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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

2010

A Forthe 2010 c_alendai’ year, or tax year beginning

, 2010, and ending

L]

B Check if applicable:

| Address change

Application pending

[oing Business As

C Name of organizaton Midwest Foster Care & Adoption Assoc.

43-1895

D Employ-'er Identification Number

965

Lori Ross

3210 S. Lee's summit Rd Independence MO 64055

F Name and address of principal officer:

I Tax-exempt status

isoie@ | i (

)< (insert no.)

| faomr@myor | |52z

Website: »

N/A

H(a} Is this a group return for affiliates?
H(b) Are all affiliates included?

If "No," attach a fist, (see ins

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

|| initial return 3210 5. Lee's Summit Road (816) 350-0215
Terminated Cily, town or country State ZIP code + 4

|| Amended return Independence MO 64052 G Gross recelpts $ 518,211.

Yes [XlNo
Yes No

tructions)

H(c} Group exemption number >

Form of organization: IElCorporaﬁon ,—|Trust I_l Associaiion’—l Other ™

[ L Year of Formation: 2000

M State of legai domicile: MO

Summary

1 Briefly describe the organization’s mission or most significant activities: To _provide foster and adoptive .
2 children the opportunity of a stable, caring and purturing family ____________
5 environment by recruiting, training, supporting and providing _______________
£ Ppersonal advocacy for foster and adoptive parents _________________________
2] 2 Check this box » D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bhody (Part VI, line1a) ........ ... ... . . i il 3 13
2 4  Number of independent voting members of the governing body (Part VI, line 1by ................... ... 4 13
:E 5 Total number of individuals employed in calendar year 2010 (Part V, iine2a) ................ .. ...t 5
£ 6 Tolal number of volunteers (estimate if necessary) .............ooiiiii 6 350
< [ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ........... ... ... ... ... ... 7a 38.
b Net unreiated business taxable income from Form 990-T, line 34 ... ... ... . . i .. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ................ ... ..., 246,558. 304, 624.
2 | 9 Program service revenue (Part Vill, line 2g) ... 217,101. 212, 956.
% 10  Investment income (Part VIil, column ¢(A), lines 3, &, and 7d) ...............oovivins, 63. 38.
T | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ................. 3,574, 583.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12y . ..... 467,296. 518,211.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... ...
14 Benefits paid to or for members (Part IX, column (A), lined) ......... ... ... ... ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-18) ...... 298,701. 280,847.
@ 16a Professional fundraising fees (Part IX, column (A}, line ¥1e) ... ..o oo
;5:. b Total fundraising expenses (Part (X, column (D}, line 25) » 47,374 G
117 Other expenses (Part IX, column (A), lines T1a-11d, 116240 .. ........................ 163,615. 183, 680.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) .............. 462,316. 464,527.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. .. . . it iaen.. 4,980. 53,684.
h§ Beginning of Current Year End of Year
36| 20 Total assets (Part X, line 16) ... 128,506. 166,836,
f:':ﬂ 21 Total liabilities (Part X, e 26) ... ... 24,991. 15,107.
gué_ 22 Net assels or fund balances. Subtractline 2 from line 20 ... .......................... 103,515. 151,729.

Signature Block

Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is true, correct, and
complete. Daclaration of preparer @ther than officer) s based on ali information of which preparer has any knowledge.

l Nlaly

) g
/YW

P,
Signatulye, cer

Date’ v [

Sign RN
Here P Lori Ross i
Type or prind name and title. N /

Print/Type preparer's name (;’r arer's s ae@a ) Date Cheek ¥ |PTIN
Paid Ira B. Tayler, CPA . ¢;,.[:,/ ;A\(ﬂ& m,/( } } self-emplayed
Preparer |rimsmame ™ Ira B Taylor CPA LLC L \Y o
Use Only |rimsaddess ™ 7301 Mission Road, Suite 247 % Fir's EIN ™

Prairie Village ks 166208 Proreno. (913) 831-6053
May the IRS discuss this return with the preparer shown above? (see instru}\tion ) T m Yes l—[ No
TEEAQTOT  03/25/11 Form 998 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 8868 (Rev 1-2011) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box ....... .. e »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Manth Extension, complete only Part | {on page 1).
P: Additionai (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Mame of exempt organization Employer [dentification number
Type or .
print Midwest Foster Care & Adoption Assoc. 43-1895965

Nurmber, slreet, and room or suite number. If a P.C. box, see Instructions. :
File by tha
gxlegd-?ed far

Ue da .

filing the 3210 5. Lee's Summit Road
irr?glfgc',t%ii_ City, lown ar post office, slate, and ZIP code. For a foreign address, see instructions.

Independence MO 64052
Enter the Return code for the return thal this application is for (file a separate application for eachreturny .......... ... .. ....... o ,l()l ]
Application Return }Application Return
Is For Code Is For Code
Form 990 C_H
Form 990-BL 02 Form 1041-A 08
Form 99G-EZ 03 Form 4720 i 09
Form 998-PF 04 Form 5227 10
Form 99C-T (section 401(a) or 408(a} trust) 05 Form 6069 11
Fonm 996-T (trust other than above) (b Form 8870 12

STGOP! Do not complete Part fl if you were not already granted an automatic 3-month extension on a previously filed Farm 8868,

Telephone No. > (913)_831-4752__ __ _. FAXNo. » (816)_461-7107____ __
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... o0 > D
# |f 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 ... ™ D . {f it is Tor part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

. 4 | request an additional 3-month extension of fime unlié Nov 15 .20 11,
5 Forcalendar year 2010 , or other tax year beginning _ ,26 ,andending_ __ ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

I:l Change in accounting period

an additional 3 month extension is respectfully requested.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits. See instructions ... ... ... L e e 0.
b If this application is for Form 920-PF, 990-T, 4720, or 6089, enter any refundable credits and eslimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
Wit O BB . .. e i 8b(3 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment System. See inslructions ... ... ... oo ivv v iieeieee e .. Bcis 0.

