Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbears on this form as It may be made public.
> Information about Form 890 and its Instructions Is at www.irs.gov/form390.

OMB No, 1645-0047

A Forthe 2016 calendar year, or tax year beginning

, 2018, and ending

B Check If applicable;
. Address change
. Name change

. Initiel raturn

. Final retumerminated

D Employer Identlflcation number

C Nameoforgmizalon Fogter Adopt Connect, Inc.
Doing business as FosterAdopt Connect 43-1895865
Number and streel {or P.O. box If mell Is nel dellvered Lo siresl addrass) Roam/sulte E Telephone number

18600 E. 37th Terrace (816) 350-0215

City or town, state or pravince, caunlry, and ZIP or ferelgn postal code

Loretta A. Ross 18600 E, 37th Terrace Independence MO 64057

H(b) Are all subordinates included?

Arnemedrefurn Independence MO 64057-1707 |G Grossrecelpts $ 4,295,043,
. Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hy“ ﬁm
Yes No

If'No,’ etiach a list. (see instructions)

| Taxexemptstaws [X[501(c)(3) | [501(c) ( )4 (nsertna) | [4947(a)(1)or | [527
J Website: » www.fogsteradopt.org H{c} Group exemption number »
K Form of organlzstlon: IX!Corpcration | |Tru51 I I Assoclaticn l | Other ™ I L vear of formation: 2000 | M State of legal domiclie: MO

[Pa fﬁl% Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ To provide foster and adeptive
@ children a stable, loving and nurturing family environment by support _ __ __ _____
£ and advocacy for abused and neglected children and the families caring
E|  for them. _ T
| 2 Checkthis box > if the organlzatlon discontinued Its operations or disposed of mare than 25% of its net assets.
91 3 Number of voting members of the governing body (Part Vi, fine1a). . . . . . . . . ..o o i i oo v h 3 21
| 4  Number of independent voting members of the governing body (Part VI, line 1b) « « -« v« o v v v v v v a s 4 21
EE 5 Total number of indlviduals employed in calendar year 2016 {PartV, line2a) . . . . . . . . .. .. .. ... [3 256
% 6 Total number of volunteers (estimate ifnecessary) . . .+ v v v v v v o i i i n i e e e e e 6 G2
<¢| 7a Total unrelated business revenue from Part VIII, column (C), ling12 . . . . - . . o v o oo i oL 7a 0.
b Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . . . .« o0 o i 0 v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). « . = v v o v v v e v 1,306,6009. 1,014,233,
2| 9 Program service revenue (PartVIILIINne2g) v - v« oo o v b i i 1,931,545, 3,278,917.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .. ..o oo 37. 604 .
I [ 411  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11€) . - - . - . . . . .. 5,839, 1,289,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) . . . . . 3,244,030, 4,295,043,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. ... ... .. :
14 Benefils paid to or for members (Part IX, column (A),line4) - . . . . ... ... .. ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,562,353, 3,077,345,
ﬁ 16a Professlonal fundraising fees {(Part IX, column (A), line11e) . . . . . . .« . o oo L
‘% b Total fundraising expenses (Part IX, column (D}, line 25) * 205,458, ol g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . .. o o o oo L 870,142. 889,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . ... .. 3,532,495, 3,967,309.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . .. . .. ... ... .. -288,465, 327,734.
58 Beglnning of Current Year End of Year
£8 20 Total assals (Pat X, i€ 18) « v o v v wa s s amis 4 % dim s 4 4G s b ete 5 s m w e w e e 4,239,983. 4,411,171,
%f 21 Totalliabililies (Part X, lIN@28) . . « v o v v v vt i e e e e e e e 1,996,827, 1,840,281.
23| 22 Net assets or fund balances, Subtract fine 21 fom i@ 20 . . . -+ . . . ... ... ... 2,243,1586. 2,570,890.
iPartillzE| Signature Block

Under penaltles of perjury, | declare thal | have examined this retum, including accompanylng schedulss end statements, and lo the best of my knowlsdge and bellef, It Is true, correct, and

complete. Declaration of preparer (u/l%er than officer) Is based on all Inrarm%n of which prap"arar has eny knowledge. ) )
P

P iz e s | §/%1/20/7
Sigl’l Signal el AR i Date/ 4
Here Loretta A Ross President & CEO

Type or print name and titla {) =

Print/Typa praparer's name W Date Check |_| w [PTIN

Paid Thomas D. Bales A > A /M 08/31/17 salf-employed P0O0019518
V L
Preparer [Fmsname > Bales & Associates, Ifrc? _
Use On]y Fim'saddress ™ P.O. Box 6424 FimsEN ™ 43-1948195
Lee’s Summit MO 64064 Proneno. (816) 478-8989

May the IRS discuss this return with the preparer shown above? (see instructions) - - . . . . .. ..

.............. IXI Yes No

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

TEEAD101 {11616

Form 980 (2016)



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 2
Part.lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPartlll . . . . . . . ... ... .. . oo,
1 Briefly describe the organization's mission:

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

FOM 80 OF 990-EZ7- + « « + + v v e e e e e e et e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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.

4 a (Code: ) (Expenses $ 575,846 . including grants of $ 0. )(Revenue $ '463,131.)

