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9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947{a){1) of the Internal Revenue Code {sxcept private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

Pepariment of the Treasury » Information about Form 890 and its instructions Is at www.irs.gov/form990. e
A For the 2014 calendar year, or tax year beginning y 2014, and ending )
B Checkif spplcabls: C Nemeofoganizaion Midwest Foster Care & Adopticn Association, Inc,|D Employer idantification number
Address change Doing business as ] 43-1895965
Nama change Number and street {or P.0. box If mall is rot delivered to street address) Room/sulte E Telephone number
Inllal return 18600 E. 37th Terrace Box 11 (816) 350-0215
Final ratumAerminated City or town, state or provines, country, and ZIP or foreign pestal cods
Amencedretur: | Tndependence MO 64057-1707 |G Grossreceipts 53,110,431,
Application pending | F Meme and address of principal officar: Ha} |s this & group return for subordinates? HYea E‘E‘No
Lori Ross 18600 E. 37th lerrace Independence MO 64057 |"® sealsbonctes noucedr | |ves | Jno
| Taxexemptetatus  [x[501(e)3) [ [5016e) ( )* (nsertno) [ [4e47a)tyor | [s27
J Websits: » www.mfcaa.org . H(e} Group exemption numper
K Form of organization: |X[Carporation I ETrust | | Assoclation | I Other ™ |LYear of formation: 2000 |M Stata of {agal domicile; MO
tPartl .| Summary _
1 Briefly describe the organization's mission or most significant activities: To_provide foster and adoptive =
g children the opportunity of a stable, caring and nurturing family _ _ _ _
& environment by recruiting, training, supporting and providing _ _ _ _ _ _ _ _ _ _ _ _
£ personal advocacy for foster and adeptive parents. _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _
&l 2 Check this box = T_Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of vating members of the governing hody (Part VL INe 48). + v v « + o « & v v ¢ ¢ o 0w . 3 17
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, lingth) - . - . . . . .« . . . 4 17
% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a}. . . . . . . . . . ., . .| 5 79
% 8 Total number of volunteers {estimate ifnecessary) . . .+ .+ + + ¢« « 4 v & W c e e e x| B 62
<L T7a Total unrelated bhusiness revenue from Part VI, column (C), line12 . . . . . . . . . . « . . v .| Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . e e 7b 0.
Prior Year Current Year
o | 8 Contributiens and grants (Part VIl ine 1h). . . . . v . . o v o 0oL L 1,936,321, 1,589,214,
2| 9 Program service revenue {(PartVill,fne2g) - . . . . - . . . . . .. . K e e e 921,512, 1,498,046,
% 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) - . . . . e e e e e e ' 32, 453,
L {11 Other revenue (Part VItE, column (A), lines 5, 6d, 8¢, 9c, 10¢, and11e) . . . . . .+ . . . 91,551, 22,718,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12) . . . . 2,949,816, 3,110,431,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « + + & = v v = W . . 20,711. 22,516,
14 Benefits paid to or for members (Part [X, column (A), lined) . . . . « . . . . . . ., '
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 929,733, 1,548,181,
ﬁ 16a Professional fundraising fees (Part [X, column (&), line11e) . . . . . . . . . .,
§- b Total fundraising expenses (Part X, column (D), line 25) » 234,188, DA R R e
17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e). . . . .+ « . . . . . . . 525,968, 828,526,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), ine25) . . ., . . . . 1,476,412, 2,399,223.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . v . . v v . . . . 1,473,404, ' 711,208.
&8 Beginning of Current Year End of Year
gg 20 Tolaiassets (PartX, @16} . + + = v v v v @ v v v e . e e e e 2,572,8186. 4,302,098,
““‘ 21 Total liabilities (Part X, line28) . . . . . o e e e e e e e e e 752,403, 1,770,477,
2"5 22 Net assets or fund balances. Subtract line 21 fromline20 « . . . . . . . . . . . . 1,820,413, 2,531,621,

[Part Il | Signature Block

Undear penalifes of perjury, | declare that | have examined this return, including accom;aanylng schedules and statemants, and to the best of my knowladge and beflef, it is frue, comect, and
complats. Declaration of prepar?r'jniher than officer) is based on all information of which preparer has any knowledge.

oy 7} — : yi
> WO TP —9/27]]5"
. Slgriatu’® of officar =T Date 7 # FFT
Sign
Here Lori Ross President
Type or pAnt name and litle, )
PrintType preparer's name Preparer's signature Date Check L_I # | PTIN
Paid Thomas D. Bales _{Thomas D. Bales 09/29/15 self-employed PO0018518
Preparer |fimsname »Bales & Assoclates, Inc.
Use Only |rmmsadiess ™ P.0. Box 6424 FmsEN™ 43-1048195
Lee's Summit MO 64064 Pronero. {816} 478-8989
May the IRS discuss this return with the preparer shown above? (See INStTUSHONSY « « + « + « « + » + « + v v v v+ o+ || Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2(:14)



Form 990 (2014) Midwest Foster Care & Adoption Association, Inc. 43-1895965 Page 2

Partdll:-

Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPartlll . . . . v . o 4 v v v v v v v e e e e e e e
1 Briefly describe the organization's mission:
To_provide foster and adoptive children the opportunity of a stable, caring and nurturing
family environment by recruiting, training, supporting and providing personal _ _ _ __
advocacy for foster and adoptive perents. _ _ _ _ __ _ _ _ _ _ _ ___ __ _ ___ __ __
2 Did the organization undertake any significant program services durlng the year which were not listed on the prier
Form 950 or 990-EZ?. . . . . . . e e e e e e e e e e e e D Yos No
If "Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yos No
If Yes,' describe these changes on Schedule O,
4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each pragram service reported.
4a (Code: } (Expenses $ 4,085, including grants of  $ 0. )(Revenue 3 5,000, )
¥ood Program - The food pantry supported by community donations helps  _ _ _ _ _ _ _ _
stretch tight food budgets by providing assistance to 370 foster/ _ _ _ _ _
adoptive femilies. __ _ _ _ e
4b (Code: ) (Expenses $ 53,912, includinggrants of $ 0. ) (Revenue S 75.)
Iraining - provided 3,840 hours of training, inqluding the fraiming _ _ _ __ _ __
of 384 foster parents, developed and presented by child welfare _ _ _ _ _ _
specialists to support the efforts of families caring for abused _ _ _ _ _ _ _ _ _ _ _
and neglected children. This training provides specialized training _ _ _ _
gnd credit toward malntaining annual license requirements. _ _ _ _ _ _ _ _ _
4 ¢ (Code: )} (Expenses $ 17,868 . including grants of  $ 0. Y(Revenue % 14,300.)
Zrovided support and incurred expenses related to the NACAC _ _ _ _ _ _ _ _ __ _ _ _ _
{North American Council on Adoptable Children) National Conferemce _ _
held in Kansas City in June 2014. . _ _ o _
4 d Other prograim services. {Describe in Schedule O.)
(Expenses 3 1,791,896, includinggrantsof S 0. ) (Revenus $ 1,478,671.)
4 ¢ Total program service expenses ™ 1,867,761, _
BAA TEEAQ02 05/28/14 Form 990 (2014)



Farm 990 (2014)  Midwest Foster Care & Adoption Association, Inc. 43-18959¢5 Page 3
tPartiV_ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(S) or 4947(a)(1) (other than a prlvate foundation)? i 'Yes,' complete
Schedule A. - .« . . . . . ... e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in dirsct or indirect political oampalgn actlwtles cn beha]f of or in opposition to candldatee
for public office? If 'Yes,’ complete Scheduie C, Part!. , . e . e e e e . e 3 X
4 Section 801(c)(3) organizations. Did the organization engage in lobbymg actlwtles ar have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Partil . . . v v « « v v v+ « . C e e e e 4 X
§ s the arganization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Partill . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
fo prowde advice on the dlstnbutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Scheo‘u.’e D 5
Part FE T F e e e e e e s . ]
7 Did the organization receive or hald a conservation easemant, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Parttf . . . . P X
8 Did the organization maintain collections of works of art, hletorlcal treasures or other smlar assels? If 'Yes,*
complefe Schedule D, Partfif, . . v « . « . « . . .. . . . e X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit oounsellng debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV . . « « v v w . . . e e e e e T X
10 Did the organization, directly or through a related orgamzatlon held assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PantV . . . . .« .« v . . . . . 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, VI, IX, ' | |
or X as applicable,
a Did the organlzatlon report an amount for land, buildings and equnpment in Partx line 107 If 'Yas,' complete Schedule
D, Part VI, e e e e e e e e e e e e e e e e f e e s e e e e e e 11a X
b Did the organization report an amount for investments — sther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f Yes,' complefe Schedule D, Part VIl. '« v v « v« v v v v v v v n e e . . 11hb X
¢ Did the organization report an amount for investments — program related in Part X, Ime 13 that is 5% or more of its total
assets reported in Part X, line 187 if 'Yes,' complete Schedule D, Part ViIll . . . . . . . . . . . e 1Me X
d Did the organization report an amount for other assets in Part X, I|ne 15 that is 5% ar more of its total assets reported
in Part X, ling 167 If 'Yes,' complefe Schedule D, PartIX . . . . . v .\ v v v v v v w o C 11d| X
e Did the organization report an amount for other diabilities in Part X, line 257 If 'Yes,' complete Schedule D, PartX. . . . . 1Me X
f Did the organization's separale or consolidated financial statements for the tax year include a foofnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes," complete Schedule D, Part X . . . . | 11f X
12 a Did the organization cbtain separate |ndependent audited fnancjal statements for the tax year'—’ if 'Yes," complete
Schedule D, Parfs Xl and Xll. . . . . . . [ .. e ] 12al =«
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then complet.'ng Schedule D, Paris Xl and X!l isoptional . . . . . . - 12b Z
13 s the organization a school described in section 170(b)(1)(A)(IN7? If 'Yes, complete Schedwle E. . . . . . « « . . o . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitles outside the United States or aggregate foreign :nvestments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Partstand V. . . . . . . . . . Vo . . . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes,' comp!ete Schedule F, Parfs lland IV« . + « « .« . . . T S 15 X
16 Did the crganization report an Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes,” compn'ete Schedule F, Parts Il and IV . . . e e e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|s|ng services on Part X,
column (A), lines 6 and 11e7? If 'Yes,' complete Scheduie G, Part | (see instructions) . . e e e e s . 17 X
18 Did the organization report mere than $15,000 total of fundralsmg event gross inceme and contnbutlons on F’art VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partli . . e e e e e e e e e e e e e e e 18 X
19 Did the organization report mere than $15,000 of groes income from gaming activities on Part Vlli Iine 9a? If 'Yes,’
complete Schedufe G, Partfll. . . v & v v v 0 v i 0 d e e e ke e e e e e Ve e e e 19 X
20 a Did the organization operate one ar more hospital facilities? if 'Yes," compleie Schedule H « « v v v v v v v v 0w w o . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .| 20b

