SCARNED . 2 4 2082

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public
ﬁﬁé’?n'éﬂ" 525:’.2&‘51&?;“ V! o The orgarization may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning . 2001, and ending , 20

B Check Il applicabla
— Please use

Address change imsiabe [FOsterClub, Inc
[ | ama change orpnnt 17410 SW Oleson Road, PMB 280

artype
X ot et . Portland, OR 97223
] Final return 'a'ﬁ;r'."f

Amended return

D Employer Identificstion Number

93-1287234

E Telsphane number

(503)397-7783

FAE™ | Jcan [X]reom

Crher (spacly) ™

|| Application pending @ Section 501(cX3) organizations and 4947§ag(1gnonexempt
chantable trusts must attach a completed Schedule A
{Form 990 or 990-EZ)

G Website.™ www fosterclub com

H and| areé nof applicable to Section 527 organzations

H (@) 1s tvs a group retum ior atfihates? DY.: No

H (b) It yes entar number of affilates ™

H (c) A:e an attiliates inchuded? DVu D No

J Organization ty (I o attach a st See nstructions )
(check only one?e > 501(c) 3 < (nsertno) I:l 4947(a)(1) or D 527

K Check here ™ |f the organization’s gross recerpts are normally not mare than
$25,000 The organization need not file a return with the IRS, bul if the crgamization

H (d) Is s a separate return fited by an
organwzation covered by a group ruling? i—ly“ m No

received a Form 990 Package in the mail, it should file a return without financial data { | Enter 4-digit group GEN >

Some states require a complete return

M Check * |X[if the orgamization 1s not required

Gross receipts Add ines 6b, 80, 9b, and 10btome 12 ™ 36,274

to attach Schedule B (Form 990, 990 EZ, or 990 PF}

L
[PartT [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support LE] 7,474
b Indirect public support 1b
¢ Government contrnibutions (grants) 1c 28,300
dTow cadlnes o $ 36,274  noncasn $ ) 1d 36,274
2 Program service revenue including government fees and contracts (from Part Vit, [Ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental tncome or {loss) (subtract line 6b from line 6a) 6¢C
r| 7 Other investment income (describe L Y| 7
E Ba Gross amount from sales of assets other (A) Securies (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses gb
¢ Gain or {loss) (attach schedule) 8¢
d Net gain or {loss) {combine line 8¢, columns (A} and B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including % of contributions
reported on hne 13} 9a
b Less direct expenses other than fundraising expenses 9b o
¢ Net income or (foss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cosi of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2. 3..4,.5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 36,274
|13 Prog{a'rn sem&éﬂ@rﬂ]@‘@,_co!ul‘nn | 13 24,190
; 14 Managemeni-and-generat(frnT | fl-d- column (C)} 14
'E‘ 15 Fund{aissng (from hine 44, colum @{) 15
5|16 Paymel ?mni?llq_e?(msch ) e) 16
S | 17 Totallexpenses (add.lines.16 an,\ column (A)) 17 24,190.
a| 18 Excessor (eg&tnoz-l'k\‘e'y@?sub;jct lne 17 from line 12) 18 12,084
N 5| 19 Net assels.of fund-balances-at-begmming of year (from line 73, column (A)) 19 3,945
T E 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) V4] 16,029
BAA For Paperwork Reducltion Act Notice, see the separate instructions, TEEADIOIL 01/01/02 Form 990 (20?

f |



Form 990 (2001y  FosterClub, Inc 93-1287234 Page 2
[Part [l__|Statement of Functional Expenses All orgamizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(2){1) nonexempt charitable trusts but optional for others
Do netngluge amount {ssrted o ine (a Tot Ce” | GRS | @Funarasng
22 Grants and allocations (att sch)
(cash f
non cash § ) 22
23 Specific assistance to individuals (att sch) 23
24 Benelits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salarnies and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 3,797 3,797
34 Telephone 34 381 381
35 Postage and shipping 35 597 597
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 508 508
39 Travel 39 2,172 2,172
40 Conferences, conventions, and meetings 40 550 550
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 402 402
43 Other expenses not covered above (itemize)
aSee Statement 1__ _____ _ 43a 15,783 15,783
___________________ 43b
c_____ 43c
d ___ 43d
e o 43e
“ P e d 8
cargy these tolals t lines 13 - 15 "] a4 24,190 24,190 0 0