4¢ (Code: ) (Expenses S 784,450 . including grantsof $ 66,363. )(Revenue § 719,088. )

4 d Other program services (Describe in Schedule O.)
(Expenses $ 1,222,752. includinggrantsof $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 3,236,253,
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 3
[Part1V_.i| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . ¢ o o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part. . . . . .« . o o o i i i i i i e e e e e e e e e 3 X
4 Section 501 (c)ia) organizations. Did the organization eraga}ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . . . . . v v i i i i i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prcllvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
- ¢ 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl. . . . . . . . . . o @ i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part 1V . . . . . . . o« o i i i i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . . . . . ... ... ...

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

Lo = Y 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ compiete Schedule D, Part VII. . . . . . . . . . . . . . o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .« o v i v v v v i v vt v v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX . . . . . . .« « @ i i i i i i e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1M1e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . « v o o i i i e e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . o i i i i i i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . 0 o v 0 i i i i it i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . v v i ittt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .. ..o oo v v o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? /f 'Yes," complete Schedule G, Partll . . . . « . o« o o i i i i i e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . v v« v o v i i e e e e e e e et e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2018) Foster Adopt Connect, Inc. 43-1895965 Page 4

[Part IV i Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . ... ... ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partstandtl . . . . . . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . i i i i e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr?e‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEAUIB J o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . o o i i i i i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parti. . . . . . . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part! . . .« v« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . o @ o i i i i e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part 1l . . . . . . . . . .« . i i i i i i i i it i i e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

233 S R

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . .« ¢ o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . « « o v i v it i i i i i s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lil, or IV,
AndPartV,line 1. « o o v i i i i e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o oo 35a X
b If 'Yes' 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)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line2 . . . . . . « . « i i i i i i i i it e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. o o i oo n il e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV.. . . . . . . . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . . . o o o o i i i i i e e e e e e e e e e e e e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 256
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No'to fine 3b, provide an explanation in Schedule 0. . . . . . . . . . . . .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« . . . o o 0 i i v i e s e e e e 5¢
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? . . . . . . . .. . . ... 00000 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE AN AEUUEHIBIET v + i = 5 v e in w m e e m i e m w e s e 6w e s e e s G s m e e s e A e e W e e e e o @ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provided 10 HHE PAYOEP . '« o v = tn = w tir 6 » to 5 58 fer & 0 U 8 5 e @ e 8 Gen b e G s 6 el e s s G 8 s s 8 G e s 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmBIBRT & 6 5 2 5 B bl 5 B ¥ s vel 5 5 500 5150 w5 & im0l ar 5 e G yen @ o e h BeE B eE & e b G b WGBS 6 S S a E B oE K Bk R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . .. ... .. .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T ] [ A e e B e e e R R o e e e e e P e o e M e el e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T ] L e T L T g g T R 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. o oo 0oL o 0oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . 000 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... Lo o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b'
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... o000 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. . .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... L Lo e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPart VI. . . . . . . .o o0 oo oo oo i oo oo oo [El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, orkey employee? . . . . . .« . i L i e e e e e e e e e e e e e s 2 -
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe priorForm 990 wasfiled?. « « o v v o c i w v oo a i 5 s a s e r e e e e e e e e s e s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . o o 0 o 0 b ol L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming BOdY? « - o « v v e v v v 0 v e v e e e e s e e e e e e = e s e e s s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« o o o v v v v oo b s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverniNg Bodyrs = s s s 9o s W a s as i op i TRIE T & 8% 0 8% 85 @ § 8 W05 W8S s ¥ B 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. ..ol 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . ..o o oo Lo 10al X
b If 'Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Xempt pUPOSES?. = « « &« v v v v 0 v e w e a s e s e e e e e e e e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . « . . v o v o0 v v v oo v v 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOTCONIMEEED i & s v 5 4 st w0 13 ot 5t & o Gou %6 0 S0 86 4 w3 & e AN 6 B e R G 0E3 B SeL & G e W o iR e e e Hep s G s e el et i e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
ScheduleONoW s Wasdone = = & < s 5 G b 5/ 5 5 & 5 B S5 @ 55 G 53 W 8 4 % & %08 v @0 8 & W 8 % 0§ 819 5 8§ 8§ s % s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . o 0 o v v i L e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . o oo o0 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. .. .. . 15a X
b Other officers or key employees of the organization. . . . . . .« o 0 o v v i v i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entiby durlng the VEAET v ¢ & v 5 4 ¢ o i & % W 6 & w0 & & W & % b o 5 v % G W R % A B 8B T P B W F e Y Y W e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ..ol o e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Missouri

