

Other L|aballt|es (See Farm 990 Part X line 25)
{a) Description of Liability (h) Amount
Federal income Taxes

Total, Cofumn (b) Total {shouid eqtia Form 990, Part X, col. (B) iine 25) %

in Part X1V, provide the text of the foctnote to the erganization’s financizl statements that reperts the orgamzahon 5 Ilablllty for uncertain tax
positions under FIN 48.

BAA TEEA3303  10/23/08 Schedule D (Form 9903 2008




{Form 990) 2008 Midwest Foster Care & Adoption Assoc. 43-1B95965 Page 4
_-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totai revenue (Form 990, Part VIHL,column (A), line 1) L 433,098,

2 Total expenses (Form 990, Part IX, column (A), INe 25) .. .. . 498, 353.

3 Excess or {deficit) for ihe year. Subtract ine 2 from line 1 ... . .. . -65,255.
4 Net unrealized gains (losses) on investments ...
5 Denated services and Use of facilities ... .. o o
6 INVESHTIENE BXOENSES . i
7 Prior period adjustments
8 Other (Describe In Part XIV) o
9 Total adjustments (net). Add lines 4-B ...

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9............... ... .. ............. -65,255.

[Part
1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
I Donated services and use of facilities
¢ Recoveries of prior year grants . ... ... ...
d Other {Describe in Part XIVY ...
e Add lines 2a through 2d .. .. ...
3 Subtractline 2e from line 1 ..
4 Amounis inciuded on Form 890, Part VIlI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIVY ...
cAdd lines da and Ab . ... dc
5

2 Amounts included en line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciliies . ... ... o
b Prior year adjustments .. .. .
¢ Losses reported on Form 990, Part X, line 25 ... ... .. i
d Other (Describe in Part XIV) o oo
e Add lines 2a through 2d .. .. . . .
3 Subtractline 2e fromidine 1 ...
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investmentis expenses nct included on Form 990, Part VIII, line7b ..............
b Other Dascribe in Part XINY ...
cAdd lines 4a and Ab . ...
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part L line 18.) ........................... 5
‘Part XIVi| Supplemental Information

Complete this part to provide the descripticns required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part X!l, lines 2d and 4h; and Part Xlii, lines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D (Form 920} 2008
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I OMB No. 1545-0047

2008

SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£2) Fundraising or Gaming Activities

= BMust be completed by organizations that answer "Yes' to Form 980, Part IV, lines 17, 18,

Department of the Treasury

Internal Revenus Service or 18, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a.
Mame of the organization Employer Identlficaliorm.er
Midwest Feoster Care & Adoption Assoc. 43-1895965
[Part] |Fundraising Activities. Complete if the organization answered 'Yes to Form 990, Part IV, line 17.
1 Indicate whether the crganization raised funds through any of the following activities. Check al} that apply.
Mail solicitations Solicitation of non-governmant grants
Emall solicitations Solicitation of government grants
Phene solicitations Special fundraising events

In-persen solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .. ... ......... ... D Yes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization, Form 990EZ filers are not required to complete this table.

‘ ) (v) Amount paid to i )
(i} Name of individual {ii) Activity [ (iii) Did fundraiser | (iv) Gross receipls {of retained by) (Vi) Amount paid to
or entity {fundraiser) have custody or control from activity fundraiser listed in {cr retained by)
of contributions? col.(i) arganization
Yes No
LS| O T TP >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule G (Form 990 or 930-£.7) 2008
TEEA3701 1201808



ScheduleG(Form 990 or 990-E7) 2008 Midwest Foster Care & Adoption Asscc. 43-1895965 Page 2

| Fundraising Events. Compiete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rece|pts greatelr than 35,000.

(a) Event #1 {b) Event #2 (c) Other Events éré) Toltal Evgnts N
; (Add col. {a) throug
Auction col. (ch
R {event type) (event type) (total numBer)
v
ﬁ T Grossreceipts ..ovoovvviie i 15,6985, 18,3129, 33,824.
£
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) . .. .. 15,685, 18,129, 33,824.
4 Cashoprizes............oiiiiiiiiinn.
T
E 5 Non-cashprizes.......................
%
e 6 Rentfacilitycosts ................... ..
X
E 7 Other direct expenses ............... ..
g
] 8 Direct expense summary. Add lines 4- through 7 incolumn (@) ... i -
Net income summary. Combine lines 3and 8in column (d) ... . v > 33,824,