BAA TEEAD103  05/28/14

Form 980 (2014)



Form 990 (2014)  Midwest Foster Care & Adopticn Association, Inc. 43-1895965 Page 4
|Part 1V | ChecKlist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o dgamzaﬂon or
domestic govemment on Part IX, column (&), line 1? if 'Yes,' complefe Schedule |, Parts | an . . 21 X
22 Did the organization report mere than $5,000 of grants or other aemstance to or for domeetlc lndlwduele on Part £X,
column (A), line 27 If Yes,' complete Schedule I, Parts fand Iff . . . . e e e e e e e s 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzat|on s current
and former officers, directors, trustees, key employees and hlghest compensated employees? i 'Yes,' complete
Schedule J. « « . . . . e e e e e e e e e e e e o e e e e e e e e e e e s f e e e e u| 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng prmcxpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If 'Yes,' answer lmes 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a. . . . S e e e e e e e s e e e e e P - T X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary perlod exception? . . . . . . . . . .| 24b
¢ Did the arganization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . . C oy e e e e e e a s [ .. | 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng atany time duringtheyear? . . . . . . . . . .| 24d
25a Bection 501(c)(3), 501(0)?4), and 501{c){29) organizauons Did the organization engage in an excess beneft
transaction with a disquaiified parson during the year? If 'Yes,' complete Schedule L, Partf. . . . . 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a pnor year, and
that the fransaction has net been reported on any of the organlzatlon ] prlor Forms 990 or 990- EZ’P If 'Yes,' comp!ete
Sechedule L, Partt « « . . . . o . . .0 L. S h e e e e e e e e C e e e 25h X
26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current ar
formaer officers, directors, trustees, key employees hlghest compensated employees aor disqualified persons?
If'Yes', complete Schedile L, Part il « « « + « v v . e e e f e e e e e e e e e .. .| 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled antity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part!lf . . . . . . . . T . 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part [V : G
instructions for applicable filing thresholds, conditions, and exceptions): o B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part VY . . . . . . . 28a ™
b A family member of a current or former officer, d|reotor trustee ar key employee'? if 'Yes,' complete
Schedule L, PartiV/., . . . . e e e Pt e e e e e e e h e e . P e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or diract or indirect owner? ff 'Yes,' comple e Schedufe L, Part IV N - | %
29 Did the organization: receive more than $25,000 in non-cash contributions? /f 'Yes,’ comp!ete Schedw'e M. .. '. e L X
30 Did the organizaticn receive contributions of art, historical treasures, or ather smlar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M + .« & v v 0 i e e e e e e e e e e e e e e e e e e e . | 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part . . . . . . | 31 X
32 Did the arganization sell, exchange dlepose of, or transfer more than 25% of |ts net assets? If 'Yes,' complete
Schedule N, Partll . . . v« v 0 v e e e e e e e e e e e e e e e e e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 if "Yes, complete Schedile R, Parfl « v v v v v v v ot v v e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If 'Yes,' complate Schedule R, Part i, .'.'I oriV,
andPartV,linet. . . . . e e e e e e e e o e e e e e s P T X
35a Did the organization have a controlled entity within the meaning of section 812(B)(13)? - + « v + « v & + . . . 35a X
b IfYes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, PartV,line2 . . . . v v v v v v « v « » 35b
36 Section 501(c)(3) orgamzatlons Did the orgamzetlon make any tranefers to an exempt non-charitable related
crganization? If 'Yes,  complete Schedule R, PartV, line 2 . . Cra e e e s a e e e e .. 35 X
37 Did the organization senduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule B, Pant VI .~ . . . . . . . . . . . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . v« « . v v v v v o . R 38 X

BAA

TEEAD104  05/28/14

Form 990 (2014)



Form 990 (2014)  Midwest Foster Care & Adoption Association, Inc. 43-1895965 Page &
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotefo anylineinthis PartV. . . . . « v v v v s v v v v v . Ve e e e e e f—]

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- ifnotapplicable . . . . . . . . | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. » + . . . . 1b ol

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming SN IR
(gambling) winnings to prize winners? . .« v & & & v 1 0 h i e v e e e e e e e e e e ] el X

2 a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State- Sl
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 79

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

Ja Did the organization have unrelated business gross income of $1,000 or morg duringtheyear?. . + . v + « + = + » + . | 3a X
b I 'Yes' has It flled @ Form 880-T for this year? /f No'fo fine 36, provide an explanation n Schede O- -+« « v v v v v v « v v« = » « .| 3B

4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accountj? . . . . . . .| 4a X

b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 14, Report of Forelgn Bank and Financial Accounts, (FBAR)

5a Was the organization a parly to a prohibited tax shelter transaciion at any time during the tax year?. . . . . . . . . . . & 5a) | X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter fransaction? . . . . . . . , 5b| X
¢ If'Yes,' to line 5a or 5b, did the organization file Form 8886-72 . . . + . « + . . . C o e e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? + + . & & « « « & = & » v . . . . . 6a X

b If'Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
nottax deductible? . . . . . . . . . . L0 L L. s L 1

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and S DL ST
services provided to the payore, « . . . Ve e e e e e e e s L e e e e e e e e e v Ta X

b If 'Yes," did the erganization notify the donor of the value of the goods orservicesprovided? . + + « v v v v v v+ « . .} 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB8ZB27 v v v v v 0 e i i e e e ke e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . « . . . + + +« .+ . . . L? d| B T 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .| 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . « . . . . . . 71 A
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. . . 0. e e e e e e s S s s s e e e e e e e e 79
h If the organizatian received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form1098-C? . . . . - v + « & 4« & . . e e et e e e s e e e e s e s e e 7h] X
8 S8ponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the spensoring R ) o
arganizaticn have excess business holdings at any time during the year?. . . . . . . . . e X
¢ Sponsoring organizations maintaining donor advised funds. TR RRSRR RO
a Did the sponsoring organization make any taxable distributions under section 45667 . . « . « v + + « 4 . . . . .. .| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « v & v 4 4 . @ . . 9b X
10 Section 501(c)(7) organizations. Enter: ' B
a Initiation fees and capital contributions inciuded on Part VIIL, line 12, . . . . . . . . . . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10k
11 Section 501(c){12} crganizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . .. e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.) . . . . . . . . . . . . e e e e e 11b R
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . 12a
b If "Yes,” enter tha amount of tax-exempt interest received or acerued during theyear . . . . . |i2 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . e e e a e . . | 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed fo issue qualified healthplans . . . . . . . . . . . . .113b
¢ Enter the amount of reservesonhand , . . . . . Ch e e m e e e e e e e e s v » oo | 13cC I g
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . s e . | 14a X
b If'Yes,' has it filed a Form 720 to report these payments? if 'No,’ pravide an explanation in Schedule ©. . . . . . . . . . |14Db

BAA TEEAQ105  D&/28/14 Form 990 (2014)



Form 990 (2014) Midwest Foster Care & Adoption Assoclation, Inc. 43~1895965

Page 6

'Part:VI

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

Check If Schedule O contains a response ornotetoany linginthis Part V. « v v v v v v v v v v o v 0 o 0 v s ,

Governance, Management, and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No

1a Enter the number cf voting members of the governing body at the end of the taxyear. . . . . | 1a 17]

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiites or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . 1b 17]:
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . e e e e e e e e e e -

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? « + + . v = . . . .