Signature and Verification

Under penalties erjury, | declare iljat | have exa ‘fr}ua this form, including accompanying schedules and siatements, and to the besl of my knowledge and belief, it is true,

correct, and compiel, and thal | althorized Ru/ﬁﬂ:Ep‘re this farm. N

Signaturs ™ Ay E C“"la \ CEHZQ Titte ™ \A eIy A A [‘":/\?} Date * cg/aﬂ )
[ T J -

BAA FIFZO502 111810 Form 8868 (Re’v 1201 D]




o 3868 Application for Extension of Time To File an

{Rov January 2011) Exempt Organization Return N Mo 15451705
%?S?,{},?‘EZLS&TSE,%?;:‘ i * File a separate application for each return.
® \f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ... . ... ... ... .. ... >

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

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (nol automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chariiies & Nonprofits.
‘ | Automatic 3-Month Extension of Time. Only submit ariginal (no copies needead).

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

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

Name of exempt organization Employer identification number
Type or
print : .

Midwest Foster Care & Adoption Assoc. 43-1895965
Fila by the MNumper, sireel, and room or suite number. If a P 0. box, see insiruclions.
due date for
Ming your 3210 S. Lee's Summit Road
inslructions. City, lown or post office, state, and ZIP code. For a forelgn address, see instructions.

Independence MO 64052
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) ....................... ... 01 ]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 930-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6062 11
Farm 990-7 (trust other than above) 06 Form 8870 | 12

® The books are in the care of ™ Support KC Inc

® | this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . If it is for part of the group, check this hox .. ™ |:| and attach a list with the names and EiNs of all members
the extension is for.
1 {request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of lime
until Aug 15 .20 11, tofile the exempt organization refurn for ihe organization named above.

The exiension is for the organization's return for:

> calendaryearZD 10 or

> iax year beginning .26 _ _ _, and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 99G-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS .. .. . . i it ettt e e e 3al5 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed asacredit . ... .. .. .. . i 3b|[5 0.

¢ Balance due, Sublract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . ... .. ... .. . . o.iiiiios 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501  11/15110



Form 980 (2010) Midwest Foster Care & Adoption Assoc. £43-1895965 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any guestion in thisPart Il ............. ... e PRI e |§|
1 Briefly describe the orgénizaéion's mission; ' '

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

FOMM 990 0F 990-EZ2 ... ..ot e [ Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If Yes,' describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Seclion 507(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ' Y (Expenses $ 11,478. including grants of $ . 0.)(Reverue § 0.)
Food Program -_ 1,772 Families {most making multiple visits)_ received

4d Other program services. (Describe in Schedule O.)
(Expenses & 298,212, including grants of & 0. ) (Revenue § 212,9856.)
4e Tofal program service expenses » 325,701.
BAA TEEAD102 10406710 Form 990 (2010)




01¢) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
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)? /f 'Yes,' camplete
GBS A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? {see instructions) ............. ... ... ... . 2 X
[id the organizaticn engage in direct or indirect political campaign activities or behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Part . . 3 X
4 Section 507(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 5G1(h) election
in effect during the tax year? ¥ 'Yes, complete Schedule C, Part Il ... ... . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part itf ..., . ... 5
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the right to
E}rovi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, 5
= L 28 S N X
7 Did the organizaticn receive or hold a cbnservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part it .. ... ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule B, Part 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete
SohedUle D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes, complete Schedule D, Part V . e

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

a Bidpthe (\}/rfganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,” complete Scheduile
R Ve e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ...

¢ Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl . ... .. .. . . .

d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX ... .

e Did the organization report an amount for other liabiiities in Part X, line 26?7 If 'Yes,' complete Schedule D, Part X ..... ...

f Did the organization's separate or consolidated financiat statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X ... ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' compiete
Schedule D, Parts X, XH, and X .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XN, and Xl is optional ........... ...

13 s the organization a school described in section 170(b) (1) (A)(ii)? If Yes, complete Schedule £ ............... ... ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . ......... ... .. ... ... ...

b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, furdraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts Tand vV ... ... ...

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? I 'Yes,  complete Schedule F, Parts lland IV ... . ... ... .. ... .. ...

16 Did the organization report on Part IX, 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, Paris lliand IV ... ... ... ... .. ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Fart | (see instructions) ................. ... ... .. 0.

18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Fart Il ... .. ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f Yes,”
complete Schedule G, Part Hl . .

20 aDid the organization operate one or more hospitals? f 'Yes, complete Schedule H ......................... ...

b If 'Yes' to fine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 950
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ......... ... ... ..

11a] X

11b X
e X
Tdf X

1le X
11§ X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

12 X
20 X
20b

BAA TEEAGID3 12721710

Form 990 (2010)



Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part LX, column (&), line 17 If 'Yes,' complete Schedule I, Parfs fand i .. ... . ... .. ... ..........

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

IX, column (A), line 27 if 'Yes,' complete Schedule |, Parts tand I . .. . ‘

23 Did the organization answer "Yes' (o Part V!, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?7 fgn}ﬁer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complefe
ChBAUIE J .

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 [f "Yes,  answer lines 240 through 24d and
complete Schedule K. If 'INO,'go 10 ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-exXempt DONUS T .
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

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 [ ... .. ... . . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that theltr?_n?glctiofn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedUle L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? f 'Yes,’ complele Schedule L, Partil ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f 'Yes,’ complete
Sohedule L, Part Il e

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie 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 IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
SChEdUle L, Patt IV o

¢ 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? Jf "Yes,' complete Schedule L, Part IV .. ... .. ... ... ... ...
29 Did the organization receive more than $25,0600 in nen-cash contributions? /f 'Yes,’ complete Schedule M ... ........ ... ..
30 Did the organization receive contributions of art, historical treasures, cr other similar assets, or qualified conservation
confributions? If 'Yes,' complete Schedule M ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part! ... ...,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SohadUle N, Part e

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 ! .. .. ..