Joint Costs Check "D if you are followang SOP 98 2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (B) Pragram services?
If 'Yes,' enter (i) the aggregale amount of these joint costs 3

, (i) the amount allocaled to management and general  $

to fundraising  $

"D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

F’art Il ] Statement of Program Service Accomplishments

What 1s the organization s primary exempt purpose? » See Statement 2

All orgamzalions must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications rssued, etc Discuss achievements that are not measurable (Section 501(c)g3) & E4) organ-
1zations & section 4947¢a)(1) nonexempt charitable trusts must also enter the amount of granis & allocations fo others )

Program Service Expenses
(Reiunrad o 501{c)(3) and
S organzalons and

7(a)(1) trusts but
ophonal olhers )

a See Statement 3

{Grants and allocalions $ ) 24,190
b e e
ST T T T M Granfs and aliocatons $ )
C
T T T T T T T T T T T T T T T T T T T (Grants and allocations $ )
<
T T T T T T T T T T T T T T T T T (Grants and allocations $ )
e Other program services (Grants and allocations $ )

t Total of Program Service Expenses (should equal line 44, column (B) program services) - 24,190

BAA TEEAOICA 01/01/02

Form 990 (2001)



Form 990 (2001) FosterClub, Inc 93-1287234 Page 3
Balance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A} (Bt)
column should be for end of year amounts only Begmnning of year End of year
45 Cash — non interest bearing 3,945 | 45 16,423
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a
bLess altowance for doubtful accounts 47b a7¢c i
48 a Pledges receivable 48a |
b Less allowance for doubiful accounts 48b 48c :
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 5%a
S blLess allowance for doublfu! accounts 51b Slc
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securtties (attach schedule) “D Cost D FMV 54
85a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
5 Investments — other (attach schedule) 56
57aLand, buldings, and equipment basis 57a 2,008
bless accumulated depreciation
(attach schedule) Statement 4 57h 402 57¢ 1,606
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 3,945 | 59 18,029
60 Accounts payable and accrued expenses. 60
L 61 Grants payable 61 :
a 62 Deferred revenue 62 ’
! 63 Loans from officers, directors, trustees, and key employees (attach schedule) See Stm 5 63 2,000
_:_ 64a Tax exempt bond habilities {attach schedule) 64a
é b Mortgages and other noles payable {attach schedule) 64b !
5 65 Other labilites (descnbe » ) 65
66 Total habilibes (add lines 60 through 65) 0 |66 2,000
Organizations that follow SFAS 117, check here » and complete hnes 67
B through 69 and lines 73 and 74
a | B7 Unrestrcted 3,945 | 67 16,029
68 Temporarnly restricted 68
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
z 71 Paid in or capital surplus, or land, building, and equipment fund n
a 72 Retaned earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through —
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 3,945 [ 73 16,029
74 Total habilies and net assetsffund balances (add nes 66 and 73) 3,945 |74 18,029

Form 990 1s available for public inspection and, for some peOﬂle, serves as the pnmary or sole source of information about a particular

orgaruzation How the public perceves an orgamzation in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part 111, the orgamization's programs and accomphishments

BAA

TEEADIQ3L 09725701



Form 990 (2001) FosterClub, Inc

93-1287234

Page 4

[Part IV-A {Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements » a N/A financial statements >l a N/A
b Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1} Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities. $
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities % line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 ‘
(4) Other (specify) (4} Other (specify)
________ 5 — e __}% _
Add ameunts on lines (1) through (4) ™ b Add amounts on lines {1) through (4) ™ b
¢ Line aminus line b * c ¢ Line aminus line b ™l c
d  Amounis included on line 12, d  Amounts included on hine 17,
Form 990 but not on line a Form 990 but not on hine a.
(1) Investment expenses (1} Investment expenses
not included on line not included on ling
6b, Form 990 6b, Form 990
(2) Other (specify) (2} Other (specify)
S S N R S $ _
Add amounts on lines {1)and{2) ™| d Add amounts on lines (1) and (2) » d
e  Total revenue per hne 12, Form e  Total expenses per ine 17, Form
990 (hne ¢ plus line d) e 990 (Iine ¢ plus line d) > e
[Part V  |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and a\&erage hours| (C) (g‘;ompensdahon (D) C?ntnbuhons' to ®) Expenseh
per week devoled if not paid, employee benefit account and other
(A) Name and address {o position enter -0-) plans and deferred allowances
compensation
See Statement 6 _ |
0 0 0
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No