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

|:| Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Leon Fisher 18600 E. 37th Terrace Independence MO 64057-1707 (816) 350-0215
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 7
Part:VIl-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . ... .. ... ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
Position {do not check more
Namearh T asoge | oo box unissperson | (O) el ot
r:::rs _ Erector/lmsiae) c?hrgpgpgsaa‘:x;g:“for?‘m . eclgrtg%e:satiqn fr_c:T‘ amournt of other
(.Yéfi’.ﬁy 3 % 2 % 5’ 3 §_ '5" (W-2/1099-MISC) (W-2/1099-MISC) . f;ﬁ:‘ iztggm
Mraimiod 8 g gle § TRAE and ralaled
organan- g 5| § S 8 g organizations
tions gl = 'S
below & g S §
w5 8% | | s
o 7|
=32
_U) Ken Eaton________________[1.00
Board Member (Chair) X X 0 0 0
_@_J. Eugene Balloun__________[_1.00
Board Member (Vice Chair) X X 0. 0. 0.
_®)_Barbara Allen _ ___________[ 1.00
Board Member (Vice Chair) X X 0 0 0
_@4_gamie Buer __ _____________|[_2.00]
Board Member (Treasurer) X X 0 0 0
_®)_Becky Joyce ______________| 1.00
Board Member (Secretary) X X 0. 0. 0.
_®_Bill Schwartz _ ___________ _1.00
Board Member X 0 0 0
-()_Raymond Cattaneo __________| _1.00
Board Member X 0. 0. 0.
_(®)_Donna Gould Cohen__ ________| _1.00
Board Member X 0 0 0
_©)_Keith Ashcroft ____________| _1.00
Board Member X 0 0 0
00 _Keith King _______________|_1.00
Board Member X 0 0 0
(1_Kevin Hogan _ _____________ _1.00
Board Member X 0 0 0
(2)_Lee Driver ___ ____________|_1.00
Board Member X 0 0 0
(13)_Margi Pence ______________|_1.00
Board Member X 0. 0. 0.
04)_Mark Hegarty _ ____________ _1.00
Board Member X 0. 0. 0

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) Foster Adopt Connect, Inc.

43-1895965

Page 8

|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Positi
(A) Ar:rerage éuo nallcheg!(sl!r[i%?q th;m ﬁne (D) (E) (F)
. . !
LLat Rl v?;;;;: Cﬂ)rc'cg:?:’fg giifggt:’s‘” "?‘Stea:) com?eere?aﬂli:brlf}rcm com%gglgratﬁsg'lef(um amgﬁtril:n;’tﬁ?her
ainy R S(Q[F B[S WAL | RENERET | Cwrne
hours 1o Of =| = | 15 5|3 organization
for lo 3 E|2 312 ala and related
c:‘raé_?atr?iga % 5| § =X E_ & ’;" o organizations
wor | = || B
s | 5E
® g
A19) Sande Kedgel o 1.00
Board Member X 0 0 0.
{16)_shanelle Dupree __________ | 1.00_
Board Member X 0 0 0.
{17)_stephen Kaine _ ___________ 1.00_
Board Member X 0. 0. 0.
(18)_Janice Breakfield ________ | 1.00_
Board Member X 0. 0. 0.
19)_Tom Gilcrest __ ___________| 1.00_
Board Member X 0. 0 0.
20) Matt Flener ____________ | 1.00_
Board Member X 0. 0, 0.
1) Aon Stern  ______________ | 1.00_
Board Member X 0. 0. 0.
22) Lori Ross ______________/| 40.00
President & CEQ X 78,654. 0. 4,719.
(23) Jennifer Johnson _ _______ _ 40.00
Coo X 66,800. 0. 6,327.
1L S [P
o e
THISUBOLEL: = v« o w5 26 0 e s vt & aar s 8 8 B BB R TG G S Gt E G L= 145,454 . 0. 11, 046.
c Total from continuation sheets to Part VII, Section A . . . . . ... ... .. »-
dTotal (add lines1band1¢) . . « . . o o o v v vttt »- 145,454, 0. 11,046.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . o o 0 i i i e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SUChAAIVIANET « <1 v 5 i m s S s R I B i A s IS m i ars M an i A wEsE i s Fa e sy e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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) . c) .
Name and business address Description of services Compensation

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

BAA TEEAQ108 11/116/16
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Form 990 (2016)

Foster Adopt Connect,

Inc.

43-1895965

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

Fundraising events 1c

131,96

7 -

Related organizations 1d

Government grants (contributions) . . 1e

c
d
e
f

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f; &

-

Total. Add lines 1a-1f

1,014,233.

Program Service Revenue

Business Code

2a Intake and assessment 62

4200

885,115.

885,115,

62

4200

300,000.

300,000.

62

4200

463,131.

463,131.

62

4200

719,088.

719,088.

e LINC extreme recruitment|62

4200

600,000.

600,000.

f All other program service revenue . . .

311,583,

311,583.

o o (o | | |o

o oo |0 |0 |o

g Total. Add lines 2a-2f

3,278,917.

Other Revenue

3 Investment income (including dividends, inte|
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

rest and

proceeds .

604 .

604 .

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of O

(i) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. . & 131,967
of contributions reported on line 1c).

SeePartIV,line18. . . . . . . . .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a

b Less: direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a other 90

0099

1,289,

1,289.

1289 .

4,295,043

.1 3,280,206.