34 }Nas ?the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedufe R, Parts II, Ili, IV, and V,
17 = % S O PPN

35 Is any related organization a controlled entity within the meaning of section B12(0)(13)7 ... il

No
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? Jf 'Yes, complete Schedule R, Part V. line 2 ... .

a 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, ' compiete Schedule R, Pari V, fine2 ................. D Yes

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? /f Yes,’ complefe Schedule R, Part VI ........... .. ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i

Yés No
2] X
22 1 ‘ X
23 X
24a X
24b
24c
24d
25a_ X
25hb X
26 X

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

BAA

TEEAQID4  12/21110

Form 990 (2010)



Form 920 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ................ L i iiiiiiiiiiieeiiiieiss 7

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WiNNEIS T L. . e

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

b if at least one is reported on line 2a, did the organization file ail required federal employment tax returns? .......... ...

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

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

b [f *Yes,' enter the name of the foreign country: ™

3a

3b

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 time during the tax year? .............. ... ...
b Did any taxable party notify the crganization that it was or is a party to & prohibited tax shelter transaction? ........... ...
¢ If 'Yes,' to line B5a or 5b, did the organization file Form 8886-T 7 . .. ... . i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any coniributions that were not tax deductible? ... . . .

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO dax QedUCtiDlE? L e

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 contribution and partly for goods and
services provided 10 The PaYOr T . ..

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ... ..........

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
O BB 7 e

d If 'Yes,' indicate the number of Forms 8282 filed during the year .. ......................... | 74|

5a X
5h X
5¢

Ga X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ...
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? ...............

g If the orgagization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 PEOUIT RO Y o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 0 ittt e e e

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoting organization, have excess business
holdings at any time during the Year? ... .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. ...

14 Section 507(c)}(7) organizations. Enter;

7¢c X
7e X
7f X
79

a Initiation fees and capital centributions included on Part Vill, line 12 .............. ... ... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faciiities ... ... 10b
Section 5071(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieuw of Form 10417 ... ... ... ...

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans inmore thanone state? .............. ... ... .. ... ...
MNote. See the instructions for additional information the organization must repert on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans...................... ... 13b

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

14a Did the organization receive any payments for indoor tanning services during the tax year? .............. ... ... ...

b If 'Yes,' has it filed & Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... . ... ... . .. ..

14a

X

14b

BAA TEEAQIOE  11/30/10

Form 998 (2010)



Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7h be!ow and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part V.. ... .. .. i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 13
b Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b 13|

2 .Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, frustee or key employee? ...

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

of officers, directors or frustees, or key employees to a management company or other person? .............. .. ... ..... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was filed? . .. .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? .. ... 6 X

7 a Does the organization have members, stockholders, or other persens who may elect ane or more members of the
governing body? ... e L 7_a X _

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

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

the folfowing:
a The governing DOy ? .. 8al X
b Each committee with authority to act on behalf of the governing body? ... ... .. o 8hi X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O .. .. .. ... .. oo i 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X

b If 'Yes,' does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ... L 10[_)

11a Has the organization provided a copy of this Form 990 tc all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,

11a

12a Does the organization have a written conflict of interest policy? f 'No,"gofoline 13 ... .. .. . . .. ... ..., 12al X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
10 GOl S T e 12b| X
¢ Does the organization reguiarly and consistentty monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O MOW this 18 QONE .. i it e e e 12¢| X

13 Does the organization have a written whistleblower policy? ... .
14 Does the organization have a written document retention and destruction policy? ... . ... ... L

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

a The organization's CEQ, Executive Director, or top management official ... .. . 15a X
b Cther officers of key employees of the organization ... ... . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its
partlc:lpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt stafus with respect to such arrangements? . ... e

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

18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 993, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai
statements available to the public.
20 State the name, physical address, and telephone number of the persen who possesses the books and recards of the organization:

» Support KC_Inc 5960 Dearborn Suite 200 _Mission, KS __©6205 (913) 831-4752

BAA Form 990 (2010)
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Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 7
Compensation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ... |_|
Section A. Officers, Directors, Trustees, Key Empld_yees, and Hig_hes_t Compensated Employees

Ta Cbmplete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (Fﬁ if no compensation was paid.

® | ist 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 (cther than an officer, director, trustee, or key employee) who
received reportable compensation (Box b of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any
refated organizations.

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

® ist 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 compensaticn from the organization and any relaied organizations.

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

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

A) (B) ©) . D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable FEstimated
hours Tfizlolx|aex] o compensation from compensation from amount of other
oo g7 2915 WIS ettt el Ve
hours for il - B O I organization
related 4| &2 and related
organiza- ] = organizations
dmh | ogEl [P
a) 2 g
_( Lajuanna Counts __ ___ _
Secretary 1.00[ X X 0. 0. 0
{2 Joe Carle ______ ___ _
Board Member 0.50] X 0. 0. Q.
_® sandy Krigel _ _______
Board Member 0.50 X 0. 0 Q
_@ Dwight Nerris__ ___ ___
Treasurer 3.00] X X 0. 0. 0
_() Jack Misiewich ______
Board Member 0.50] X 0. 0. 0.
_(6) Keith Ashcraft ______
Board Member 0.50] X 0. 0. 0.
_y Ann Stern _ __ _ _ ____ _
Board Member 0.50] X 0. 0. 0.
_( Margi Pence  _ _______
Board Member 0.50[ X 0. 0. 0.
_() David Woods __ ______ _
Board Member 0.50] X 0. 0. 0
{0 _Dorthy Patterson __ __ _
Board Member 0.50 X 0. 0. 8]
(0)_Teresa Taidacker __ _ _
President 2.00f X X 0. 0 0.
(12_Michelle O'Relly _____
Board Member 0.50] X 0. 0. 0.
03 Cara Hoover _ ___ ____
Board Member 0.50 X 0. 0 0
a8 e __
as e
as_ _ _ _________
an_ o ____

BAA TEEAQIO7  12/21/10 Form 990 (2010}



Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 8

EII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B8) () (D) (E) ()
Natne and titie A;gﬁ:ge Position (check all that apply) R(-:porlablef Flt:‘:|::[)r§ablef Estimated
= = compensation from compensation from amount of other
Pc?" w%e i 21 a|8 ‘:3_ 5 EEE- éﬂ the organization related organizations compensation
escnfe 5= g = = a1 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
e |& B = 812 RAlg organization
plin g8 3 =l 8 and related
(z)a%i?a%; g 2 % E organizations
sy | B % g
&
a8
0
@0 e ]
2 ________
22
L
e
25) e
e _ ]
en ]
8 _
@ _
ThSubdotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A ... .. ... ... ... ... .. .. »-
dTotal (add lines Thand TC) . ... ... . . e > C. 0. 0.