If 'Yes," attach schedule — see instruchions

BAA

TEEADT 0L

118701

Form 990 (2001)




Form 980 (2001) FosterClub, Inc 93-1287234 Page 5

[Part VI | Other Information (See specific mstructions ) Yes No
76 Did the organization engage in any activily not previgusly reported to the IRS? If 'Yes,' J
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the crgamzing or governing documents but not reperted to the IRS? 77 X
If "Yes, attach a conformed copy of the changes J
78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
blf Yes,' has it filed a tax return on Form 990-T for this year? 78bf NJA
79 Was there a igquidation, dissolution, termination, or substantial contraction during the !
year? If "Yes,' attach a statement 79 X
80a |s the orgamzation related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,’ enter the pame of the organizaton» N/A
_____________________________ and check whether it 15 exempt or _Dnonexempt |
81a Enter direct or indirect political expenditures See line 81 instructions 81 al 0 !
b Oid the organization file Form 1120-POL for this year? 81b) X
82 aDid the organization recewve donated services or the use of maternials, equipment, or facilities at no charge or at |
substantially less than farr rental value? 82al X
blf 'Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part | ar as an expense in Part Il (See nstructions in Part |1} ) | 8.2b| 62,340 J
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84 a Did the organization solhcit any contnibutions or gifts that were not tax deductible? 84a X
bif 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifis were |
not tax deduclible 8abl NJA
85 501(c)@). (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' wa's answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the orgamzation elect to pay the Section 6033(e) tax on the amount on ine 8517 | 859 NIA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85{ fo its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h] NJA
86 50!(c)(7) orgaruzations Enter a Imbiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilibes 86b N/A
87 501(c}(12) orgamzations Enter a Gross income from members or sharehotders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from themn ) 87b N/A
88 At any ime during the year, did the orgarization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If 'Yes,” complete Part IX 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section 4912» 0 . Section 4955 = 0
b 501{c}(3) and 501(c}(4) orgamzations Did the organizalion engage in any Section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement
explaiming each transaction 89b X
c Enter Amount of tax imposed on the orggmzahon managers or disqualified persons dunng the
year under Sections 4912, 4655, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this returnis fited » Oregon_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _______ e
b Number of employees employed 1n the pay period that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are mcare of » Celeste Bodner _ __________ Telephone number »  (503)397-7783
tocatedat = 60496_Robinette Road. St _Helens, Oregon ____________ ZIP+4 > 97051 _ __ _ _
92 Sechon 4347(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1047 — Check here N/A *»
and enter the amount of tax exempt inferest receved or accrued during the tax year "| 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL 01/01/02




Form 990 (2001) FosterClub, Inc 93-1287234 Page 6
| Part VIl { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note. Enter gross amounts unless (A) B (D)
otherwise indicated

(3]
<) Related or exempt
Business ¢ode Amount Exclusion code Amount function income

93 Program service revenue

aocoow

e

f Medicare/Medicaid payments

g Fees & conlracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & ternporary cash imvinnis
9% Dividends & interest from secunties
97  Net rental income or loss) trom real estate |

a debt financed property

b not debt financed property
98  Net rental income or {loss) irom pers prop
99 Other investment nncome

100 Gan or (loss) from sales of assels
other than inventory

101  Netincome or (loss) frem special events
102 Gross profd or (loss) from sales of inventory
103 Other revenue a

o a0 o

104 Subtotal {add columns (B), (D, and (E)}
105 Total (add line 104, columns (B}, (D), and (E)) » 0
Note L:ine 105 plus hine 1d, Part I, should equal the amount on hne 12, Part |
[Part Vill [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each actwity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the arganization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A ) ) D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership Interest income assets
N/A %
%
%
%
Part X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? Yes No