4 Did the organization make any significant changes 1o its goveming documents
since the prior Form 990 was filed?. . . . . . . . . . Ve e e e e e e e s o e e e e

& Did the organization become aware during the year of a significant diversion of the arganization's assets? . . . .

6 Did the organization have members or stockholders?. . . . . . . . . e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint ane or mor
members of the governingbody?, » « . « . .« . . . . e e e e e e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or persons other than the governingbody? . . . . .« . . . . . . .« . . e T T

8 IIrJ]id }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovemningbody?. .« . « « « «+ v . v . . Pn e e e e s e e e e e e e e e e e

b Each committee with authority to act on behalf of the governing body? . . . . . . . BN

8h

2 s there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule © . . . . o

9

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

Yes | No

10a Did the crganization have local chapters, branches, or afflliates? . . . . . . . . o e e e e e A

10a

b If 'Yas,' did the organization have written policies and procedures governing the activifies of such chapters, affillates, and branches to ensure their
oparations are consisient with the organization's exempt purposes?. . . . . . . . . . . o L . . . e e e e e

10b

11a Has the organization provided a complete copy of this Form 890 to all members of Its governing body befors filing the form? . . . . . . . . . .

11a

b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990,
12a Did the organization have a written conflict of interest policy? if 'No,'go foline 13. . . . « . . . . .

12a

b Were offitce’z)rs, directors, ar trustees, and key employees required to disclose annually interests that could give rise
foconflicts? . . . . . . v v . L . T o0 L G e e e e e e e e e e h e e

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' deacribe in
Schedule Ohowthiswasdone. . « . . . . . . Ch e e e e e e e e e e e e e e e e .

12¢

18 Did the organizafion have a written whistleblower palicy? . . . . . & & v v v v v ot e e e e e e e e e s

13

14 Did the organization have a written document retention and destruction policy? . . . « « . « v« v v 4+ . . . . e

14

13 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabllity data, and contemparaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official .« « « « « « « v & @ & & & . v .

175"5 e

b Other officers or key employees of the organization. . . . . . . v

15h

If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . e e e G s e s e e e e e e e e e e e e e

16a|

b If 'Yes,’ did the organization follow a writtert policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?., . . . . . . . . . . . . Vs e e v e w e s

.| 18]

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Missouri

T e - — e s e e e e — e

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website EI Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, confllet of Interest policy, and financial statements available to

the publie during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records: -

Becky Hughes 18600 E. 37th Terrace Independence MO 64057-1707 (816) 350-0215
BAA TEEAQ106 11/13/14 Form 990 (2014)



Form 990 (2014)  Midwest Foster Care & Adoption Association, Inc, 43-1895965 Page 7
Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . . . . . o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and {F) if nc compensation was paid.
* [ist all of the organization's current key employees, if any. See instructions for definiticn of 'key employee.'

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable cormpensation from the organization and any related arganizations.

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

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

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

()
, (B) | oo ot b s peroan {D) (E) {F)
Name and Title Avarega is both an officer and a Reportable Raportable Estimated
| drecloriusiee) e aranaton | e dlad orgarizatans oriperaation
(I\[gteeaiéy i 2 2 % 5 % L AT (W2iT028-MISC) (W-2/1000-MISC) orf“?,ﬂ’izt&?on
hours for [g' & 18| g |2 g § and related
erggrll?;la_ % 5| g T |gal arganizations
tions — & g
i | BEl 8] 8
line) ol & %
M Keith Asheraft _ _ _ _ _ _ __ _1.00
Board Member {(Vice Chair) X X 0. 0. Q,
) Jamie Buer _ _ _ _ _ _ __ _ _ _1.00
Board Member X 0. 0. 0.
A3) Julie Donald _ _ _ _ _ _ __ _ _1.99
Board Member (Secretary) X X 0. 0 0
_{4) Ken Eaten . o oo _1.00
Board Member (Treasurer) X X 0. ] 0
8 Marl Hegarty | _1.00
Board Member X 0. 0. 0.
8 Cara Hoover | _1.00
Board Member (Chair) X X 0 0 0
AT Kelth King | _ .1.00
Board Member X 0 0 0
_{8) sandy Krigel | _1.00
Board Member £ Q. Q. 0.
9 Ann Stern ] .08
Board Member X 0 0 0
{10 stacy Thelen | _1.00
Board Member X Q. Q. 0.
1) David Woods _ _ _ _ _1.00
Board Menber X 0. 0. 0.
{12) Donna Gould Cohen _ _ ____ _ _ | Y
Board Member X Q. 0. Q.
U3 Jim Waits _ _ _ _ _ _ _ _ _ __ _ _1.00
Board Member X 0. 0. 0.
{4 Becky Joyce . _ _l.oo
Board Member X 0. 0. 0.

BAA TEEAD107 0202714 Form 990 {2014)




Form 990 (2014) Midwest Foster Care & Adoption Association, Inc. 43-1895365 Page 8
IPart-VIl|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{B) {C)
(A} A'\{'erage édc notlchepglfl%%?e[thgnt r?ne (o (E) (F}
aurs X, unless person (s bon an i
eme and (te e offloar &nd a directontrustes) com?ggggllac{jrﬁrom com%gﬁggﬁgllef{cm amountof aher
iy BRI B Q[E BRG] emamel | Emimmier | copendon
hrf:urs o 5 g a _ﬁ 3 organization
rolaled g =8 .g AR and related
orleniza g; = = & g organizations
beos | o) 2| %
doltad % @
line} d
Y
5 Janna Stuweve _ _ . _ | 1.00_
Board Member X 0 0 0.
18 J. Eugene Balloun . . | 1.99 .
Board Member X 0. 0. 0.
U7 Barbra Allen | 1.00_
Board Member X 0. 0. 0.
18 Lori Ress _ _ _ _ . _ _ _ _ _ | 46.00
President & CEO X 84,811. 0. 0.
19 Joe Beck ] 40.CC
Vice President - Programming X 50,645, 0. 0.
{20) Jennifer Johnsen  _ _ _ _ _ _ ] 40,00
Vice President - Programming X 52,040. 0. C.
L e
22y —
2 -
ey -
e -
ibSubdotal. . .+ .+ . « . o« . . e e e e e e e e e e > 187, 496. 0. 0.
c Total from continuation sheets to Part VII Section A .......... >
dTotal {add lines1bandi¢) . . . . . « . « . . v v v v v v L > 187,496, 0. a.
2 Total number of individuals {including but not imited te those listed above) wha recelved more than $100,000 of reportable compensaticn
from the organization ™
Yes | No
3 Didthe orgamzahen list any former officer, direciar, or trustee, key employee or highest cempensated employee O R
on line 1a7? If 'Yes,' complete Schedufe J for such individual . . . . . . . . . . . .. e e e s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from S
the crganization and related orgamza’uons greater than $150,0007 ¥ 'Yes' complete Scheduwle J for I
such individual « . . . e e e e e e e e e e e e e e e e e e e aa 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . !
for services rendered to the organization? If 'Yes,' compiete Schedule J for suchpersen « « v « « « . . e A X
Section B. Independent Contractors
1 Compléte this tabie for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) ) <
Name and business address Description of services Compensation

2 Total number of indepsndent contractors (including but not limited to those listed above) who received miore than
$100,000 of compensation from the organization ™

BAA TEEACM08 03/08415

Form 990 (2014)



Form 990 (2014) Midwest Foster Care & Adeotion Association, Inc. 43-1895965 Page 9
Patt V| Statement of Revenue
Check If Schedule O contains a responsa ornote to anylineinthis Partvin. . . . . . . . . . . . . e |:|
PR A e T e e (A) (B C) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