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

R (a) Bingo (b) Pull tabs/Instant {c) Cther gaming (d) Total gaming
E bingolgrogressive (Add col. {a) through
v ingo col. (e
N
E
T Grossrevenue ...........cceuuuuni...
2 Cashprizes.................. .. ont,
E
D X
e Bl 3 MNon-cashprizes ... ... ...............
EN
cs
TEl 4 Renbfacility costs .....................
5 Cther directexpenses ......... ... ..... .
i | Yes % L Yes % | Yes %
6 Volunteeriabor........................ No No No
7 Direct expense summary. Add lines 2 through Bincolumn () ....... ... o >
|

8 Net gaming income summary. Combine lines 1 and 7incolumn (@) ... ..o

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these sfates? .............. ... . oo
b If 'No,' Explain:

10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................
b If "Yes,' Explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable Qaming? .. ... s iiil il

BAA TEEA3702  08/15/08 Schedule G (Form 990 or 990-E2Z) 2008




Schedule G (Form 890 or 990-EZ) 2008 Midwest Foster Care & Adoption Assoc, 43-1895965 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in: i
a The organization's facility .. . . 13a %
b AR outside facilily ... . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .........
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party §
¢ If "Yes,” enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided:

D Directorfofficer |:| Employee I:I Independent contractor

17  Mandatory distributions

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
state aming HCBMS e T L e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
orgznization's own exempt activities during the iax year: » 3 Sl
BAA TEEA37?03  07/18/08 Schedule G (Form $50 or 990-E2Z) 2008




| omB No. 1545.0047

2008

SCHEDULE O i
Fom0 Supplemental information to Form 990

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Oepartment of the Treasury

Internal Revanve Service Form 990 or to provide any additional information.

Narme of the organization Employer identiflcation number

Midwest Foster Care & Adoption Assoc. 43-1895365

Pt 111, Line 2 _ _BAssociation is now a foster home licensing agency ______________ _.

for the State of Missourl effective late 2008. Contract

Pt XTI, Line Z2c _ _Full Board approves selection and provides oversight ______
Pt VI-C, Line 19 Upon ReqUeSL | o o o o o o e

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O {Form 930) 2008



rorm 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2008

Altachmenl
Sequence No. 67

MName(s) shown on return

Identifying number

Midwest Foster Care & Bdoption Asscc. 431895965
Business or activity lo which this form relates
Form 990 / Form 990EZ
Pai Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before vou complete Part |,
1 Maximum amount, See the instructions for a higher limit for certain businesses ........ ... ... .. ... 1 $250,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. ... ... ... .. ol 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) .............. ... ... 3 8800, 000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- .. ... . 4
5 Dollar limitation for tax year. Subtract line 4 from tine 1. If zero or less, enter -0-. If married filing
separately, see INStrUCHONS . . et 5
6 {a) Descriplion of property (b) Cost tbusiness use only) {C€) Elected cosl
7 Listed property. Enter the amount fromline 29. ... .. ... ... .. ... ... 7

8 Total elected cost of section 179 property. Add amounts in celumn (), lines6and 7.........................
9 Tentative deduction. Enter the smaller of line S orline 8. ... ...
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. ........ .. o e
11 Business income limitation. Enter the smailler of business income (not less than zero) or line 5 (see instrs) .. ..
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... ... . ... . ....

13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, less line 12 ...... ... "! 13 i

Note; Do not use Parf If or Parf Il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do neot include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStrUCtiONS) L.

15 Property subject to saction T68(N(1) election ... ...
depreciation (nctuding AR ) . . e

14
15
16

MACRS Depreciation (Do notinclude lisied praperty.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .......... ... ... .......

18 i you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, CheCk REre . . e

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation ) (e) (Q) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Canvention Method deduction
in service only — see instructions)
19a 3-year property ... .. ...
b 5-vear property ...... ...
c /-year properly ... ......
d 10-year property ........
e 15-year property . ... ..
f 20-year property ........
g 25-year properly ... ..... 25 vyrs S/L
h Residentiai rental 27.5 yrs MM 5/L
property ..o 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . ... MM 5/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bl1Z-year ................ 12 yrs S/L
cdl-year . ... ... ... 40 yrs MM 3/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. ... . . 21 0.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Entar here and on
the appropriata lines of your return. Partnerships and § corporations — seginstructions ............. .0 00 22 4,798.