Note* If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
f f t | ha turn, 1ncl schedples and statements and to Lhe of knowled nd belef 1L
g‘ngew?na bgrs“? oglgnflu laighut;na of plxepaerﬁTo"I}?g tl?\gr: eolﬁrgerl)ngﬂgdag? é’n’ﬂﬁ?ﬂ%tmn o!‘J wiuch preparerﬁ'bas aany Eefl il e a * s

2/p2
1

Date




Schedule A
(Form 990 or 990-E2)

Organization Exempt Under
Section 501(c)X3)

{Except Pnvate Foundation) and Section 501(ei. S501(M), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary In

Supplementary Informatton — (see separate instructions)

formation — (See separate instruchons.)

OMEB No 1545 0047

2001

{ the T
%72&%’.“52{:“3: Se':fiacs: i * Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organization Empleyer Identification Number
FosterClub, Inc 93-1287234
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None }
(a) Name and address of each (b) Title and average {¢) Compensation| (d) Contnibutions (e) Expense
employee ga:d more hours per week mpfa’;‘gl ﬁeefgfpg'l account and other
than $50,000 devoted to position compensation allowances
None _ _ _ _ _ _ _ _ __ ___________
Total number of other employees paid
over $50,000 > 0
[PartIl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or firms) If there are none, enler ‘None %)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADA0IL 01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-£2) 2001 FosterClub, Inc 93-1287234 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atlempt
to influence public opinion on a legislative matler or referendum? If 'Yes,' enter the total expenses paid

or incurred in connechion with the lobbying activities. >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501¢(h} by filing Form 5768 must complete Part VI A Other
organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an ofticer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X
e Transfer of any part of iIts income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note* Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Part IV Reason for Non-Prnivate Foundation Status (See instructions )

The orgamzation 1s not a private foundation because it 1s {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)}1)(A)(1)
A school Section 170(b)(1}AYN) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170(b)1)(A)()
A federal, state, or local government or governmental unit Section 170(b)(1)}A)(v)
A medical research orgarzation operated in conjunction with a hospita! Section 170(b)(13(A)(:) Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv)
(Also complete the Support Schedule in Part IV A)

W oo N

1Ma An grganization that normally receives a substantial part of its supgort from a governmental unit or from the general public
Section 170(b)(1)AX v} (Alsoc complete the Support Schedule in Part IV A)

1b E] A commumty trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its chantable, etc, functions — subject lo 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 lax) from businesses acguired by the
orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports erganizations
descri esdolgn €1) lines 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2) (See
seclion (a)y3d) )

Provide the following information about the supported organizations (See nstructions )

(a) Name(s) of supported organization(s) (b)hlagearg:r‘lber

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See instruclions )

BAA TEEAG40ZL 01721102 Schedule A (Form 990 or Form 930 EZ) 2001



Schedule A Form 990 or 990 EZ) 2001 FosterClub, Inc 93-1287234 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) - 2530 15?9 13:‘}8 15"9)7 Tgel?al

15

Gifts, grants, and contributions
received (Do not include
unusual grants See hine 28 ) 6,325 6,325

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwty
that 15 related to the organization’s
charriable, efc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (Section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Met income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
faciities furnished to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
faciiilies generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gamn or {loss) from sale of
capital assels

Total of lines 15 through 22 6,325 6,325

Line 23 minus line 17 6,325 6,325

Enter 1% of line 23 63 |

35|18

Organizations descnbed on hines 10 or 11. a Enter 2% of amount in column (e), line 24 > 26a 127

by Prepare a hist for your records to show the name of and amaunt contributed by each person (other than a governmental unit or publicly ]
supported organization) whose total gifts for 1957 through 2000 exceeded the amount shown in ine 26a Do not file this list with your
return Enter the total of all these excess amounts »| 26b 5,873

¢ Tota! support for Sechon 509(a)(1) test Enter line 24, column (e) »| 26¢ 6,325

d Add Amounts from column {e) for ines 18 19 i
22 26b 5,873 26d 5,873

e Public support (ine 26¢ minus hne 26d iotal) »| 26e 452

{_Public support percentage (line 26e (numerator) divided by hne 26¢ {denominator)) »>| 26( 715 %