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

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, of highest compensated employee

ot line 1a7 If "Yes,' complete Schedule J for such individual .. ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH VIl e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person . ... oo iii i

Yes ! No

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) . ® .
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization ™

BAA TEEAQI08 12/21/10

Form 990 (2010)



Form 990 (2010)

Midwest Foster Care & Adoption Ass_c:c.

43-1895965

Page 9

|

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Revenue

,,,,,,,,,, Ta

1a Federated campaigns

Total revenue

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

¢ Fundraising events 1¢c

59,143,

d Related organizations 1d

€ Government grants (contributions} le

£ All other contributions, gifts, grants, and
similar amounts not included above ... . [ Tf

245,481,

g Noncash contributions included in ins 1a-1% 8
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a State Contract

Bustness Code

624200

revenue

(B}
Related or
exempt
function

100, 250.

©)
Unrelated
pusiness
revenue

()
Revenue
excluded from tax
under sections
512, 813, or 514

624200

12,164,

12,164.

624200

11,050.

11,050,

624200

89,492,

89,492,

O{OJ10 10

f All other program service revenue . ...
g Total. Add lines 2a-2f

> 212,956.

DTHER REVENUE

3 Investment income {including dividends, interest and

other similar amounts}

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

5 Royaities

38.

38.

(i} Real

(i) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or {loss)

i} Securities
7 a Gross amount from sales of ®

(i) Other

assets ather than inventory .

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

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising events
{not including . $§ 59,143.

of cantributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising evenis

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (Joss) from sales of inventory

Misceilaneous Revenue

Business Code

11a Cther

900099

593.

> 523.

- 518,211.

213,549,

38.

0.

BAA

TEEA010® 10/11/10

Form 990 (2010)



Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895985 Page 10
Statement of Functional Expenses '

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

. A ® ©) (D)
Do not include amounts reported on lines Total e(zxg;enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Fart Vill. ‘ expenses general expenses expenses

1 G,raﬁts and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21 ..
2 Grants and cther assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 49588(NH (1)) and persons described
in section 4958()3)BY ...l

7 Othersalariesandwages ................... 254,768. 177,064. 55,055, 22,649,

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ............ ... ...

9 Other employee benefits .................... 5,854, 4,069, 1,265. 520,
10 Payroll taxes . ...........ooie 20,225, 14,056, 4,371. 1,798.
11 Fees for services (hon-employees): -

aManagement .......... ... oL

dlobbying ........... ... o
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............

gOther ... 13,658, 5,229. 7,760, 669.
12 Advertising and promotion................. ..
13 Office eXpanses . .......... .o iivirnenen 5,746. 3,983. 1,242, 511.
14 Information fechnology . ... ... . ... ...
15 Royalties ...,
16 OCCUPANCY .\ et e e 49,306. 38,395, 5,070, 4,841,
17 Travel ..o 8,717. 8,717, 0. 0.

18 Payments of travel or entertainment

expenses for any federai, stale, or local

public officials ............. ... L
19 Ceonferences, conventions, and meetings ... ..
20 Interest ... ... . ...
Payments o affiliates .. .............. ... ...
Depreciation, depletion, and amortization .. ...

INSUrANCE .. ... ...
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24f, If tine 24f amount exceeds 10%

of line 25, column (A) amount, list fine 24f
expenses on Schedute O.)

RERN

4,514. 3,137,

b Meals_and Ent ___ 1,142, 1,142, 0.

¢ Miscellaneous _ ____ ______ 1,541, 0. 615. 9286,

dDues/Subs 1,127, 901. 113. 113.

e Contracted Services _ _ __ __ 47,877, 38,861. 9,016. 0.

f All other expenses . .............. ... 44,642, 26,828. 3,163. 14,651.
25 Total functional expenses, Add lines 1 through 24f .. ... 464,527. 325,701, 91,452, 47,374.

26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation ........
BAA Form 990 (2010}

TEEADI1G 1202410



Form 994 (2010) Midwest Foster Care & Adoptilon Assoc. 43-1895965 Page 11
Part X | Balance Sheet ‘ ' '
W ®
Beginning of year End of year
"1 Cash — NON-NEreSt-DEAMNNG ..o vt e - 53,226.] 1 86,207.
2 Savings and temporary cash investments . .. ... . - 2 -
3 Pledges and grants receivable, net . ............. .. .. 66,463, 3 | 40,150.
4 Accounts receivable, net ... .. 4 -
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivabies from other disqualified perscens {as defined under section 4958(H (1)},
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
A organizations (see instruclions) . . ... ... 6
g 7 Notes and loans receivable, net............ .. . 7
E| 8 Inventoriesforsale oruse . ... .. .. e 8
E 9 Prepaid expenses and deferred charges ........... . 9
18a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D . ................... 10a
b Less: accumulated depreciation. .................... 10h 38,321 2,088.110c¢ 3,562,
11 Investments — publicly traded securilies .. ... 11
12 Invesiments — other securities. See Part IV, line 11 ... .. ... ... ........ 12
13  Investments — program-related. See Part IV, line 17 ... ... L 13
14 Intangible assets .. ... . 14
15 Otherassets. See Part IV, line 1% ... . 500.[15 28,812.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . ... .. ... .. 128,506.] 16 166,836.
17  Accounis payable and accrued EXPenSeS ... . 24,991,117 15,107,
18 Grants payable ... .o
19 Deferred revenUe . ... .. ..
',‘ 20 Tax-exempt bond liabilities ......... .. ... .
’é 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ............
':— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified perscns. Complete Part
II_: of Schedule L o .
s | 23  Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ................. ...
25 Other liabilities. Complete Part X of Schedule D ... ..o o oo
26 Total liabilities. Add lines 17 through 25 ... ... .. ... . . . i
N Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 292 and lines 33 and 34.
‘é 27 Unrestricted Net @ssets ... i
E 28 Temporarily restricted net assets .. ... ...
S| 29 Permanently restricted net assets .. ... ..
R Organizations that do not follow SFAS 117, check here » and complete '
i lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds ... ...
R 31 Paid-in or capital surplus, or land, building, or equipment fund ... ................ _
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 103,515.] 32 151,729,
£33 Total net assets of fund BalaNCeS. ... .ot 103,515.] 33 151,729,
$ | 34 Total liabilities and net assets/fund balances. ... 128,506.] 34 166,836.
BAA Form 990 (2010}
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Form 990 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965