604.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthis Part IX. . . . . . . .. ... ... oo [ 1]
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . .. ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .
5 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. . . . . . ... .. 2,651,069. 2,337,183; 168,343 . 145,543 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . ... ... 168,084. 148,836. 10,323, 8,925.
10 Payrollitaxes . . . . - . - . .. oL 258,192, 227,622. 16,395. 14,175.
11 Fees for services (non-employees):
aManagement. . . . . .. ... ...
bilegal. o - = oo mia s s s @ s W K s s
cAccounting . « -+ v v v e e
ALobBYING « + o s s wirw ws b s s e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . . . . .. 1,.581. 478. 0. 1; 103
13 OfficCeexXpenses . « « « v v v v v v v v v v s 27, T3AT. 19,392, T 3164 1, 029.
14 Information technology . . . . . . . . . . .. 14,669. 6,645. T 68T 337
15 Foyallies ¢ 5 o o ¢ sl 6 50 & % ol o 5 0 ¥ 6 6
16 OCCUPANCY . + « + o « ¢ s s o s o o o s s o s 155, 323, 137.391. 15,410. 24 522
1T Traveli s s e s R es T RE A S8 &5 W % 96,159. 92,608. 2,351. 1,200,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . . 637. 637. (318 B.
200 Tleresto v o o s s o 50 538 00 5 6 o) 6 e 85 3 75,907. 4,650. 71,257, 0.
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . 150,194. 0. 150,194. ..
23 INSUTANCE + 4 s ¢ 400 o o 8 50 0 00 o oo s 24,489. 19,647. 4,016. 826 .
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) . . . . ... ...
a2 professional_services_ _ _ _ _ | 97,110 15,288 65,822 16,000
b other program_expenses _ _ _ _ | 59,411 59,4171 o 0
¢ Telephone _ _ _ _ _ _ ________/| 26.219 22 ;19¢ 2,875 1,148
d office eguipment_rental _ _ _ | 18,124 15,913 1,191 1,020
e Allotherexpenses . . . « + « v v v v v v v 142,404. 128,356, 2,418. 11,630.
25  Total functional expenses. Add lines 1 through 24e. . 3,967,309, 3+236,253. 525,598. 205,458.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 11
|Part X |Ba|ance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . oo o0 v v v n ool oo D

Beginning of year

(B)
End of year

1 Cash —non-interest-bearing . . . . . . . . .« e 241,302.| 1 528,533.
2 Savings and temporary cashinvestments . . . . . . ... L0000 2
3 Pledges and grants receivable,net. . . . . . ... L Lo 101,205.| 3 210,681.
4 Accountsreceivable, net . . . . . . . L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scl eduelf ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
| 7 Notesandloansreceivable,net . . . . ... ... L oL oL 802.| 7 812.
ﬁ 8 Inventoriesforsale oruse . . . & v v v v i i i e e e e e e e e e e e 10,001.| 8 143, 5B
<< | 9 Prepaidexpensesanddeferredcharges . . . . . . .. .. ... ... 17,461.] 9 GRS
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 4= AT, 007
b Less: accumulated depreciation . . . ... .... .. 10b 400,085, 3,869,212.]10c 3,636,922,
11 Investments — publicly traded securities . . . . . . . . .o o e 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . .o o0 000 12
13 Invesiments — program-related. See Part IV, line 11 . . . . . . . . . . ... o . 13
. T o1 £ 145 161 1 L R T . I L e 14
15 Otherassets. SeePart IV, line11 . . . . . . ... oo oo oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... ... ... 4,239,983.|16 P21 s e e 2 B
17 Accounts payable and accrued expenses. . . . . . . . .. Lo e 112,298.[17 161,455.
18 Graptspayable. ¢ & ¢ 5 0 8 6@ 8 W E S oW S ol wE g s W e b s e h W E % 18
19 DEEed TEVENUE = o o 5w v 9 @ 2 i & 4 60w % 90 6 4 60w 6 S R e ) W e e G UE B e 19
20 Tax-exemptbondliabilities . . . . . . v v oo e 20
‘g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L. . . . . . o v v oo v it i e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 1,884,529.[23 1,678,826.
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. . . . . . . . . . . .. ... ... . ... 1,996,827.| 26 1,840,281.
» Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestrictednetassets. . . . . ..o oo 1,933,056.]|27 2.146,849.
g 28 Temporarily restricted netassets. . . . . . ... .o oo oo 310,100.]| 28 424,041,
- | 29 Permanently restrictednetassets . . . . . . ... .. oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here []
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .00 oo 30
3§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
3 32 Retained earnings, endowment, accumulated income, orother funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... o oo 2,243,156.| 33 2,570,890.
34 Total liabilities and net assets/fund balances . . . . . . . . ... oL 4,239,983 .| 34 4,411,171.

:

TEEA0111  11/16/16

Form 990 (2016)



Form 990 (2016) Foster Adopt Connect, Inc. 43-1895965 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . . . . 0 o i i i e e e ]_'

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . ... oo o oL L 1 4,295,043
2 Total expenses (must equal Part IX, column (A), iN@25) . . . . .« o o o i i e e e e e 2 3,967,309
3 Revenue less expenses. Subtractline2fromline1. . . . . . ... ... .. .o oL oo 3 327,734,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 2,243,156,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o L L e e e 5
6 Donated services and use of facilities. . . . . . . . 0 o L e e e e e e e e 6
& IBVestmenl EXIONSEE ... & o o x wom m o m b e G e S e o Ee A o e o G e E G m e N B e % e s N e 7
8 Priorperiodadiustments 5 /55 6 55 S5 R S0 5 L B0 6 H B B aE T B Hon e 5 E E & e w4 e e s B e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
ol (B e e T e I T L T T 10 2,570,890.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XII . . . . . .. ... o000 000000 o oo [—I
Yes | No
1 Accounting method used to prepare the Form 290: DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... L. 2b] 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 DBolh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Clrotlar A-133% & s v @ s m s s 3@ S 5 & 5 e s d w i o & & 8 & & o5 @ 6a o 50 856w E 5 e s s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . .. . . oo 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support DMB No. 1545-0047

SCHEDULE A
B Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 6

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Foster Adopt Connect, Inc. 43-1895965

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgEﬂization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ | A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

o name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c 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-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 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 it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e l:_'

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

(i) Name of supported organization (if) EIN iii) Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see inslructions)) in your governing
document?
Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Foster Adopt Connect, Inc. 43-18959865 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Eg;’ﬁﬂﬁ{ gyiena;’iw fscalyear (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.