27

Organizations descnbed on hine 12, N/A

a For amounts included in hines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999} (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachcrear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist orgaruzations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retumn. After
compuiing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

000y __ __ _ _______ aoesey _ _ _ _ _ __ _____ 0998y _ _ _ _ _ _______ 97 _ L ___
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total). > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} "'I 21 I |
g Public support percentage (line 27e (numerator) divaded by line 27{ (denonunator}) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h %

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each {ear, the name of the contnibutor, the date and amount of the grant, and a brnef description of the
nature of the grant Do not file this ist with your return Do not include these grants in hne 15

BAA TEEADADIL 12431701 Schedule A (Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 FosterClub, Inc 93-1287234 Page 4
|Part v | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV} N/A
Yes | No
29 Does the orgamization have a racially nondiscniminatory peolicy toward students by staternent in its charter, bylaws,
other goverring instrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscrimmatory pelicy toward students in all its brochures, J
catalogues, and other wnitten communications with the public dealing with student admissions, programs, —
and scholarships? 30
31 Has the organmization publicized its racially nondiscoirminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no schcitation program, 1in a way that —_—
makes the policy known to all paris of the general community 1t serves? £yl
If 'Yes,' please describe, if 'No," please explain {If you need more space, attach a separate statement )
_________________________________________________________ |
32 Does the organization mantan the following N
a Records indicating the racial composition of the student body, faculty, and administrative staft? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c COﬂIBS of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? R2c
dCopies of all matenal used by the organization or on its behalf to sohcit contributions? 32d
If you answered No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarsheps or olher financial assistance? 33d
e Educaticnal policies? 33e
f Use of facilities? 33f

g Athletic pregrams?

h Cther extracurncular activities?

If you answered "Yes' to any of the above, please explan (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?

If you answered ‘Yes' 1o either 34a or b, please explain using an attached statement

35 Does the organization certify that i has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering ractal
nondiscnmination? If 'No," attach an explanation

35

TEEAG40SL 0925101 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 FosterClub, Inc 93-1287234 Page 5
|Part VI-A_[Lobbying Expenditures by Electing Public Charities éSee instructions )
{To be completed Only by an eligible orgamzation that filed Form 5768) N/A

Check » a |-||f the organization belongs to an affihated group

Check = b I_I it you checked 'a’ and ‘imited control’ provisions apply

(The term 'expendilures’ means amounts paid or incurred )

Limits on Lobbying Expenditures

(a)
Affihated group
{otals

(b)
To be completed
for all electing
organizations

2838848

BEER

Total lobbying expenditures to influence public opiion (grassroots lobhbying)
Tolal lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

The lobbying nontaxable amount is —
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 4]
$225,000 plus 5% of the excess over $1,500,000

If the amount on hine 4015 —

Mot over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

QOver $17,000,000

$1,000,000

Grassroots nontaxable amount {(enter 25% of ine 41)

Subtract ine 42 from tine 36 Enter -0- f hne 42 1s more than line 36
Subtract ine 41 from hne 38 Enter 0 »f hne 41 1s more than ine 38
Caution If there 1s an amoun! on erther line 43 or ine 44, you must file Form 4720

5|88 (4|8

BiL|R

4 -Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have 1o complete all of the five columns helow
See the instructrons for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
{or fiscal year
beginning in) »

(a)
2001

®)
2000

(©)
1999

)]
1998

(e}
Total

45

Lobbying nontaxable
amount

46

Lubbgmg ceiling amount
(1507 of line 45(e))

a7

Total lobbying
expenditures

48

Grassrools non
taxable amount

49

Grassroots ceiing amount
(150% of line 48(¢))

50

Grassrools lobbying
expendilures.