23 For assets shown abave and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. .. ... ... oo i il 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 6612108

Form 4562 (2008)



4562 (2008) Midwest Foster Care & Adoption Assoc. 43-1895865 Page 2

Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
enterfainmeant, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 24a, 24b,
columns (a) throtigh (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limifs for passenger automobiles))

24 a Do you have evidence to support the business/investment use claimed? ... ... ... |-)a Yes |_| No |24b If 'Yes,' is the svidence written? .. . ... lﬂ Yes i_‘ No
(@) (k) 29 (d) (e) () (@) h) U]
Type of l ) . Basis for depreciali jath Elected
OB | wepe | AEET | eelr. | Sl o | ebb | CmES | WSS
use orly) cost
percenlage
25 Special deprecialion allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . . ... oo oo 25
26 Property used more than 50% in a qualified business use:
Truck 01 08/08/01 |10C.00 12,50C. 12,500. 5.00 |200DB/HY 0.

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

28 Add amounts in colurmnn (), lines 25 through 27. Enter here and on line 21, page 1................... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... oo
Section B — Information on Use of Vehicles

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

30 Total bust fi tment miles dri (@) ® © @ ©) o
otal businessfinvestmean as driven ) ) ) . ) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6
commuting miles) .. ... .. ..

31 Total commuting miles driven during the year .. ..... ..

32 Total other personat {noncommuting)
mites driven ... o

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

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle availahle for personal use
during off-duty hours? ....... ... ... ... ...

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

36 is another vehicle avaitable for
perscnal USe? ... .. .. i

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

Answer these questions o determine if you meet an exception to completing Section B for vehicles used by emplayees who are nat more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
By Y OUE Bl OYBEE 7 o o e e e e

38 Do you maintain a written policy statement that prehibits persenal use of vehicles, except commuting, by your
employees? See the instruciions for vehicles used by corporate officers, diractors, or 1% Or MOre OWhers ...........o.vve ..

39 Do you treat all use of vehicles by employees as personal USe? ... ... i

40 Do you provide more than five vehicles to your emplayees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. . .

41 Do you meet the requirements concerning quaiified automobile demonstration use? (See instructions.)...............oo0
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Amortization

@ )] ) (d) (e 0]
Description of cosls Date amaortization Amortizable Code Amortization Amorlization
begins amount section period or for this year
percentage

42  Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of cosis that began before your 2008 fax year. ... .. i i 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ... o 44
FDIZ0B12 06/12/08 Form 4562 (2008)




Midwest Foster Care & Adoption Assoc. £3-1895965

Schedule O (Form 990), Supplemental Information o Form 290
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization's missicn:
supporting and providing personal advocacy for foster and adoptive

parents.

Schedule O (Form 990), Suppiemental Information to Form 920
Form 990, Page 2, Part i, Line 4d (continued)

4d Describe the exempi purpose achievements for each of the organization's cther program
services. Section 501(c)(3) and {4} organizations and 4947 (a)(1) trusts are required to
report the amount of grants and allocations ic others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Clothing - Over 400 families (many making multiple
Expenses 636, visits) benefited from the closet. Foster, adoptive
Grants Of 0. and kinship families have access to the closet.
Revenue .. 0. Children from newborn to 18 years are able to

supplement what is often a meager wardrobe including

shoes, coats, underwear and diapers

Code: Description: Christmas Assistance - 900 children of foster,
Expenses 5,28B8. kinship families participated in our Adopt-A-Family
Grants Of 0. Program receiving gifts, cleothing and family needs.
Revenue .. 0.

Code: Description: Licensing — Over 20 families were recruited to
Expenses 83, become foster or respite care providers

Grants Of 0.

Revenue .. 0.

Code: Description: School Supplies - 250 foster, adoptive and kinship
Expenses 4,117, children received the supplies needed to start the
Grants Of 0. school year.

Revenue .. 0.

Code: Description: Advocacy - Over 2,300 advocacy request/contacts
Expenses 1,173. (phone, emall, meetings, etc) were received from
Grants Of 0, foster, adoptive and kinship families needing
Revenue ., 0. assistance and other were addressed ny family

advocates and mentors.

Cede: Description: Lawvers for kids - 44 children received wish
Expenses 11,395. fulfillment such as music lessons, sporis camps
Grants Of 0. and class rings.

Revenue .. 0.




Midwes! Foster Care & Adopticn Assoc. 43-1895965

Suppotting Statement of:

Form 9920 p 2/Line 4a Expenses

Description Amount
Pantry 2,789,
Cther 6,567.
Total 9,356.
Supporting Statement of:
Form 990 p 2/0ther Expenses-l

Description Amount
Closet 636.
Total 636.
Supporting Statement of:
Form 990 p 10/Line 17 col (B}

Description Amount
Lodging 5,310.
Other 8978.
Total 6,288,
Supporting Statement of:
Form 990 p 11/Line 1, column ({A)

Description Amount
Main 26,842,
THCF 1,359,
LFK 11,007.
Total 39,208.
Supporting Statement of:
Form 99C p 11/Line 17, column (A)

Description Amount
Payroll Liabilities 12,305.