P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue {must equal Part VIII, column (&), line 12) ... ... 1 518,211.
2 Total expenses (must equal Part X, column (A), line 25} .. ... . 2 464,527.
3 Revenue less expenses. Subtract line 2 from [INe 1 ... .. 3 53,684,
4 Net assets or fund balances at beginning of year (must equal Part X, lina 33, cofumn (A)) .. .................. 4 103,515.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... .. .. ... . . oL 5 -5,470.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo [ eI (=3 P I 6 151,729.

Il | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 950: l:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? ... ..o

c If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: .. ...

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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 Act and OMB Circular A-T1337 L e

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 G and describe any steps taken to undargo such audits. ... ... ... i

3a X

3b

BAA

TEEADI12  12/21110
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SCHEDULE A Public Charity Status and Public Support 2010

(Form 950 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4247(a)(1) nonexempt charitable trust.

internal Reverue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. :

Name of the organization Employer identiflcation number
Midwest Foster Care & Adoption Assoc. 43-1895965
|Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.} ‘

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

2 A school described in section 170(b)(1}(AMii). (Attach Schedule I2.)

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

4 A medical research organization eperated in canjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state: _

5 D An organizati_on operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XANI). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()(1)A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An arganization 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 1o certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 11i.)

10 H An arganization organized and operated exclusively to test for public safely. See section 502(a)(4).
1 An organization organized and operaied exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thggg?u)ndation manaders and other than one or mare publicly supported organizations described in section 503(a)(1) or
section a)(2).

f If the organization received a wrilten determination from the IRS that is a Type [, Type |I or Type Ill supporting organization, D
CRECK RIS DX . o e

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

Yes | No
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) and (iii)
helow, the governing body of the supported organization? ... .......... ... i 11g i)
(i) A family member of a person described in (i) above? ... .. 11g{ii)
(iiy A 35% controlied entity of a person described in (i or {i) above? ....... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii} Type of organization (v} Is the {v) Did you notify (vl Is the Cuif) Amount of support
organization {described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) listed in column (i) of column ()
(see Instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 930-EZ) 2010 Midwest Foster Care & Adoption Asscc. 43-1895965 Page 2
[P |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)

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

Section A. Public Support

bcjél‘i’l'}gﬁ{gyi?g*ﬁ“" fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Totat
1 Gifts, granis, contributions, and
meimbership fees received. (Do

not include 'vnusual grants.") ...

2 Tax revenues levied for the
organization’'s benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge .. ..

4 Total. Add lines 1 fhrough 3 .. ..

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

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

gg;?{]‘,‘;'g{gyﬁgr.ﬂ” fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromlined ...........

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties ang income from
similarsources ................

2 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon ... ...

1¢  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)y........ ... . ...,

11 Total support. Add lines 7
through 10 ..................

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

b

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 MEFe .. ... . .. e e, > [—|
Section C. Computation of Public Support Percentage
14 Public suppett percentage for 2010 (line 6, coiumn () divided by line 11, column () .............. oot 14 %
15 Public support percentage from 2009 Schedule A, Part il line 14 ... ... o 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............o 0 oo > L—_|

b 33-1/3% support test — 2009. 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 arganization qualifies as a publicly supported organization ........ ... .. . e > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2009. If the organization did nof check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organization .............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... »-
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedute A (Form 990 or 990-E2) 2010 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part ii. If the organization fails
te qualify under the tests listed below, please complete Part 1)

Section A. Public Support _ _ _ . _
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 {c) 2008 (d} 2005 (e) 2010 {f) Total
1 Gifts, grants, contributions ’ ) o T ’ ] ) o B o
and membership fees
received. {Do not include
any 'unusual grants.’) ... .. ... .. 262,988. 196,119. 208,409, 176,572. 245,481.] 1,089,5689.
2  Gross receipts from admis-
siens, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose ........... 10,905. 58, 665. 33,824. 69, 986. 59,143. 233,523,
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines T through 5 . ... 273,893, 255,784. 242,233, 246,558, 304,624.] 1,323,092,

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear ..... ... .......... . 0.

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

8 Public support (Subtract line
Jcfromline ) ............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2002 (e) 2010 (f) Total
2 Amounts fromline 6 ........... 273,893, 255,784. 242,233, 246,558. 304,624.| 1,323,092.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similarsources ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b .. .......
11 Net income from unrelated business
activities not included in line 10b,
whathar or not the business is
regularly carriedon ... ... .. .. ...
12 Other income. Do notinciude

gain or loss from the sale of
capital assets (Explain in
Part 1IV.)

1,323,082,

13 Total support. (addins 9, 10, 11, and 12 1,323,082,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5G1(c)(3)
organization, checic this box and stop here ... e e e - |_|
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2010 (line &, column () divided by line 13, column ) ......... ..o, 15 100.00 %
16 _Public support percentage from 2009 Schedule A, Part il line 16 ... ... ... 0ovei e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2070 (line 10¢, column (f) divided by line 13, column (M) ................. . ... 17 %
18 Investment income percentage from 20809 Schedule A, Part Il line 17 .. ... . 18 ki
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportied organization ........... .. -
b 33-1/3% support tests — 2009. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. > Q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............ »

BAA TEEAQ403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



ule A (Form 990 or 990-E7) 2010 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 4
IV Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also compiete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2070
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SCHEDULE D - - OMS No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Compiete if the organization answered "Yes,' to Form 990, .

Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11, or 12.

Inter

nal Revenue Service » Attach to Form 990. ™ See separate instructions.

Name of the organization

Mi

dwest Foster Care & Adoption Assoc. 43-1895965

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N W N =

3

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear.................
Aggregate contributions {o (during year) .....
Aggregate grants from (during yeary .........
Aggregate value atend ofyear ..............
Did the erganization inform all doners and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

Did the crganization inform all grantees, doners, and denar advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private benefit? ... .. |:| Yes D No

Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization heid a gualified conservation contribulion in the form of a conservation easement on the
last day of the tax year.
@il Held at the End of the Tax Year
a Total number of conservation easements ... ... . . . 2a '
b Total acreage restricted by conservation easements .............. ... ... 2b
¢ Number of conservation easementis on a certified historic structure included in @) ............ .. 2c
d Number of conservation easements included in (c) acguired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,
and enforcement of the conservation easementsitholds? ...... ... ... ... . |:| Yes D No

Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»>

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

*5

Does each conservalion easement reported con line 2{(d) above satisfy the requirements of section

170 A B3I and section 170 A B ()7 e El Yes D No

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

it lil | 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 elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the foothote 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 Revenues included in Form 990, Part VI, line 1 ... o »$
() Assets included in Form 990, Part X . ..o e »5
2 If the organization received or held works of art, historical treasures, or other similar assels for financiai gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part Vi, line b .. . -3
b Assets included i FOrm 990, Part X .. ... .. .ttt sttt e et iiisisasieeies >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1115410 Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2

|Partll}- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets '((;ontinued)

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

a Public exhibition d Loan ot exchange programs
b Scholarly research e Other

c Preservation for future generations

4 me}%ﬁ/a description of the organization's collections and explain how they further the organization's exempt purpose in
FPart .

5 During the vear, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pari of the organization's coliection? ............... ﬂ Yes l—| No

Escrow and Custodial Arrangements. Complete if 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, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance . ... ... ic
d Additions during the year ... ... . 1d
e Distributions during the year ... .. ie
F ENding balance ... .. e 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.

Endowment Funds. Complete if the organization answered Yes' fo Form 990, Part IV, line 10.

(a) Current year {h)} Prior year {c) Two vears back {d) Three vears back (e) Four years hack

Ta Beginning of year balance ... ...
b Contributions ..................

c Net investment earnings, gains,
andlosses ....................

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 heid as:

& Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

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

organization by: Yes No
(M unrefaled organizalions .. ... 3a(i)
(i) related organizations ... ... . alii)

b If *Yes' to 3a(il}, are the related organizations listed as requited on Schedule R?7 ... ... ... . oo i 3b

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

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

Description of investment (a) Cost or other basis {b) Cost or other (c) Acoumulated {d) Book value
(investment) basis (othet) depreciation
Tabtand ...
bBuildings ............ ... .. ..
¢ Leasehold improvements ............ ... ...
dEquipment........... ... ... 41,884, 0. 38,321. 3,563.
eOther ... . i i
Total. Add lines 1a through le (Column (d) must egual Form 990, Part X, column (B), line 10(c).) ... ... . ... . .. .. ... > 3,563.
BAA Schedule D (Form 930) 2010
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43-1895965 Page 3

ScheduIeD(Form 9903 2010 Midwest Foster Care & Adoption Assoc.
VIl [Investments—Other Securities. See Form 990, Part X, Ilne 12,

(

a)} Description of security or category
(|nclud1ng name of security)

(b) Bock value

(¢) Method of valuation:
_Cost or end-of-year market value

(1) Financia

(@) Closely-held equity interests

(3) Other

| derivatives

Investmen‘ts-—Prograrn Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

)

(&)

(€)

@

&)

(6)

)

&

€)

(10

Total, {Column

) must equal Form 990 Part X._column (B) live 13} .. ™

Other Assets. (See Form 990, Part X, line 15)

{a) Description {b) Book value

(1) Deposits 28,812.
2
3
)
)]
&

Cofumn (b) must equal Form 990, Part X, column(B), line 15) ... oo it » 28,812,

| Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liahilily

(b) Amount

(1) Federal income taxes

@

&)

@A)

)]

®

€]

&

(&)

(10)

(an

Total. {Coltimn

(b} must equal Form 990, Part X, column (B} fine 28) .. ... .. >

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the foctnote to the organization's financial statements that reporis the

organization’

s liability for uncertain tax positions under FIN 48 (ASC 740},

BAA

TEEA3303

12120010
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Schedule_D (Form 990) 2010 Midwest Foster Care & Adoption Assoc. 43-18B95965 Page 4

| Part Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIll,column (A), line 12) ... e . 518,211.
2 Total expenses (Form 980, Part IX, column (A}, line 25) ... .. o i 464,527.
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 ... . '53, 684 .
4 Net unrealized gains (losses) on investments .. . ‘
5 Donated services and use of facilities ... ...
B IMVESHMENE BB S .. ... e
7 Prior period adjustmeants .
8 Other (Describe in Part XV .
9 Total adjustments (ne). Add lines 4 through 8 .. .
Excess or (deficif) for the year per audited financial statements. Combine lines3and 9 ... ... ... ... .. .. ..., 53,684.

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

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

a Net unreatized gains oninvestments .. ... ... ... .

b Donated services and use of facilities ... . ... ... o

¢ Recoveries of prioryear grants .. ... ...

d Other (Describe inPart XIV) ... o

eAdd lines 2athrough 2d ... . ..
3 Subtractline 2e from line M ... . .
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1;

a Investments expenses not included on Form 996, Part VUi, line 7b ..............

b Other (Describe in Part XIV.Y o e

cAdd lines da and Qb ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ... .. .. .. .. ... . ... .... 5

‘Part XH1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities . .......... ... .. . L

b Prior year adjUstments ... ... e

CONEr 0SSES i

d Other (Describe inPart XIV.) ... oo

e Addlines 2athrough 2d ... ... . .
3 Subtractline 2e fromiine T ...
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vil line 70 ..............

b Other Describe in Part XIV.) . o

cAdd lines da and Ab .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[ Part:XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part [1], lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X!, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3I04  0211/11
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! XIV_ | Supplemental Information (continued)

BAA TEEA3305  07/16/10 Schedule D (Form $90) 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Compiete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,0608 on Form 990-EZ, line 6a.

e O e easury » Attach to Form 98¢ or Form 990-EZ. » See separate instructions.