1

a Federated campaigns . . . . 1a

revenue

512-514

= g. b Membershipdues . . . . . . 1b CRORELR '
Ez.s ¢ Fundraising events. . . . . . 1c 53,459, [ SR
%*ﬂg d Related organizations . . . . [ 1d ' e
- B| e Government grants (contributions) . . | 1e A
f=271 I
x| f Al other contributions, ?iﬂs, grants, and T DR
BE similar amounts not Included above. . | 1f| 1 535, 755, | - et .
%g g Noncash contdbutions included in ines 1e-1f: 3 FET e e T C L
& 5| hTotal Addlinesfa-1f . . . . . . Ve e e e 1,589,574, [« e il o
) Business Code R sl D
g 2a Intake and sssessment _ [624200 310,518. 310,518, 0, 0.
% b post-adoptive services_ [624200 150,750, 150,750, 0. 0.
-% ¢ licensing  _ _ _ _ _ _ _ 624200 589,194, 598,124, 0. Q.
& d Behavior intervention _ [624200 75,000, 75,000, 0. Q.
5 ® 1LINC Funds Springfield [624200 74,784, 74,784, 0. 0,
& f Allother program service revenue . . 287, 300. 287,800, 0. 0.
E| gTotal Addlinesza2f . . . . ... 1,498,046 0.0 T
3 Investment income (including dividends, interest and
other simifaramounts) .« + + .+« . v s 0 0 0 W . 453, 0. G. 453,
4 Income from investment of tax-exempt bond proceeds . .»
§ Royalties. « .« « .« - .o o >
(i) Real (ii) Perscnal ST
6a (Gross rents 18,270, I
b Less: rental expenses L
¢ Rendal income or (losg) . . 18,270, T AR el I L S
d Netrentalincome or{loss) . + . « + . . . s 18,270. 18,270. 0.
{} Sacurlties {ily Other o R e B e T e 7
7 a Gross amount from sales of ; : R ; v
assels other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor{loss). . . . . . .« « . . . L d
3 8 a Gross income fram fundraising events
g {not including. . $ 53,459,
2 of contributions reported an line 1c¢).
I‘E SeePart IV, line18. . . . . . . . a
8 b Less: directexpenses . . . . . . . b
é ¢ Net income or (loss) from fundraising events . . . . . >
9a Gross income from gaming activities.
SeePart IV, line49. . . . . . . . a
b Less: directexpenses . . . . . . . b
¢ Netincome or (loss) from gaming activiies . . . . . . »-
10a Gross sales of inventory, less returns
and allowances P - |
b Less: costofgoods sold . . . . . . b )
¢ Netincome or (loss) from sales of invenfory . . . .« . »
Mlscellanecus Revenue Business Code - L . :
a other _ _ _ _ _ _ _ _ _ 900099 4,443, 4,448, 0. 0.
b
¢ T T TTTTTTTT
d All other revenue. . . . . . .
e Total. Add lines t1a-11d. . . . . . . . - 4,448, | ot SO
12 Total revenue. See instructions . « . . . - " 3,110,431.] 1,520,764, 0. 453,

BAA

TEEAQ108 11711314

Form 990 (2014)



Form 990 (2014)

Midwest Foster Care & Adoption Association, Inc.

43-1895965

Page 10

|Part X | Statement of Functional Expenses

Section 501(¢i(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . . . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

{B)
Program service
expenses

{C)
Managament and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. . .

2 Grants and other assistance to domestic

individuals. See Part iV, line22. . . . . . .

3 Grants and other assistance to foreign
erganizations, forsign governments, and for-

eign individuals. See Part [V, lines 15 and 18 .

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

s Compensation of current officers, directors,

trustees, and key employees . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . .

7 Other salaries and wages. . . .

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

employer contributions}. . . . . . . . ..

9 Other employee benefits .
10 Payrolitaxes . . . . . . . .
11 Fees for services (non-employees):

a Management. . .

cAccounting. . .+ . . . . .
dLobbying. . . . . . .

e Professional fundraising services. See Part IV, lIne 17 .

f Investment management fees
g Other, {IfIlne 11g amt exceeds 10% of line 25, column

22,516,

22,516.1"

1,352,873,

1,148,730,

70,788,

133,455,

67,182,

58,919,

2,806,

4,457,

128,026,

108,207,

7,000,

12,819,

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . C

Officeexpenses .« « . . . . . . .
Information fechnalogy . . . . . .
Royalties. . + « + « « v . . . . . ..
Ocoupancy . « « + « « 4
Travel . . . . . . .. e

Payments of travel or entertainment
axpenses for any federal, state, or local
public officials
Conferances, conventlons, and meetings . . .
Interest. . . . . .
Payments to affiliates. . . .
Depreciation, depletion, and amortization .
Insurance . . + . . .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule ©.) . . .

Total functional expenses, Add lines 1 through 24e. .

Joint costs. Complete thig line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if fellowing

SOP 98-2 (ASC 958-720)- « .+ . . .

6,570,

549,

2,485,

3,536,

50,180,

31,612,

12,317,

6,251,

21,573,

12,313,

8,682,

580,

141,280,

110,682,

25,258,

6,020,

71,858,

68,008,

2,492,

1,358,

19,427,

18,852,

0.

575,

41,587,

2,686,

38,801,

62,845,

910.

61,935,

0.

19,266.

14,316,

3,230,

1,720,

174,

525

139,087,

33,026

432

24,591

4,553

38

0

31,511,

26,949

1,208

3,356

23.017,

18,482

3.156.

1.379

139,616,

59,412,

23,954,

2,399,223.

1,867,761,

287,274,

56,250,
234,188.

BAA

TEEAD110 05/28/14

Form 990 (2014)



Form 990 (2014)  Midwest Foster Care & Adopticn Association, Inc.
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Page 11

|Part X { Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthis Part X . . . . & v . o v v 0 v o W . Ve e e e e . U
A (B)
Beginning of year End of year
1 Cash — non-interesi-bearing. . . . . . . C e e e e e e e e e e e e 1,249,519, 1 727,574,
2 Savings and temporary cash investments . . . . . Ve e e e . e s 2
3 Pledges and grants receivable,net. . . . . . . . . . . . P 269,320.1 3 122,802,
4 Accounts receivabls, net. . . . . . . . . e e e e e e ' 4
§ Loans and other receivables from current and former officers, directors, [
trustees, key empleyess, and highest compensated employees, Complete Lot
Part [l of Schedule L. . . . . . e e e T 5
6 Loans ard cther receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c§(9) voluntary employees' B
beneficiary organizations (see instructions). Complete Part I of Schedule L . . . . 6
| 7 Notesandloansreceivable, net . . . . . . . ... .. L, Sh e 7 1,756,
.%2 8 Inventoriesforsale oruse « . . v v v v v 4w u . e . e 5.1872.| 8 4,718,
.| 9 Prepaidexpensesanddsferredcharges . . . . . . . 0 L. 0w w . w 20,674.| 9 14,061.
10a Land, buildings, and equipment: cost or ather basis. T b ’ ;
Complete Part VI of Schedule D . . . . . . . . 10a 3,558,936, NI T B R S SRR
b Less: accumulated depreciation . . . . . . . . . [ 10b 127,749, 1,028,121.| 10¢ 3,431,187.
11 Investments — publicly traded securities « . . . . . . . . . Ve e e e . 11
12 Investments — other securlties, See Part IV, line11 . . . . . . . . . . . . . 12
13 Invesiments — program-related. See Part IV, line 11 .+ + « v o . « . . . . . 13
14 Intangibleassets. . . . . . . . . . . .. Vo a e e e e e e e e e . 14
15 Other assets. See Part IV, line 11 . . . . . Ch s e m e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . 2,572,816.[186 4,302,098,
17 Accounts payable and accrued expenses, . « . . . . . . . . . .o 49,890, |17 67,306,
18 Grants payable. . . . . e e e n e e e e e e 18
19 Deferredrevenue . . . . & o o 0 o L e e e e e e e e e e e e e e e e 19
20 Tax-exempthbond liabilities . . . . . . . . . .. e e e e e e e e 20
3 21 Escrow or custodial account lfability. Complete Part IV of ScheduleD . . . . . . 29
g 22 Loans and cther payables to current and former officers,.direct.ors, trusteas, [ vooaoooin |-
£ key employees, highest compensated employees, and disqualified petsons. B
:g Complete Part Il of ScheduleL. . . . . . . e e e e e e e e e e e 22
'| 238 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 702,513,123 1,703,171,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . T 752,403, 26 1,770,477,
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete S ‘ e
q [ines 27 through 29, and lines 33 and 34. e S _
§| 27 Unrestricted net assefs. . . . . . e e e e e e G e e e . 573,759,127 2,355,085,
g 28 Temporarily restricted netassets . . . . . . . . . . . e e e e - 1,246,654, 28 176,556,
w| 20 Permanently restricted netassets . . . . . . L . s 0 L e e e e e e . . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here = | | :
"g and complete lines 30 through 34. _
ol 30 Capital stock or trust principal, orcurrentfunds . « .+« o v & & & . . . 30
31 Pald-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . 21
2 32 Reiained earnings, endowment, accumulated income, or other furnds. . . . . . . 32
B| 33 Totalnetassetsorfundbalances. . . . . . . ... . . . . e e e e 1,820,413.]33 2,531,621,
< 34 Total liabilities and net assets/fund balances . » . + . « & & v . . 0w . . . Z, 572 L 816.134 4,302,008,
BAA Form 990 (2014)

TEEAQ111  05/28/14



Form 990 (2014) Midwest Foster Care & Adoption Assccilation, Inc. 43-1895965 Page 12
Part XI-*| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . T T, I—|
1 Total revenue (must equal Part VIIL column (A), e 12) = « « v v v & v v @ v b e h e e e e e 1 3,110,431,
2 Total expenses (must equal Part IX, column (A), line25) . . . v v o v 0 0 0 0 0 e e e e e | 2 2,399,223,
3 Revenue less expenses. Subtract line 2 fromlinet. . . . . . .« o o oo 0000 e 3 711,208,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) s e e e e ]| 4 1,820,413,
§ Netunrealized gains (losses) oninvestments. . . . . . . . . . . . e e e e e 5
6 Donated services and use of facllittes. . . . . . . . « . . . e e e e e e e e e e e | 8
7 Investment exXpenses. « + & v v s b h ks e s e e s e s e e e e e e e . . 7
g8 Priorperiod adjustments . « . . . . . . 0 0L 0 . Ve s e e e e e s e e e e e e s 8
9 Other changes in net assets or fund balances {explain in Schedule O} . e e e e e . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)). e e e e s e e e e e s e G r e e e e s e e e 10 2,531,621,
Part XIL lFmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xl . . . . . . G e e . '
1 Accounting method used to prepare the Form 990 DCash EAccruaI Dother
If the organization changed its methed of accounting from a pricr year or checked 'Other,’ explain
in Schedule O. R R
2 a Were the arganization's financlal statements compiled or reviewed by an independent accountant?. . . . . . e e s 2a| X