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

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

4 Total. Add lines 1 through 3 . .

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

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

Section B. Total Support

Calendar year (or fiscal year
hegtnta iy & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined4 . ... ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. .. ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
=Ty Y 1 A

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

12 Gross receipts from related aclivities, etc. (seeinstructions). . . . . - . . . . oo Lo ool I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 . 0 i i i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. . . . . . .. 14 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . . o oo 0 v v n e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... o oo oL > |:|

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ..o oo oo > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Foster Adopt Ceonnect, Inc. 43-1895965 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . . 642,640.[1,061,856.(1,248,430.|1,089,002. 786,042.| 4,827,970.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 70,568. 87,415. 95,993. 167,685, 189,758. 611,430.
_3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fsbehalfc o v 470w 5w v s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 713,208.11,149,271.11,344,423.]|1,256,697. 975,801. 5,439,400.
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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

¢ Addlines7aand7b . ... ..
8 Public support. (Subtract line

7cfromline6.) . . . . . . ... 5,439,400,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . ... . 713,208.(1,149,271.|1,344,423.|1,256,697. 975,801. 5,439,400.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . - . . . . ... 29, 32. 453 . 3 604 . 1,153.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . . 277 , 2, 453. 37. 604. 1,153.
11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . .. L.
12 Other income. Do notinclude

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

PatVL) w5 w6 5w b5 m o
13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . .. 713,235.11,149,303./1,344,876.11,256,734. 976,405.1 5,440,553,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieckthis Box it STOPHEOFE. v« i v & womi 5 w0 5 5 50 5 5 6 8 % 40 & 5 9 & e & & 83 e B b & S 0B S e e W S w R 4 EG e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) - . . . . . . . .. ... .. .. 15 99.98 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . .« .o o v v 0 bbb n o s 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f})- . . . . . . . . . . . .. 17 0.02 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . ... ... 0oL 18 0.01 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests—2015. 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 qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Foster Adopt Connect, Inc. 43-1895965 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI whal controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign 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
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

1]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain '%%ebll isupporhng organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

3a

3b

3c

4b

5b

9a

9b

9¢c

10a

10b

BAA TEEA0404 09/28/16
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[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. 11¢c

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
or elect at least a majority of the organization’s directors or trustees at all times 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 trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controfled 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous 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
all times during the tax year? If "Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify 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
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the arganization'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 but for the
organization’s involvement. 2b

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

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 organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3, 0 F - R

DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o+

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subiract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

|~ |o

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs W (N =

(=00 I3 O L N O

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insfructions.

Total annual distributions. Add lines 1 through 6.

Q@ NG| |(W

Distributions to attentive supporled organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . v o« 0 v s os

From2014 . . . ... ...

] A

Total of lines 3a through e

Applied to underdistributions of prior years

T || |a|jlo|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7:

a
b Excess from 2013
€ Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Foster Adopt Connect, Inc. 43-1895965 Page 8
Part Vi j[Supplemental Informatjon. Provide the e;g;lanations required by Part I, line 10; Part I, line 17a or 17b:Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu > Attach to Form 990 : :
il Rovenus Service > Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. ‘
‘Name of the organlzation Employer identification number

Foster Adopt Connect, Inc. 43-1895965

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... .......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4
5

Aggregate value atend ofyear. . . . . . . ..

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 legalcontrol? . . . . . .. .. ... ... ... 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private BENEM? « « « v« « v v« v v e e e e e ek e e e e e e e e DYes D No

' ‘| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

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

last day of the tax year.
~-j| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o o e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . L oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . . . o o i it i i 2d

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

4 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? . . . . . . . . . . . o i i i e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)ANBY)? - - + + » « » =+« v v o m oo e e e e [[]Yes [Ino

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 organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 980, PartVill,line1 . . . . . . . o . o 0 o v i i i i i i e e e »$
(i) Assetsincludedin Form 990, PartX . . . . . . v v i i i i e e e e e e e e e e »$

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

a Revenue included on Form 990, Part Vlil, line 1 . . . . . . . . . . . . v i i i it i i e e . >3
bAssetsincludedinForm 890, Part X . . . . . . . . o . o i e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Foster Adopt Connect, Inc. 43-1895965 Page 2
[Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... D Yes |:| No

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

Other

H Loan or exchange programs

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "'Yes,’ explain the arrangement in Part Xiil and complete the following table:

DNo

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

Amount
cBeginningbalance . . . . . . . ... L e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . .« o it i L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L L e e e e 1e
fERdingbalance. . . . . . .« i e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

........

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year

{b) Pricr year

{c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

.....