Midwest Foster Care & Adoption Assoc. 43-1895965

Continued
Supporting Statement of:
Form 990 p 1l1/Line 17, column (A)
Description Amount
Due to others 9,000.

Total

21,305,




MIDWEST FOSTER CARE
AND ADOPTION ASSOCIATION

CONFLICTS OF INTEREST POLICY

Article ]

Purpose
The purpose of this conflicts of interest policy is to protect Midwest Foster Care and
Adoption Association’s (MFCAA) interest when it is contemplating entering into a transaction or
arrangement that might benefit the private interest of an officer or director of MFCAA. This

policy is intended to supplement but not replace any applicable federal or state laws governing
conflicts of interest applicable to nonprofit and charitable corporations.

Article I1
Definitions
I. Interested Person
Any director, principal officer, or member of a committee with board delegated powers
who has a direct or indirect financial interest, as defined below, is an interested person. If a
person is an interested person with respect to any matter of which MFCAA is a part, he or she is
an interested person,

2. Financial Interest

A person has a financial interest if the person has, directly or indirectly, through business,
investment or family -

a. an ownership or investment interest in any entity with which MFCAA has a
transaction or arrangement, or

b. a compensation arrangement with MECAA or with any entity or individual with
which MECAA has a transaction or arrangement, or

c. a potential ownership or investment interest in, or compensation arrangement
with, any entity or individual with which MFCAA is negotiating a transaction or
arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are
substantial in nature.



Article 11
Procedures
1. Duty to Disclose

In connection with any actual or possible conflicts of interest, an interested person must
disclose the existence and nature of his or her financial interest to the directors and members of
committees with board delegated powers considering the proposed transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest, the interested person shall leave the board or
comimittee meeting while the financial interest is discussed and voted upon. The remaining
board or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest

a. The chairperson of the board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement.

b. After exercising due diligence, the board or committee shall determine whether
MFCAA can obtain a more advantageous transaction or arrangement with
reasonable efforts from a person or entity that would not give rise to a conflict of
interest.

c. If a more advantageous transaction or arrangement is not reasonably attainable
under circumstances that would not give rise to a conflict of interest, the board or
committee shall determine by a majority vote of the disinterested directors
whether the transaction or arrangement is in MFCAA’s best interest and for its
own benefit and whether the transaction is fair and reasonable to MFCAA and
shall make its decision as to whether to enter into the transaction or arrangement
in conformity with such determination.

4, Violations of the Conflicts of Interest Policy

a. If the board or committee has reasonable cause to believe that a member has
failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.

b. If, after hearing the response of the member and making such further investigation
as may be warranted in the circumstances, the board or committee determines that



the member has in fact failed to disclose an actual or possible conflict of interest,
it shall take appropriate disciplinary and corrective action,

Article IV
Records of Proceedings
The minutes of the board and all committees with board-delegated powers shall contain —

a. the names of the persons who disclosed or otherwise were found to have a
financial interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the board’s or committee’s decision as to whether a
conflict of interest in fact existed.

b. the name of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection therewith.

Article V
Compensation Committees
A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from MFCAA for

services is precluded from voting on matters pertaining to that member’s
compensation.

Article V1
Annual Statements

Each director, principal officer and member of a committee with board delegated powers
shall annually sign a statement which affirms that such person —

a. has received a copy of the conflicts of interest policy,
b. has read and understands the policy,
c. has agreed to comply with the policy, and

d. understands that MFCAA is a charitable organization and that in order to maintain



its federal tax exemption it must engage primarily in activities which accomplish
one or more of its tax-exempt purposes.

Article VII
Periodic Reviews

To ensure that MFCAA operates in a manner consistent with its charitable purposes and
that it does not engage in activities that could jeopardize its status as an organization exempt
from federal income tax, periodic reviews shall be conducted. The periodic reviews shall, at a
minimum, include the following subjects:

a. Whether compensation arrangements and benefits are reasonable and are the
result of arm’s-length bargaining.

b. Whether partnership arrangements conform to MFCAA policies, are properly
recorded, reflect reasonable payments for goods and services, further MFCAA’s
charitable purposes and do not result in inurement or impermissible private
benefits.

c. Whether agreements to provide health care and agreements with other health care

providers, employees, and third party payors further MECAA’s charitable purposes
and do not result in inurement or impermissible private benefit.
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