If"Yes,' check a box below to indicate whether the financia! statements for the year were compiled or reviewsd on a
sarate basis, consolidated basis, or both:

Separate basis DConsolldated hasis DBoth consolidated and separate basis
b Yere the organization's financial statements audited by an independent accountant? . . . . . v v e e e e e e e o) o2p X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . . . PP 2¢j X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as sef forth in the S:ngle
Audit Act and OMB Circular A-133?. . . . o e e e e e e e e e e e e Ve e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, xplain why in Schedule O and describe any steps takenfoundergosuchaudiis . . . + = « « « « » . . . . .| 3h
BAA Form 990 {2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a secticn
48947(a)(1) nonexempt charitable frust.
» Attach to Form 990 or Form 980-EZ.

» Information about Schedule A (Form 990 or 990-EZ)} and its instructions is

at www.irs.gov/form390.

OMB No. 1545-0047

2014

Open'to Public |

[ Inspoction.

Name of the of'ganizatlon

Midwest Foster Care & Adoption Association, Inc.

43-1895865

Employer tdentification number

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

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

1 A church, convention of churches, or associaticn of churches described in section 170({b){1)}{A)i}.

name, city, and state:

6 A federal, state, or iocal government or governmental unit described in section 170(h)(1}{A){v).

2 | ]Aschool described in section 170(b){1){A)ii). (Attach Schedule E.)
3 | [Ahospital or a cooperative hospital service organization described in section 170(b}{(1)(A)(ili).
4 | |Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)}{A}(iii}. Enter the hospital's

5 |:| An organization operated for the benefit of a caﬁé_ge-ar ﬁiversity owned or operated by a governmental unit described in section

7 An grganizaiion that normally receives a substantial part of its support from a governmental unit or from the general public descrived

! in section 170(b){1){A){vi). (Complete Part II.}
8 A community trust described in saection 170(b){(1)}{(A}(vi). (Compiete Part I}

9 An organization that normally receives: {1) more than 33-1/3% of its suppaort from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
invesiment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon §09{a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An crganization organized and operated exclusiveg( for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a)(2}. See section 50%(a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:I Type Il. A supporting organizafion supervised or controlled in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You

must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functicnally integrated. A supporting erganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type [, Type Il, Type Ill functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .

PR

B4

g Pravide the following information about the supported organization(s).

(1) Name of suppertad
organization

(i EIN

{1li) Type of organization
{described on lines 1-9
above or IRG section

(see instructions))

{lv) Is the
arganization listed
in your governing

document?

Yes No

{v} Amount of menetary
support (see instructions)

{vl) Amount of other
support {see instructions)

{A)

(B)

€

D)

{E)

Total

BAA For Paperwork Reduction Act No

tice, see the Instructions for Farm 99¢ or 990-EZ,

TEEAD401 07/16/14
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Schedule A (Form 990 or 990-E7) 2014

Midwest Foster Care & Adoption Associztion, Inc.

43-1895965

Page 2

Pa'l"t'lzf'-:ISupport Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170{b)}{1)}{A}(vi)

(Comglete only if you checked the box on line 5, 7, or & of Parl | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year {(or fiscal year

beginning in} » (a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014 {f) Total

1 Gifts, grants, contributlons, and
membarship fees recaived, (Do ot
inchide any ‘unusual grants,’} - . .

2 Taxrevenues levied for the
grganization's benefit and
either paid 10 or expended
onits behalf . e e s

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

Total. Add flines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown cn line 11, column {f) .

6 Public support. Subfractline 5 |
fromilined . . . . . . .. .[

Section B. Total Support

Calendar year {or fiscal year

beginning in) » (=) 2010

(b} 2011

(¢) 2012

(d) 2013

{e) 2014 () Total

7 Amounts fromlined4 . . . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .

9 Netincome from unrefated
husiness activities, whether ar
not the business is regularly
carfiedon . . . . . . . .

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

4 s a3 e T

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

12 Gross receipts from refated activities, etc (see instructions) .

13 First five years, If the Form 990 is for the organization's firs
organization, check this box and stop here. . . . . . .

t, second, third, fourth, or fifth tax year as a section 501(c){3)

......

I

T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()]
15 Public suppaort percentage from 2013 Schedule A, Part 1, line 14

18a 33-1/3% support test — 2014. 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 gualifies as a publicly supported organization . . . . ..

b 33-1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and lin
and stop here. The organization qualifies as a publicly supported organization . . . .

...... L

L

14 %
15 %

e 15 is 33-1/3% or more, check this box
. e e ]

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10%
or more, and if the organization meats the facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how
the crganization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . . . . . . . » |:|

b 10%-facts-and-circumstances test - 2013, If tha arganization did not check & box on line 13, 16a, 16b, or 174, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization « . . « . . . . .»
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insfructions . . . . »
BAA Schedule A (Form 990 or 880-E2) 2014
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Schedule A {Farm 990 or 990-EZ) 2014

Midwest Foster Care & Adoption Association, Ine,

43-1895865

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning In) >
1 Gifis, grants, contributions
and membership fees
received. (Do not inglude
any 'unusual grants.. . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose . . . . .

3 Gross receipfs from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
arganization's benzfit and
either paid to or expended on
ftsbhehalf . . . . . . .. \

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

6 Total. Add lines 1 through & .

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

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

¢ Addlines 7aand7b . . .

8 Public support (Subtract line
7cfromline6). . . . . . .

(a) 2010

{(h) 2011 (c) 2012

{(d) 2013

{e) 2014

(f) Total

245,481,

431,939, 642,640,

1,061,856,

1,248,430.

3,630,346.

59,143,

50,878, 70,568.

87,415,

95,983,

_ 363,998,

304,624,

482,818. 713,208,

1,149,271,

1,344,423,

3,994,344,

3,994,344,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . . . .

10a Gross income from Interest, dividends,
payments recaived on securities loans,
rents, royalties and income from
similar sourges . . .
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . .
11 Net Income from unrelated business
activitles nat included in line 10b,
whether or not the business Is
ragularly carledon . . . . . .
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl} » v « « v o v . .
13 Total support. (Add lines 8,
10¢c,1tand12) . . . . . . .

{a) 2010

(b) 2011 (c) 2012

{d) 2013

(e) 2014

(f) Total

304,624,

482,818, 713,208,

1,149,271,

1,344,423,

3,994,344,

30. 27,

32

453,

542,

30. 27.

37,

453,

542,

304,624,

482,648, 713,235,

1,149,303.

1,344,876,

3,594,886,

14  First five years. If the Form 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) 15 99,99 %

18 Public support percentage from 2013 Schedule A, Part 11 e 15. .+ & v & v b o v v o v o v e e e . 1 18 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10, column {f) divided by line 13, column . v v v 0w .. .. 17 0.01 %

18 Investment income percentage from 2013 Schedule A, Part Ill, tine 17 . . - 18 0.00 %

19a 33-1/3% support tests — 2014, I the crganization did not check the box on line 14,
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 15 Is more than

33-1/3%, and line 17

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization . . . .

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Midwest Foster Care & Adoption Assoclation, Ine,  43-1895965 Page 4
Part IV [ Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations ’

Yes | No
1 Areall of the organization's supported organizations listed by name in the organization's governing documents? ol

If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe R [ R
the designation. If historic and continuing relationship, eXplain v v v v v 4« 4 4 n e s s Ve e e e e P 1

2 Did the organization have any supported arganization that does not have an IRS determination of status under section -
509(a)(1) or (2)? F 'Yes," explain in Part VI how the crganization determined that the supported organization was BN
described in section 509(a)(f)or(2) . . . . + . . . . 0 . 0 v 0w e e e e e e N

3a Did the organization have a supporied organization described in secticn 501(c){4), (5), or (8)? If 'Yes,' answer (b) B :
andfe)below. . . . . . . L0 L0 s e . f e e b e e r e e e e e v e« | 3a
h Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If Yes, describe In Part VI when and how the organization
made the defermination . + « « . . . . o 0 o 0 0 4 e Ve e a e e e e e e e e 3b|
¢ Lid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} B! B R
purposes? If 'Yes,' explain in Part VI what conirols the organization puf in place fo ensure suchuse . . . . . . . .« o« .| 3e
4 a Was any supported organization not organized in the United States {‘foreign supported organization')? /f 'Yes' and e
if you checked T1aor 11b in Part I, answer (b) and (c) below . . . . . v . v v v @ 4 e e e e e .. e e e s 4a

b Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign supported
organizaticn? /7 *Yes, ' describe in Part VI how the organization had such control and discretion despite being controlied B
or supervised by or in connection with its supported organizations .« . « « v« v v 4 4 e o 4 . . P v e s e . o | 4b