Name of the organization Ewmployer identification nummber

Midwest Foster Care & Adoption Assoc. 43-1895965

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 930-E7 filers are not required to complete this part.

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

a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entily in connection with professicnal fundraising services? .......... ........ I:lYes ]:| No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts {or retainad by) {vi) Amount paid o
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i} organization
Yes No
1
2
3
4
5
6
7
8
9
10
e+ | P >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 920 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Midwest Foster Care & Adoption Assoc.

43-1895965

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event # {c) Other events (d) Totai events
: 10th Bontversary | Ribs forKids | OTHER __ i auh cblomn ()
v
E 1T Grossreceipts ........................ 42,9850. 41,679. 14,964. 99,593.
- 2 less: Charitable contributions ..........
3 Gross income (line T minus line 2) ...... 42,950. 41,679. 14,964. 99,593,
4 Cashprizes ...........................
S 5 Noncashprizes .......................
é 6 Rentffacilitycosts .............. ... ..
% 7 Food and beverages ...................
g 8 Entertainment.........................
g ¢ Otherdirectexpenses ................. 9,867. 0. 0. 9,867.
’ Direct expense summary. Add lines 4- through 9incolumn (d) ... ... oo i > 9,867.
Net income summary. Combine line 3, column (d), and line 10 ... ..o it i ae e > 89,726.

| 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.

b If 'Neg," explain:

R (a) Bingo () Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
E bingo through column (c))
N
£
T Grossrevenue ........................
2 Cashprizes .......... ... .. .........
E
D X
F', E 3 Non-wcashprizes.......................
EN
cs
T _E, 4 Rentffacilitycosts ......... ... ...
5 Otherdirectexpenses ................. _ _
| {Yes % L] Yes % || Yes %
6 Volunteerlabor... ....... ... .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..o >
8 Net gaming income summary. Combine lines 1, column (Y and line 7 .. .. ... i >
9 Enter the state(s) in which the organizaticn operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ......... .. ... . ... . .. ... D Yes |:| No

TEEA3702

01713411

Schedule G {Form 99C or 990-EZ) 2310



Schedule G (Form 990 or 990-E2) 2010 Midwe_st Foster Care & Adoption Assoc. 43-1895965 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... o D Yes D No

12 s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming ? . ... .. D Yes E:I No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilily ... ... .. . 13a %
b AR oUtside aCility ... . e e e 13b 7 k3
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name »
Address >
15a Does the crganization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes D No
k If 'Yes,' enter the amount of gaming revenue received by the organization »  § and the amount

of gaming revenue retained by the third party » 8
¢ If "Yes," enter name and address of the third parly:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided ™

|:| Director/officer ]:| Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to relain the
state Gaming HCenSE T D Yes I:I No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (), and Part Ill, lines 9, S, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0113711 Schedule G (Form 990 or 990-E7) 201C



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
Intornal Raveris Somon Y » Attach to Form 990 or 990-EZ.

MName of the organization

Midwest Foster Care & Adoption Assoc,

Emptoyer identification number

143-1895965

Pt VI-B, Line 1la Due to limited funds, the books of the association are

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490

10/26/10 Schedule O (Form 990 or 990-E2) 2010



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No, 1545-0172

2010

Altachment
Sequence No. 67

Name{s) shown on refurn

Identl!ylng number

Midwest Foster Care & Adoption Asscc. 43-1895965
Business or aclivity to which this form relates
Form 990 / Form S9CEZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complefe Parf 1.
1 Maximum amount (sea Instructions) .. ... 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 instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter -0- ... ... .. .. o .. 4
5 Doliar limitaticn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIUC I ONS L . 1. ettt 5
4] (&) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfrom line 29 ... .. ... ... .. L. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ......................... 8
9 Tentative deduction. Enter the smaller of line S orline 8 ... ... . 2
10 Carryover of disailowed deduction from line 13 of your 2009 Form 4562 .. ... ... ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (net less than zero) or line 5 (see instrs) ....| 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than line 11 ... ... ... ... . ..., 12
13 Carryover of disatlowed deduction to 2011. Add lines @ and 10, less line 12 ......... “‘| 13 [
MNote: Do not use Part Il or Part lif below for listed property. Instead, use Part V.
See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year (See INStrUCHioNS) . ... 14
............................................................ 15
..................................................................... 16
MACRS Depreciation (Do not include listed property.} (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ......... ... ... ... ...
18 [f you are electing to group any assets placed in service during the tax vear into one or more general
assetaccounts, checkhere................. .. ..oviiiis i - |_|

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) () Morth and (€} Basis for depreciation () (@) (g) Depreciation
Classification of property year placed (businessfinvestmeant use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property 3,562.] 5.0 yrs MO 200 DB 178.
¢ 7-year properiy
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs 5/L
h Residential rental 27.5 yrs MM 5/L
property ................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ....... ... . MM 5/L
Section € — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
5/L
12 yrs 5/L
40 vyrs MM S/L
21 Listed property. Enter amount from line 28 ... . 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 en
the appropriate lines of your return. Partnerships and S corporatiens — see instructions ... ... o e
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts ........ .. ... . ...... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10

Form 4562 (2610}




Form 4562 (2010) Midwest Foster Care & Adoption Assoc. 43-1895965 Page 2
Pat _| l.isted Property (Include automobiles, certain other vehicles, certain computers, and property used fer entertainment,
T 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 Sectfon A, ail 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 suppart the business/investment use claimed? .......... Iﬂ Yes |_| No |24b If Yes,' is the evidence written? ... ... !—ﬂ Yes r] Mo
@ (b) L (@ ©) ® ) B @
. ) Basls for depreciati it Elected
PP | Dt | investment ofhor basis (usinessiimvestment | perod” | Combnton ettt section 179
use cniy) cost
percentage ‘
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) ... ............................... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1....... ... . ... .. 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 .. . . i e e

Section B — Information on Use of Vehicles

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

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal {nencommuting)
miles driven

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

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

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

Is another vehicle available for
personal Use? ... ... .. ... i,

(@)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)
Ve

()
hicle 4

(e

Vehicle 5

(]
Vehicle 6

Yeos No

Yes No

Yes

No Yes

No

Yes

No

Yes No

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

Answer these guestions to determine if you meet an exception to cempleting Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38

39
40

Do you maintain a written policy statement that prohibits all personal use of vebicies, including commuting,

Y YOLE B YOS 7 . L e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USe? .. .. i

Do you provide more than five vehicles to your employees, obiain information from your employees about the use of the

vehicles, and retain the infermation received? ..