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

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

a Board designated or quasi-endowment *>
b Permanent endowment > %
¢ Temporarily restricted endowment >

K

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:
(i) unrelated organizations

(ii) related organizations. . . . . . . . ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . .. ... ... ... ...

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

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

Yes No

3a(i)
3a(ii)
3b

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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) basis (other) depreciation
qaland . . . . . . oo o o 180, 625. 180,625.
bBuiIdings .................... 3,293,807. 212,067. 3,081,740.
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . . ... Lo 000l 562,575. 188,018. 374,557,
eOther. . . . . .. . o i il
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . « « . « « v v« v o . . > 3,636,922,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 roster Adopt Connect, Inc. 43-1895965 Page 3

|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Financial derivatives . . . . . .« . « v v v v v o0 .
Closely-held equity interests . . . . . . ... ... ...

—_
3]
— — —

Other

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

Part VIIl | Investments — Program Related.
(PartVill] Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

lPart IX |Other Assets.

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . . .o o v i i i i i >

Part X [Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)
(4)
(5)
(6)
)
(8)
9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2, Liability for uncertain tax posilions. In Part XIIl, provide the text of the footnate to the organization's financial statements that reports the organizalion’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . . . .« o« o v o v v v v v i oot ot e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. .. .. ... .... 1 4,295,043.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . ... .o 2a

b Donated services and use of facilities. . . . . . .. .. ... oo 000 2b

c Recoveriesof prioryeargrants . . . . . . . . . . ... e 2c

d Other (Describe inPart XIIL) . . . . . . v o o0 o i i i i 2d

eAddlines 2athrough2d . . . . . . . . . . . 0 i e e ) R D S ) s e 2e
3 Subftractling 26 FrOMlNE « « « v o om0 wim o m e in w a e e e e e e e e 6 o w0 W Al s 0 el W e 8 s 3 4,295,043,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . .« o v v i v vt i 4b

CAddINBSAaENd D « « o i v v i v v o ® e v W a6 e e el W e Rl R A e K TR el IR ) R e R e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.). . .« . . .« o v v v v v v v v v ot 5 4,295,043,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ..o oo 000 oo 1 3,967,309.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . .. . .. ..o 2a

bPriorvearadjustments . & « & v« wiss s e w s s ow EE o Ea e e 8w E e 2b

COherlosses s s i s a3 /s 8 A B3 G e B EE G E B S E e 86 W§E e 2¢c

d Other (DescribeinPart XIL) . . . . . . .. 0o i i it it 2d

e Addlines2athrough2d . . . . . . . . . . . . . e N R 2e
3 Subtractline2efromline1 . . . .« . . . o e e e e e e e e e e e e e e e e e e e 3 3,967,3089.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . . . oo oo v v oo 4b

SIACOTINEE BHENE B o o s 5 im0 8 e ®0 5oin o e 8 R B B S S R N B e e A1 o eN &8 S s W Sw m Selwn A ey el g Gm W e Le a 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. ... .. .. 5 3,967,309.

[Part XIlI| Supplemental Information.

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . o " -
Complete if the erganization answered 'Yes' on Form 989, Part IV, line 17, 18, or 19, or if the
(Form 980 or 980-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 6

Department of the Treasu > Attach to Form 990 or Form 980-EZ. Dpen ¢ o
Intemal Revenue Service > Information about Schedule G (Form 830 or 980-EZ) and its instructions is at www.irs.gov/form990. “Inspection 4
Name of the organization Employer Identification number

Foster Adopt Connect, Inc. 43-1895965

—] Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17.
<} Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . ... ... ... |:|Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v) Amount paid to ;
(i) Name and address of individual (ii) Activity |, (i) Didfundraiser |~ (iv) Gross receipts (&,r retained by) (vi) Amount paid to

i i have custody or control ivil sear I f (or retained by)
or entity (fundraiser) L oo from activity fundgﬁ‘er; 25(t§d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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Foster Adopt Connect,

Inc.

43-1895965

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (dc)j;ll'otall events
add column (a
SPECIAL EVENT REVENUES thﬁough co!umn( (():))
E (event type) (event type) (total number)
v
hi| 1 Grossrecaipts ... v 189,759. 189, 759.
u
E
2 Less: Contributions . . . . . .. .. ... 57,792. 57,792.
3 Gross income (line 1 minus line 2). . . . . 131,967. 131,967.
4 'CAshprzes. w v « w v 4w v 4o & % e & s
5 'Noncash prizes - - v «» v w s 0 < = 0w
D
é 6 Rentfacility costs - - . . . . .. ... ..
c
T 7 Foodandbeverages . . .. .......
E
X | 8 Entertainment. . . . ...........
E
f«,‘ 9 Otherdirectexpenses. . . . . . . .. ..
E
s
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . o o v v b v v i v i s e
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . . . . .« . oo o v v oo 131,967.
Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . . . . . .+« v+ o«
2 Cashprizes. - « « v v v o v v an o0 s
E
D X
LBl 3 Noncashprizes. .. ...........
E N
cs
TE| 4 Rentfacilitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . . ... ..
| |Yes 5 ||_|Yes % [|_|Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . « .« v o v v v v v v i oo o e e e
8 Net gaming income summary. Subtractline 7 from line 1, column (d) . - . . . . .« .« o v oo N
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? . . . . . . . . . .. ... ... .. ... D Yes D No

b If 'No,” explain:

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Foster Adopt Connect, Inc. 43-1895965 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. o oo i oo D Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAamMING? - « « « « <« « « o« x e e e e e e e e e e e e e e e [Jyes [no
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . .« . o L i e e e e e e e e e 13a %
bAnoutside facility. . - . « .« . i e e e e e e e e e e e 13b) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ _
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:I No
b If 'Yes,’ enter the amount of gaming revenue received by the organization Y S __ and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,’ enter name and address of the third party:
Name >
_____________________________________________________________ |
Address ™ I
16 Gaming manager information:
Name » _
Gaming manager compensation *~ $__
Description of services provided > _ .
D Director/officer |:| Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 aclivities during the tax year > S

Pait IV::| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22.
Department of the Treasu > Attach to Form 990.
Intamal Revenue Servicely * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization
Foster Adopt Connect, Inc. 43-1895965
[Part 1 [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssistanCe? . . . . . & o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash grant (e) Amount of non-cash zo Method of valuation {g) Descriplion of (h) Purpose of grant
or govemment if applicable) assistance book, FMV, apprai h assi: or assistance

2 Enter total number of section 501(c)(3) and government organizations listedintheline1table . . . . . . . . . . L . . L L i e e e
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . o L e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901 11/03/16 Schedule | (Form 990) (2016)
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Inc.

43-1895965 Page 2

[Partlll.. | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assislance

(e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Food pantry & clothing closet

629

12,581.

Thrift store value

Food and clothing distribution

2 Extracurricular activities for children in foster care

33

6,269.

7

|P'art IVa| Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA3902 11/03/16

Schedule | (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ i e

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Foster Adopt Connect, Inc. 43-1895965

Pt VI, Line 19

Pt VI, Line 12¢

Pt VI, Line 11b

When requested, documents are made available to 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.

Due 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, if needed are addressed at that time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Foster Adopt Connect, Inc. 43-1895965

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 allocations of
Expenses 1,222,752. revenue and expenses to program services to
Grants Of 0. comply with and fulfill mission statement.

Revenue. 0.




IRS e-file Signature Authorization

RN R T T RSN TS

Form 8879-E0 for an Exempt Organization OMB No. 18451878

For calendor yoer 2018, or fscal yearbeginming  _ _ _ _ __ .2016,andendthg _ _ _ _ _ .20 _ . _
. * Do not sgnd to the IRS. Keep for your records. 20 1 6

P s » Information about Form 8879-E0 .and its instructions Is at www,irs.gov/forniB879so.

Narme of axempl Grganization Emplayer kenlllisation number

Foster Adopt Connect; Inc. 43-1895965

Name and fitlo of officar

Loretta A Ross President & CEQ

BEFIZ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the a?plicab!e amount, If any, from the return, if you
check the box on ine 1a, 2a, 3a, 43, of 5a, below, and the amount on that ling for the return being filed with this form was blank, then
leave ling.1b, 2b, 3k, 4b, or b, whichever Is applicable, blank (do not enter -0-). But, If you éritered -D- on the return, then enier -0-on
the applicable lina balow, Do not complete rmore than™ fine In Part .

4a Form 890 chack here. + « » b Total revenue, if any (Form 990, Part VIll, column (A), ing 12} « « . » . » 1B 4,295,043,
2a Form 980-EZ.checkhere . . + » b Total revenue, Ifany (Form980-EZ, ine9) « o o « v s s v v« v o s s 2b

3a Fori 1120-POL check hére + + + » [ | b Total tax (Fom 1120-POL, e 22) « + v v e v s v vv e swivs 3b
4 a Form 990-PF chéckhere .. » « » b Tax based on Investment Income (Form 890-PF, Part VI, line 5}. . . 4b
53 Form 8968 ¢heckhers « + » [ ] b Balance Due (Form 8868,Ine 8¢ « + + » + » »» 5 s e v v vnn v os 5D

partil@l Declaration and Signature Authorization of Officer

Under penalfies of perjliry, 1 declafé that | aim & officar of the above o anizatlori and that | have examined a copy of the organization’s 2016
eléctronis return and accompangkngpschedules and statements and fo the best of m?l knqw!ed.c[;e and bellef, th.e?/ arefrue, corett, and domplete.
{ {urther declare that the amount In Part 1 above Is the amount shown on the copy of the organization's elsclronic retum. [ consent fo allow my
intermediete service provider, transmitter, or electronic refurn orlginator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an atknowledgement of receipt or reasan far rejaction of the transmission, %b) the reasan for any delay In processing the return or
refund, and (c) the date of any refund. If apfj{_:licable. I'authorize the U.B. Treasu and lis deslgnated Financlal Agent to Initlate an electranic:
furids withdrawel {dirgct debit) entry to the nancial Instilution account Indicated in the tax preparation sofiwarg for pa ment of the

organization's federal taxes owed on. this return, and the financlal Institution to debit the entry to this account. To revoke a paymient, Fmust
confact the U.S. Treasury Finanglal Agent at 1-888-353-4537 no latér than 2 businass days prior la 1he pgayment (setllement) date. L alsa
authorkze the finangial Institutions invalved in.the processing of tha slecironic payment of laxes to receive confidential information necessary to
answer Inquiries and resolve Issues related to the payment, [ have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent fo electronlc funds withdrawal, :

Officer's PIN: check one box only

{authotlze 'Bales & Assoéiates, In¢. toentermyPIN | 95985 las my signature
ERO flrm hame Enter five numbors, but
do not enter all zaros.
on the arganizatlon's tax year 2018 electronically filed return. If | have Indicated within this return that & copy of the return s belng filed with
a siate agency(ies) regulating charilles as part of the IRS Fed/State program, I also authorize the aforemenlianed ERO to éhter my PIN on
the return's disclosure consent screen.