¢ Did the organizaticn suppert any fareign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes," explain in Part Vi what controls the organization used to ensure that i
all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B) PUrDOSES « + « « « « + .« . 4c

§a Did the organization add, substiute, or remave any supported organizations during the tax year? # 'Yes,’ answer (b)
and (c) helow (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supportfed
organizations added, substituted, or removed, (ij) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by |
amendment fo the organizing document) « « « v & ¢ n 0 0 e e e e e e e e e e e e e T C e . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the S
organization's organizing decurnent? . . . . . . . .. . L e e e e e e e e e e e e N

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . + . . . . . . e Sc

6 Did the organizaticn provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that alse support or benefit one or more of e
the filing crganization's supported organizations? if 'Yes,’ provide detail in Part Vi . . . . . e e e e e e e e .. .} B

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent cantrolled entity with BT
regard {o a substantial contributor? if 'Yes,  complete Part | of Schedule L (Form990) . . . .« « v v v v « v v - « . 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) nat described in lins 77 i 'Yes,* =k
complete Part | of Schedule L (Form880). . . . . . . . . . « . . . G a e e e e e e ke e e 8

& a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))? o
If'Yes,'provide detail inPart VI . . . . . . . . . . . . .. f e e s e e e e e Ve e e e e 9a

b Did one or more disqualified persans (as defined In line 9(a)) hold a controlling interest in any entity in which the e
supporting organization had an interest? /f 'Yes, provide detall in Part V. . v« « v v 2 v v e e e e e e e e « .| _8b

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest In, or derive any personal benefit from

assets in which the supperting crganization also had an interest? If 'Yes," provide detail in Part\l . . . . . e 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 hecause of IRC 4943(f) {regarding
certain Type Il supporling organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,' )
answer(Blbelow. . . . . . . 0w e e e e e e e e e e s e e ek e e w e e e - . + | 10a

b Did the crganization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo determine -
whether the organization had excess business hoidings.). - « . « . . C e e e e e e e e e e e e e e . .« .| 10b

BAA TEEAD4D4 O7/7/14 Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 990-EZ) 2014 Midwest Foster Care & Adoption Association, Inc. 43-1895965 Page 5
| Part IV [ Supporting Organizations (confinued)

11 Has the organization accepted a gift or coniribution fram any of the following persons? Y_es ne {
a A person who directly or indirectly contrals, either alone or together with persons described in {(b) and (c) belaw, the . :
governing body of a supported organizaticn? . . . . . . . . . e e e e e s e e e e s v | Ma
b A family member of a person described in (g above?. . . .+ .« . . . . . L . 4. .. N A
¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVl . . . . . . . 11c
Section B, Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint N
or elect at lzast a majority of the organization's directors or trustees at all imes during the tax year? If 'No," describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or rustees were affocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year . « « . . . . . . . F e e e e s e e e P

2 Did the organization operate for the banefi of any supported crganization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e
supporting organization. . . . . . 4 s w e i i e e e e e e e e e e ke P ek e e e 2

Section C. Type [l Supporting Organizations

_Yes No

1 Werea rnafiority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported erganization{s)? /f ‘No, ' describe in Part VI how control or management of the [
supporting organization was vested in the same persons that controlied or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & wrilten notice describing the type and amount of suppart provided during the prior tax
year, (2} a copy of the Form @90 that was most recently filad as of the date of notification, and (3) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .| 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization?s) or (i) servircljg on the governing body of a supported organization? If ‘No." expiain in Part VI how
the organization maintained a ciose and contintious working relationship with the supported organization{s). . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alt times during the tax year? if "Yas,' describe in Part VI the role the organization's supported organizations played -
inthisregard . . . . . . e e e e e e e e e e e e Ve e e e e . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Cormplete fine 2 below.
b D The organization is the parant of each of its supporied organizations. Complete line 3 below.

c |:| The organization supporled a gevernmental entity. Describe in Parf VI how you supported a government entity {see instructions),

2 Aclivities Test. Answer (a) and (b} below. Yes | No

4 Did substantially all of the arganization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the arganization was responsive? if 'Yes,' then in Part Vi ideniify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantialfy alf of its acfivifies . . . . . . . . . .. e e e e e e e e C e e e e e e e e .. .| 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities buf for the :
organization's involvement . . v+ v . v 0 i 0 e h e e e e e e . e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported arganizations? Provide details in Part V. . . . . Sk e e e e e s e e e e e e 3a

k Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its :
supperted organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . ..« .| 3b

BAA TEFAQ4DS  07/18/14 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Midwest Foster Care & Adoption Association, Inc.

43-1895965 Page 6

[Part'V [ Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Netshort-termeapitalgain . .« & v v o 0 0 0 0 0 s e e

Recoverles of prior-yeardistlbutions . . . . . . . . . . . ...

Other gross income (see instructiens). . . « + « . . . . P R

Addlines 1through3. . « » . & o . o v o v 2 v v 0 v v e s s s ,

Depreciationand depletion. . . - . . . . . . . Ve e e e e e

[< IR S

D (AW [N

Portion of operating expenses paid or incurred for preduction or ¢ollection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . + + « v v« 4 0 s 0w 4 4 .

[=>]

7 Other expe'nses {seeinstructions) « . . v « v 4 0 v 0 L 0 e e . c

8 Adjusted Net Income (subtractlines 5, 8and 7 fromline 4) . . . . . . . . ..

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional}

a Average monthly value of securities . . . . . . . . . . . .. e e s e

h Average monthly cashbalances . . . . . . . . . . .. e e e e s

¢ Fair market value of other non-exempt-use assets . . . . « . .+ « . « . .

d Total (add lines 1a,1th,and 1¢). . + & « v v v v v v o v e e e e e e ks

e Discount claimed for blockage or cther
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . .

(=]

Subtractline 2 fromling1d . . . . . e e e e e e e e e e e e

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . .+ . v v . L 0 0 0 d e e s e e e e .

Net value of non-exempt-use assets {subtract line 4 from line 3) . . .

Multiply line 5by .035. . - . « v« v v v o 0 e e e e e e e e .

Recoveries of prior-year distributions . . . . . . . .

~ oo (&

== R N E-- R

Minimum Asset Amount (edd line7tolined) . + . . . v v ¢ v o 4 v v 0 0. .

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A). . . . . . . .

Enter85%ofline 1. « . v v v v v v u v v h e e e s e ,

Minimum asset amount for prier year (from Section B, line 8, Column A) . . . . .

Enter greaterofline2orline3 . . . . . . . . . . o ... 0. e e e

Income tax imposed inprioryear . .« « v« . 0 0 v 0w 0w e e e e e

[ E -

D | N=

Ristributable Amount. Subfract line 5 from line 4, unless subjgect to emergency
temporary reduction (see instructions} . . . . . . . . 0L . . 0 0L 0.

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization

{see instructions).

BAA

TEEAD406 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
[Part'V- .| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exermptpurposes - . . . . . v v . L 0w L . -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganlzahons
inexcessofincome fromactivity . . . . . . « « v . 00 0L o e s e . s e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations « . « . . v 0 0 0 L
4 Amounts paid to acquire exempt-useassets . . . . . . L . R
5 Qualified set-aside amounts (prior IRS approval required). « v« v & o v 4 0w b b e ke e e e s
6 Other distributions (describein Part VI). Seeinstructions « « « « &« & v 4 v v v v s h e v e e e e s
7 Tofal annual distributions. Addiines 1 through 8 « + « v« v 1 v o o v w b b b e e e e e e
¢ Distributions to attentive supported organlzations to which the organlzatlon Is responswe (prcwde details
in Part VI). See instructions. . . . . e e e e e e s e e e s C e e e .
9 Distributable amount for 2014 from Section C, liNe6 . = ¢ + v v v v 4 v 4 4 4w e v e e s s e e
10 Line 8 amountdividedbyLineSamount . . . . . . &« & v v 0 o 0 0 0w e e e e e
(i) (I (iii}
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section G, line6 . . . . . . . ' S B '
2 Underdisiributions, if any, for years prior te 2014 (reasonable
cause required — seeinstructions) « . . . . . . . Ve e e
3 Excess distributions carryover, if any, to 2014:
P DL T =
L
c
g From2013. . . . . . . . . ..
f Total oflines 3athroughe . . . . . Ve e e e e
g Applied fo underdistributions of prioryears . . . . . . . P
h Applied to 2014 distributable amount . . . . . . . . < . . .
I Carryover from 2009 not applied (see instructions) . . . . .
i Remainder. Subtract lines 3¢, 3h,and 3ifrom3f . . . . . . . . .
4 Distributions for 2014 from Section D,
line 7: 3
a Applied to underdistributions of prioryears « « « « « 2 =« - - .
b Applied to 2014 distributable amount . . . . . . e e e e s
¢ Remainder. Subfract lines 4aand4bfrom4 ., . . . . . . . .
5 Remaining underdistributions for years prior 7 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zZero, seeinstructions) . . . . . . . EEREET AR
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .
7 Excess distributions carryover to 2018. Add lines 3jand 4¢c .
8 Breakdown of fne 7:
R
b
d Excess from2013 . . . . . . . .
e Excessfrom2014 . . . . . . . . LR ey
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E7) 2014 Midwest Foster Care & Adoption Association, Inc. 43-1895965