[Part VI-B |Lobbying Activity by Nonelectmg Public Chanties

(For reporting only by erganizations that

id not complete Part VI A) (See instructions )

N/A

During the year, did the organizalion attempt to influence national, state or local legistation, including any

attempt to influence public opimion on a legislative matter or referendum, through lﬁe use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

€ Publications, or published or broadcast statements

f Grants to other orgamzalions for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines c through h.)
If Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA

TEEAQAOSL 12731401

Schedule A (Form 990 or 990-E2Z) 2001



Schedule A (Form 990 or 990 E2) 2001 _FosterClub, Inc 93-1287234 Page 6

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or?.amzahon direcily or indirectly engage in any of the following with an{ other orgamzation descrnibed in section 501(c)
of the Code (other than section 501(c)(3) erganizalions) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes| No
@Cash 51a () X
{i)Other assets a (i) X
b Other transactions
(Sales or exchanges of assets with a noncharilable exempt organization b () X
{inPurchases of assets fram a nonchantable exempt organization b (i) X
(imRental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guaranlees b (v) X
{w)Performance of services or membership or fundraising solicitations b (w1} X
¢ Sharing of facihties, equipment, mailing Lsts, other assets, or paid employees [ X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods. other assets, or services given by the reporting organtzation If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received

(@ () ﬁC) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Deseription of transfers, transactions, and sharing arrangements

N/A

52a Is the orgamzalion duectly or indirectly affiliated with, or related to, one or more tax exempt organizations
described n secthion 501(c) of the Code (other than section 501(c)}{3)) or in section 52772 »> D Yes No

b If 'Yes,' complete the following schedule

(2) (b) (c?
Name of organization Type of orgamzation Description of relationship

N/A

BAA TEEADADEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1

Client I:'OSTCLU FosterClub, Inc. 93-1287234

5/08/02 10 52AM

Statement 1
Form 990, Part ll, Line 43

Other Expenses
(A) (B) Q) D)
Program  Management
. Total _Services _& Geperal Fundraising

Lodg1n% 5,722 5,722

Miscel laneous 3,080 3,080

Professional fees 128 128

Refreshments and meals 4,962 4,962

Subscriptions & Publications 751 751

Youth Awards 1,140 1,140

Total $ 15,783 % 15,783 ¢ 0 3 0

Statement 2

Form 990, Part Il
Organization's Primary Exempt Purpose

To establish and maintain a national networked community of foster kids and
provide them with support, motivation, education, and benefits

Statement 3
Form 990, Partlll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
FosterClub com A website specifically for foster kids was
developed and 1s maintained and updated by FosterClub, Inc
the site provides targeted, age-specific information,and a
medium for foster kids to communicate with each other, share
their unique 1ssues, and reduce feelings of i1solation  The
website received 18,000 visits and 4,000 e-ma1l
communications during 2001 6,796

Teen Conference 2001 A collaboration between the Oregon

Department of Human Services Independent Living Program,

N1Ee. and FosterClub resulted 1n a four day conference for

75 foster kids, 25 1ndependent living workers, and 100 Nike

volunteers Participants were exposed to the workings of a

large corporation, heard excellent speakers addressing their

unique needs, and were coached 1n new sports activities 1n

the world-class facilities at the Nike campus 17,394

$ 0 3 24,190




2001 Federal Statements Page 2
Client I‘-'OSTCLU FosterClub, Inc. 93-1287234
5108/02 10 35AM

Statement 4

Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum Book
Category Basis Deprec,
Machinery and Equipment b 2,008 3% 402 3§ 1,606
Total ¥ 2,008 % 402 % 1,606

Statement 5
Form 990, Part IV, Line 63

Loans from Officers, Directors, Trustees, and Key Employees

Balance Due
Lender ‘s Name Jet Media
Lender's Title Celeste Bodner, Sole Proprieto
Date of Note 10/05/2001
Repayment Terms none
Security Provided none
Purpose of Loan operating cash
Desc of Consideration cash
FMV of Consideration 2,000
Original Amount 5,000
Balance Due 2,000
Total § 2,000
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC
Celeste Bodner Secretary 3 0 3 0 % 0
60496 Robinette Road None
St Helens, OR 97051
Meagan Tuhy Treasurer 0 0 0
5966 S W Canby None
Portland, OR 97219
Charles Delacey Chairman 0 0 0
2039 Jefferson Street None

San Francisco, CA 94123

Total $ 0 3 0% 0