Yes No

41 Do you meet the requirements concerning qualified automobile demonstration use? (Gee instructions.) ................ ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,' do nof complete Section B for the covered vehicles. ;
[Part Vl::| Amortization
(@) (b) () (d) (e) (N
Description of costs Date amortization Amortizable Code Amorlization Amortization
begins amount section pariod or for this year
percentage
42  Amartization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . .. ... 43
44  Total, Add amounts in column (f). See the instructions forwheretoreport ... ... . 44

FDHZO812 1012810

Form 4562 (2010)



Reminder Notes and Narratives

Midwest Foster Care & Adoption Assoc. 43-1895965

Form 4562-990: Line 22

See Schedule attached
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Form 8941

Department of the Treasury

Credit for Small Employer Health Insurance Premiums

* See separate instructions.

internal Revenue Service » Attach to your tax return.

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

MName(s) shown on return

ldentifying number

Midwest Foster Care & Adoption Assoc. 43-1895965
1 Enter the number of individuais you employed during the tax year who are considered employees for
purposes of this credit (see instructions) ... ... .. . 1 13
2 Enter the number of full-time equivalent employees you had for the tax year {see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0-online 12 .. .. ... . . 2 7
3 Average annual wages you paid for the tax year (see instructions). If you entered $5G,000 or more, skip lines
dthrough 11 and enter -0- 0N HNE T2 L 3 38, 000.
4 Premiums you paid during the tax year for empioyees included on line 1 for health insurance coverage under
a qualifying arrangement (see instructions) . ... 4 1,721.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) ........ 5 13,989,
6 Enter the smaller of [INe 4 Or fiNe B .o i e e e e 6 1,721,
7 Multiply line & by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
& Al other small employers, multiply line 6 by 35% (35) ... vt 7 430.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions ....................... ... ... 8 430.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions ........................ 9 206.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums incluided on line & (see Instructions) .. .. ... L 10 0.
11 Subtract line 10 from line 4. If zero oriess, enter -0- ... . . 11 1,721.
12 Enter the smaller of line & or lIne 10 o i i e e e 206.
13 |If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangament (see INstructions) ... .. . 3
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included on liNe 13 . 14 1
15  Credit for smali employer health insurance premiums from partnerships, S corperations, cooperatives,
estates, and trusts (see INSIUCHONS) .. ... e 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K; all
others, Qo 10 INe BT 16 206.
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(S INSHUCHONS) . . .. 17
18 Subtract line 17 from e 18 . 18 206.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(S NS O OIS L o ottt et e e 19
20 Carryback of the credit for smali employer health insurance premiums from 2011 .. ... ... oL 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers, skip
lines 22 and 23 and go 1o line 24. All others, stop here and report this amount on Form 3800, line 29h ...... .. 21 206.
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) ........ 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on Form
3800, N 20N e e 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit
(SEB INSUCH OIS - . . L. e 24 19,739,
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T, line 44f . ... ... .. 25 206.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401  12/0210

Form 8941 (2010)



Midwest Foster Care & Adoption Assoc. 43-1895965 1

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part IH, Line T (continued)

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

parents.

Schedule O (Form 990), Supplemental Information to Form 990
Form 920, Page 2, Part lil, Line 4d {continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section B01()3) and &) organizations and 4947(a)(1) frusts are required 1o

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

Code: Description: Clothing — Over 850 families {many making multiple
Expenses 1,353. vwvisits) benefited from the closet. Foster, adoptive
Grants Of 0. and kinship families have access to the closet.
Revenue .. 0. Children from newborn tc 18 years are able to

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

Code: Description: Christmas Assistance - Over 800 children of foster,
Expenses 4,000, kinship families participated in our Adopt-A-Family
Grants Of 0. Program receiving gifts, clothing and family needs.
Revenue .. C.

Code: Description: Licensing - 26 familles were recruited to

Expenses 10,022. become foster or respite care providers

Grants Of 0.

Revenue . . 88,292.

Code: Description: School Supplies - 400 foster, adoptive and kinship
Expenses 43. children received the supplies needed to start the
Grants Of 0. school year.

Revenue .. 0.

Code: Description: Advocacy — 60 children served via numerous

Expenses 0. phone calls, emails, meetings, etc for

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

advocates and mentors.

Code: Description: Lawyers for kids - 56 children received wish
Expenses 19,354. fulfillment such as music lessons, sports camps
Grants Of 0. and class rings.

Revenue . . 0.




Midwest Foster Care & Adoption Assoc. 43-1895965

Schedule O (Form 990}, Supplemental Information to Form 990 Continued
Form 980, Page 2, Part lll, Line 4d (continued)

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

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

Code: Description: General - Various other smaller programs and
Expenses 263,440. allocation of of revenue and expenses to program
Grants Of 0. services in order to comply with and fulfill mission

Revenue .. 124, 664. statment




Midwest Foster Care & Adoption Assoc. 43-1895965

Supporting Statement of;

Form %90 p 9/0ther amt. not included

Description Amount
Contrbutions regular 134,791.
10th Anniversary 42,956.
Restricted Contributions and Grants 67,740.
Total 245,481,
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
Travel 1,184,
Lodging 7,533,
Total 8,717.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
2009 Accrual Adijustment -5,470.

Tota!

—Br 470.