Page 8

| Part VI: | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part 11l line 12, Also complete this part for any additional information. (See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

> Attach to Form 980. " Open fo Public . -

Departmant of iho Treasury » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. | ' jnspection - ..
Name of the organization Employer [dentlflcation number
Midwest PFoster Care & hdoption Association, Inc, 43-1895585
Part] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 980, Part |V, line 6.
(a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year . P
2 Aggregate value of contributions to {during year) . . .
3 Aggregate value of grants from {during year) . . . . .
4 Aggregate valug atendofyear. . . . . ., .
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . e e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doner or donor adviser, or for any other purpose canferring

impermissible private BENGM? + + « « . 4 v 4 e e b e e e e e e e e e DYes DNo

=] Conservation Easements.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (¢heck all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habiiat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . « = + « « « « . 4 e e e e e e e e . .| 2a

b Total acreage restricted by conservation easements . . . . . . « « « . .. e e e ] 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . e e e e e e e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . .+ « « v v o v v 0 0 0 0 0 0 e o |:|Yes |:| No

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

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easemenis during the year

>3
8 Does each cons.ervati.on easement reparted on line 2(d) above safisfy the requirements of section 176(h)(4)(B)()
and section 170(AEBYI? « « = + + + 0 w0 e e e e e Cow o[ yes [ Jno

9 In Part XIll, 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 arganization's financial statements that describes the organization's accounting for
conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization élected, &5 permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 980, Part Vil line1. . « « « « « « & v v o o . e e e e e e e e >3

(i) AssefsincludedinForm 990, PartX . . .+ . « & & v v v h e s e e e e e e e N

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

a Revenue included in Form 990, Part VIl linet. . . . . « « v « e e e e e e e e P S

b Assets included in Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3301 1012814 Schedute D (Form 990) 2014



Schedule D (Form 980) 2014 Midwest Foster Care & Adoption Asscciation, Inc. 43-1895965 Page 2
[Part 11| ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpase in
Part Xl

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other srmliar assets
to be sold to raise funds rather than to ba maintained &s part of the organization's collection?. » « + . o .+ « « o . . D Yes DNo

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part [V,
iine 9, or reported an amount on Form 994, Part X, line 21.

1a s the organization an agent, trustee custodian, or other |ntermed1ary for contnbutlons or other assets net included

on Form 980, Part X?, . . . e e e e e e e e []Yes [[no
b If "Yes,' explain the arrangement in Part XIll and complete the foIIowmg table

Amount

c Beginningbalance . . . . . . . L. L . e e v ke e e e e e e 1c

d Additions during the year. . . . . . . . . . b e e e e e e L

e Distributions during theyear . . . . . . . . . e e e e e s e e e e e 1e

f Ending balance. . . . s e e e e e . . 1f
2 a Did the organrzatlonmclude an amount on Form 990, Part X, line 21, for escrow or custodial accountllabr[rty7 e .[_|Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll. « + » + « . . . . . H

IPart V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Curent year {b) Prior year {e) Two years back {d} Three years back {e) Four years back

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

¢ Net investment earnlngs garns
and losses .+ . . N .

d Grants or scholarships . .

e Other expenditures for faciliies
and programs . - . . . . .

f Administrative expenses . . . .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizafions . « . . . . . L L L L 0 . e e e e e . G e e e e e e <« {3afi)
{(ii) related organizations. . . . . . o e e e e e e e e e e e e v . | Ba(ily
b If "Yes' to 3a(ii), are the related organrzat:ons ||sted as reqmred on Schedule R? v v v v v v v s s e e T

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
/l:| Land, Buildings, and Equipment.
Complete if the orgamzatlon answered '"Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b} Cost or other (¢) Accumulated (d) Book value
(investment) hasis (other) depreciation
faland . . . . . . .. .. e e e 145,000. Ll e 145,000,
bBuilldings . . . . . . . .00l 3,125,469, 44,252, 3,081,217,
¢ Leasehold |mprovements Foe e
dEquipment . . . . ..o, 288,467, 83,487, 204,970,
eOther. . . . . . '
Total. Add lines 1a through 1e. (Co!umn (d) must equa.’ Form 990, Pant X, cofumn (B), line 10¢.) . . « . . . . . . . » 3,431,187,
BAA Schedule D (Form 990) 2014

TEEA3302 08/26M14



Schedule D (Form 990) 2014

Midwest Foster Care & Adoption Association, Inc.

43-1895965 Page 3

IPart VI | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category {including name of security)

(b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

— et R A o — o —

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

{Part ViIi | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(10)

Total. (Column (b) must equal Foym 990 Part X, columi (B)dne 3.}, »
Part IX. | Other Assets.

Complete if the organization answerad 'Yes’ to Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

m

2

(3

{

(

4)
(8)
8)
7)

(

8

9

(19

Total. (Column (&) must equal Form 990, Part X, column (B), iN@ 158.) « v v v v v v v & v o v 0 v o s o v e e u »

Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 PartX line 25

{a) Descriplion of liability

{b) Book value

(1) Federal income taxes

2

&

(a1

Total, (Column (b) must egual Form 990, Part X, column (B) ina 25.)

2. Liability for uncertain tax posifions. In Part XIli, provide the text of the foutnote to the organization's financial staiements tha! reports the orgamzation s liability for uncertam

tax posttions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XilI

........................

BAA

TEEA3Z03 08/25/14
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Schedule D (Form 960) 2014 Midwest Foster Care & Adoption Asgociation, Inc. 43-1895965 Page 4
{Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemeris = . « v . v« + 2 & & . . . . . 1 3,110,431,
2 Amounts included on [ine 1 but not on Form 990, Part VI, ling 12; :
a Net unrealized gains (losses) oninvestments. . . . . . . . . . e 23
b Donated services and use of fagilties. - + « v v & v v v v w0 0 . 2b .
c Recoveries of prioryeargrants . « + « + . . . . . . . . . . . P . 2¢ .
d Other (Describe INPartXIL) .« « « v« v v v w v w oy . Ce 2d U
eAddlines 2athrough2d . . . . . . . . .. . . .. ... e . 2¢
3 Subtractline 2e fromline1. . . . . Ve e e s . . PR 3 3,110,431,
4  Amounts included on Forrm 990, Part VI, line 12, but not on line 1; B
a Investment expenses not included on Form 980, Part VIIl, line 7b. » + « « « . . 4a
b Other (DescribsinPart XIliy .« .+ v o v v o o 4 . .. e e e e e 4b
cAddlines4aandab . . . . . . . . ... L. e e e e e e e e e e e e e e s 4¢
& Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line i2). PN 5 3,110,431,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . e e e e e e e e . 1 2,399,223,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilites. . . . . . . . . . . . .. .. .. 2a
bPrioryearadiustments . . . .« . . . L L L e e s e e e e e e e 2h
cOtherlosses » « + o« . v v v v e P e e e e e ] o2e S
d Gther {Describe in Part XIII.) .................. v 2d
e Add lines 2athrough2d . . . . . . . . . . . ... ... PN o v 2¢
3 Subtractline 2efromlinet. + « « + v v v v ¢« v 0 v 4 .. . P 3 2,399,223,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 220, Part VIIl, ne 7b. . . . . . . . da T
hOther (Describe INPartXML) « « v v o v v v v v v e e b e e e e e . 4b
CAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e . . 4c¢
5 Tofal expenses. Add lines 3 and 4c. (Thrs must egual Form 990, Part L, line 18.) v v v v o v v v W 4 . . B 2,399,223,

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provxde any additional information.

BAA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities

Complets if the organization answared 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the 20 1 4
organization entered more than $15,000 on Form $90-EZ, line 6a. i

»  Attach to Form 990 or Form $90-E2,

* Information about Schedule G (Form 990 or 990-E2) and Its Instructions Is at www.irs.gov/form930.

OMB No. 1545-0047

~ Opento Public
" ‘Inspection. . .-

Name of the crganization

Midwest Foster Care & Adoption Association,

Ing.

Employer identlflcatlon number

43-1895965

Partl - Fundraising Actlvitles. Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
—— - Form 990-EZ fllers are not required to complete this part.

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

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a [ | Mail solicitations
b H Internet and email solicitations

c

Phone solicitations
d [ ]In-person solicitations
2a Did the organization have a written or oral agreement wi

ith any individual {including officers, directorsd trustees or key

employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? . . . . . . . e DYes I:INo

b If*Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is 1o be
compensated at least $5,000 by the arganization.

(i) Name and address of individual
or entity {fundraiser)

(i) Activity {lli} Did fundralser
have custody or cantrel

of contributiens?

{iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
celumn {i)

(vi) Amount paid to
(or retainad by)
organization

Yes No

.........