DAs an officar of the arganization, | will enter my PIN as my sﬁnature on tha ofganization's lax year 2016 alectronically flied return. If1 have
Indicated within this return that a copy of the raturn I being fled with a state agency(les) reguialing charities as pait of the IRS Fed/State
pragram, | will enfer my PIN oh the return’s disclosure consent scraen.

/]

Ottoers signiatifs.  » }‘W Dalo » fg/ 3/’ /2”} 7

nurnber (EFIN) fallowed by your five-digltseff-selected PIN « o « e v v v v e s v v e vt v vnet s o id '|743611007787l -

do net enter all zeros

| certify that the above numerlc entry Is my PIN, which is my signature on the 2016 electronically filed return for the organization Indicated
above, | confirm that 1 am submitfing this ratum in accordance with the requirements of Pub, 4163, Modernized e-Flie (MeF) Information for
Authiorized IRS e-file Providers for Businass Returns.

ERO's signalure »

‘ M? oato» 08/31/3017

ERO Must Relain This Form —~ See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paparwork Reduction Act Notice, see Instructions. Form 8879-EO {2016)
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Intuit Electronic Postmark Report

Client: Foster Adopt Connect, Inc.
Client EIN: 43-1895965

Preparer: Thomas D. Bales

Type: 990 Fed

Return Submitted: August 10, 2017 10:01 AM PDT
Return Acceptance Date: August 10, 2017

First Extension Submitted: May 10, 2017 03:20 PM PDT
First Extension Acceptance Date: May 10, 2017

Amended Return Submitted: August 31, 2017 02:06 PM PDT
Amended Return Acceptance Date: August 31, 2017

Certification of Electronic Filing Submission

The Intuit Electronic Postmark is deemed the filing date if the date of the electronic postmark s on
or before the date prescribed for filing of the federal business income tax return/extension. This
information should be kept along with the tax return/extension as an official filing record.

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.

The electronic postmark shows the date and time Intuit received the federal return/extension, and
is deemed the filing date if the date of the electronic postmark is on or before the date prescribed
for filing of the federal business income tax return/extension.

Timely Filing:

A federal business income tax return/extension must be postmarked by midnight, of its due date,
for the IRS to consider it timely filed. Intuit issues the electronic postmark in the Pacific Time Zone.
In general, the Intuit Electronic Postmark time must be adjusted to the electronic return originator's
(ERO) Local Time Zone. For example, if the ERO is located in the Eastern Time Zone, add three
(3) hours to the Intuit Electronic Postmark time to determine the actual postmark time.

If the federal tax return/extension is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before its due date, and a corrected return/extension is submitted electronically
within 5 business days of the due date, and is then accepted. If the taxpayer requests an automatic
extension of time to file, the return must be electronically postmarked by midnight of the extended
due date, for the IRS to consider it timely filed.

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected

return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.

2. The Acceptance Date.

Once the IRS accepts the electronically filed return/extension, the acceptance date will be provided
by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the electronically filed
return/extension.



Foster Adopt Connect, Inc. 43-1895965

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Contributions and grants 786,042.
Gain from sale of tax credits 96,224.
Total 882,266.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Cash and cash equivalents 240,019.
Funds held by Truman Heartland Community Foundation 1,283.
Total 241,302.
Supporting Statement of:
Form 990 p 11/Line 3, column (A)

Description Amount
Grants receivable 56,500.
Long-term unconditional promises to give, net of discount 8,269.
Unconditional promises to give 36,436.
Total 101, 205.
Supporting Statement of:
Form 990 p 11/Line 3, column (B)

Description Amount
Contracts and grants receivable 182,840.
Long-term unconditional promises to give, net of discount 15,508,
Unconditional promises to give, current portion 12,333.
Total 210,681.




Foster Adopt Connect, Inc. 43-1895965

Supporting Statement of:

Form 990 p 11/Line 7, column (A)

Description Amount
Related party receivable 802.
Total 802.
Supporting Statement of:
Form 990 p 11/Line 7, column (B)

Description Amount
Related party receivable 812.
Total 812.
Supporting Statement of:
Form 990 p 11/Line 17, column (&)

Description Amount
Accounts payable 7,471.
Accrued payroll 78,245.
Payroll withholdings and taxes 26,582,
Total 112,298.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 5,209,
Accrued pavyroll 87,381.
Current portion of notes payable 37,171.
Payroll withholdings and taxes 30,445.
Real estate tax liability 1,249.
Total 161,455.




Foster Adopt Connect, Inc. 43-1895965

Supporting Statement of:

Sch D, page 2/Equipment col ({(a)

Description Amount
Computer equipment and software 22,469.
Furniture and Fixtures 424,287.
Playground 78,934.
Vehicles 36,885.
Total 562,575.