-

——— e e mMa e e e e e . e o e e e T e . . —— —

e o T e M e e e e e d e e T e e e e e v e T M R M e e e e e h e e A e M - — — i n

— T AL e e e e e e e e e e o e e e W EA ML L . . e maa mee e e . e A T GRS At . —— —  — =

e e e e e e e e e e e e e e P R M e e e S e e Ml G S DM MR R A e e e e e e v o

e e Em R e - U L b e e e v M e . e E MR B e e = M oy e =

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

TEEASTO1
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Schedule G (Form 990 or $80-EZ) 2014 Midwest Foster Care & Adoption Association, Inc. 43-1B95965

Page 2

Part if. | Fundraising Events. Complete if the organization answered 'Yes' to Form 890, Part IV, line 18, or reported i
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. 5
List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other avents
SEECTAL EVENT REVENUES

(d} Total events
{add column {(a)
through column {¢))

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d) .

1

R (event typa) {event type) {total number)

‘é 1 Grossrecelpls . . . . . . . . . ..

£ 2 Less: Contributions . . .« . . L L
3 Cross income (line 1 minusline 2). . .
4 Cashprizes. . .« « « « o« &« o o« v .
5 Noncash prizes . .

E 6 Rentfacilitycosts . . + . v « o v . .

$ 7 Food and beverages .

’E 8 Entertainment. . . . . . . .

g 9 Otherdirect expenses. . . . . . . .

s

|F!a.rt.l:llf. Gaming. Complete if the organization answered "Yes' to Form 990, P

$15,000 on Form 990-EZ, line 6a.

d more than

8 Net gaming income summary, Subtract ling 7 from line 1, column¢d « « » . « . . .

R {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E hingo/progressive (add column (a}
v hingo through column (c)}
E
N
u
E 1 Grossrevenue . . « « ¢ + = « » » »
2 'Cashprizes. e b e e n e e
E
DX
& Bl 3 Noncashprizes. . . . . . . . .. .
E N
cs
T El 4 Renlfaciitycosts. . . « . . . . . .
5 Other direct expenses.
| |Yes % ||| Yes % || _lYes %
& Volunteer labor . . No No No ]
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . - + « « « ¢ & & & v o 4 & &« & . . -
_P

8 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? .
b If'No," explain:

10a Were any of the arganizaticn's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,' explain:

e vmrm e 4 e T W = e mree rm e mm mrm mee e R Ev e e T W m e e e e e e e e —— — —

e e s b tmia e e e T mEm s T mT T ST ST Ml TR MR Enen Mima Simy Gmas Ll e e mem M e W mmm Em e e e e v e v mn ween e e

TEEA3702 09/16/14
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Schedule G (Form 890 or 89C-EZ) 2014 Midwest Foster Care & Adoption Association, Inc. 43-1895955 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . T C . DYes DNo
12 Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed o

administer charitable gaming? . . . .« . . . . . c 0 0 0 4w . C e e e e e e e e e e e .. |:|Yes I:]No
13 Indicate the percentage of gaming activity conducted in;

a The organization's facility . . . . . . e e e e e e e Ch e e e e e e s e A R L X %

bAnoutside facility. « « « = « « 4 4 b 4w . ww .. e e e e e e e e e e EENETTY %

14 Enter the name and address of the person who prepares the organization's gaming/specia! events books and records:

Name ™ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > & _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:;

Gaming manager compensation * 3

Description of services provided ™

l:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ] i I:IYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3
Part IV | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i} and {(v),
and Part lil, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions}.

BAA ' TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE | Grants and Other Assistance to Organizations, | oM e
(Form 920) Governments, and Individuals in the United States 2014
Complete if the organlzation answered 'Yes' tosl;‘a%rm 990, Part IV, line 21 or 22.
» Attach to Form o B
! |-~ Opeti te Public

e oy e * Information about Schedule | (Form 896) and its instructlons Is at www.Irs.gov/forma9o, =" Tnspetion-
Mare of the arganization Employer identifization number
Midwest Foster Care & Adeption Assogiation, Inc, 43-1895965

[PartI- [General Information on Grants and Asslstance

1 Does the organization maintaln recerds te substantiate the amount of the grants or assistancs, the grantess' allgibility for the grants or assistance, and
the selection criteria used to award the grants oraseistance? .« v« . 0 v 0 0 0 e w i e b e b e e e e e e e s e e e . DYas

2 Dascribe In Part [V the organization's procedures for monitoring the use of grant funds In the United States.

No

Partll- | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neaded.

1 (&) Mams aﬁd adirass of organization {b) EIN (n} IRG seetlon {d} Amount &f cash grant {e] Amount of non-cash E” Method of valuation (g} Desoription of {h) Purposs of grant
or government It applloable aselstance book, th;;"{ a?praisal, non-cash agalstance or aselstance
e

)
@ ]
s
B e —
wo_
& .
L
B
B S

2 Enter total number of section 501(c}3) and government organizations fsted Intheline 1table « v . & v v v & 4 o 0 4 4t t c i e e s e e . W

3 _Enter tolal number of other organizations listed inthefne 1 table . . . . . N A R R A N T T N N I I L

BAA For Paparwork Reduction Act Notlce, see the Instructions for Ferm 990, TEEAZS01 06119114 Schedule | (Form 990) {2014}



Schedule | (Ferm §90) (2014} Midwest Foster Care & Adoption Assoclation, Inc.

43-1895965 Page 2

Part:1ll- | Grants and Other Assistance to Domestic Individuals.

can be duplicated if additional space is needed.

Complete if the organization answered Yes' to Form 990, Part IV, line 22, Part Il

(a) Type of grant or assistance

{l) Number of
[{ nts

(s} Amount of
¢cash grant

{d) Amount of
non-cash asslstance

(=) Methed of valustlon {bock,
FMY, appralsal, cther)

() Description of non-cash asslstance

1 Food pantry

370

4,085.

2 Camps, music & swim lessong, repairs and tires

24

158,431.

3

7

|'Part N |Supplemental Information. Provide the information required in Part |, ling 2, Part |11, column (b), and any other additional information.

BAA

TEEA3S902 1028714

Schedule | (Form 990) (2014)



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No, 1546-0047

Complete to provides information for responses to specific questlons on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Dopartment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is TPWW@ﬂ¢Wf:
Internal Revenue Service at www.irs.gov/form890. Inspection et
Nama of the organization Employer Identification number

Midwest Foster Care & Adoption Association, Inc. 43-1895965

Pt VI, Line 19

Pt VI, Line 12c

Pt VI, Line 1lb

When requested, documents are made available tc requestor as quickly as
possible.

Within the policy are guidelines and procedures including duty to
disclose, procedures for addressing, investigating, and the results from
violations.

Dus to limited funds, the books of the association are not completely
closed until late Summer. This results in a fully prepared tax return
being unavailable until after the first extended due date. The audit
and return are reviewed at the next board meeting and any changes or
amendments, 1f needed are addressed at that time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. TEEA4901 081814 Schedule O (Form 990 or 890-E2) 2014



Midwest Foster Care & Adoption Association, Inc. 43-1895965

Schedule O (Form 990), Supplemental Information to Form 950
Form 990, Page 2, Part Ill, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c}{4) organizations 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 programs and allogations of
Expenses 1,791,896, revenue and expenses Lo program services Lo
Grants Of 0. comply with and fulfill mission statement.

Revenue. 1,478,671,




Midwest Foster Care & Adoption Association, inc. 43-1895965

Supporting Statement of;

Form 990 p 11/Line 1, column (&)

Description Amount
Cash and cash equivalents 1,248,258,
Funds held by Truman Heartland Community Foundation 1,261.
Total 1,249,519,
Supporting Statement of:
Form 990 p 11/Line 1, column [(B)

Description Amount
Cash and cash eguivalents 726,304,
Funds held by Truman Heartland Community Foundation 1,270.
Total 727,574,
Supporting Statement of:
Form 990 p 11/Line 3, column (A)

Description Amount
Grants Receivable 82,500.
Unconditional promises to give 93,765,
Long-term unconditional promises to give, net of disceunt 93,055.
Total 269,320,
Supporting Statement of:
Form 990 p 11/Line 3, column (B}

Description Amount
Grants receivable 104,136,
Long-term unconditional promises to give, net of discount 11,159.
Unconditional promises to give 7,507,

Total

122,802,




Midwest Foster Care & Adoption Association, Ine.

43-1885965

Supporting Statement of:

Form 290 p 11/Line 7, column (B)

Description Amount
Related party receivable 1,756.
Total 1,75¢6.
Supporting Statement of:
Form 950 p 11/Line 17, column {A)

Description Amount
Accounts Pavable 2,641.
Accrued Payroll 27,348.
Payroll withholdings and taxes 13,03¢9.
Rental deposit liability §,862,
Total 45,890,
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 9,116,
Accrued payroll 36,952,
Payroll withholdings and taxes 21,238.
Total 67,306.
Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
Computer squipment and software 22,469,
Furniture and Fixtures 242,108.
Vehicles 23,890.
Total 288,467,




