Form‘ 990

Deparime
inlernal R

n! of Lhe Treasury
evenue Service

-

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code

OMB No 1545 0047

2002

(except black lung benefit trust or pnvate foundation) Open to Public

» The organization may have lo use a copy of lhis return to satisfy state reperting requirements Inspection

A For the 2002 calendar year, or tax year beginning

B  Check «f apphcable
X Address change

Name change
Inal return
Final return

Amended return

Apphcation pending

G Websitee™ N/A

, 2002, and ending ,

Ruaseus FOSTER CLUB, INC
arprnt (753 15T AVENUE

°'s.5r' SEASIDE, OR 97138
.’{:&.‘.é‘
ons

M) Employer Identification Humber

93-1287234

E Telephone number

503-717-1552
F :‘c.%t‘::‘r"lung I:] Cash Accrual
Cther (specity) ™

# Section 501(c)X3) organizations and 4947 éagﬂzl nonexempt

chantable trusts must attach a complete edule A

{Form 990 or 990-E2Z)

H and| are ot apphcablia lo secton 527 orgamzatons

H (a) Is tus a group return tor athilates? E] Yes No
H (b) It Yes enter number of athliates ™

4 Orgamzation lyEbe
{check only one

- 301(c) 3« {insert no ) L_] 4947(a}(1} or DEZT

H (C) Are al athtiates incluged? D Tes D Ro

(It No attach a lisl See insirucbons )

K Check here ™ D If the organization's gross receipts are normally not more than

$25 000 The organization need not file a return with the IRS, bul if he organization
received a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return,

H (d) 1s s a separate return filed by an

organization covered by a group ruling? |_IY" IXI No
Enter 4 digit GEN -

M Check *» le the orgamization 15 not required

Gross receipis Add lines 6b, 8b, 9b, and I10b o ne 12 » 185, 483

to attach Schedule B {Form 990, 990 £2, or 9% PF)

IPart I {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbubions, gifts, grants, and similar amounts received
a Drrect public support 1a 113,040
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 43,500 |
d Total (ed s pen § 156,540  noncash $ ) 1d 156, 540.
2 Program service revenue in¢luding government fees and contracts (from Part Vi, ine 93) 2 28,590
3 Membership dues and assessmenls 3
4 Interest on savings and lemporary cash investmenis 4
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b .
¢ Net renta! income or (foss) (subtr 6¢c
a| 7 Otherinvestment income (des y{ 7
S’ Ba Gross amount from sales (B) Other
N than invenlory Ba
Y| blLess costor other s 8b
c Gan or {loss) (attach sbyedule 8¢
d Net gain or (loss) (coxbin o and (B)) 8d
9 Special events and acti
8 a Gross revenue (nol includi of contributions
o reported on line 1a) 9a
o b Less direct expenses other than fundraising expenses 9b
§ ¢ Net income or (loss) from special events {(subtract ine Sb from line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 102 359
b Less cost of goods sold 10b
a  Gross profit or (less) from safes of inventory {attach schedule) {subtract tne 10b from ling 102} Statement 1| 10c 359
i 11 Other revenue (from Part VII, hine 103) 11
% 12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c_and 11) 12 185,489
< ¢ | 13 Program services (from line 44, column (B)) 13 131,281
Q ; 14 Management and general (from hne 44, column (C)) 14 622
« E 15 Fundraising (from hine 44, column (D)) 15
E 16 Payments to affihates (attach schedule) 16
5| 17 Total expenses (add lnes 16 and 44, column (A)) 17 131,903
al 18 Excess or {deticil) for the year {sublract kne 17 from line 12) 18 53,586
N 5119 Nel assets or fund balances at beginning of year (from line 73, column (A)) 19 16,029
T $ 20 Other changes in net assels or fund balances (attach explanation) 20
5 21 Nel assels or fund balances at end of year (combine lines 18, 19, and 20) 21 69,615
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAGIO7L 09704102 Form 990 (2002)



Form 990 (2002) TOSTER CLUB, INC 93-1287234 Page 2
[Partll . |Statement of Functional Expenses All organizations must complete column (A) Columns (B) (C), and (D) are
) required for section 501(c)(3) and {4) orgamizations and section 4947(a)(1) nonexempl charilable trusts but optional for others
Do ngtlulc amouts e o e @ o @pegam | OManagerment | o) Funararsng
22 Grants and allocabions (att sch)
(cash s I
non-cash $ ) 22 !
23  Specilic assistance to rndividuals (att sch} 23 :
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, elc 25 20,733 20,733
26 Other salanies and wages 26 26,190 26,190
27 Pension plan contributions 27
28 Other employee benefils 28 300 270 30
29 Payroll laxes 29 5,370 5,370
30 Professional fundraising fees 30
31 Accounting fees 3 2,720 2,720
32 legal fees 32
33 Supplies 33 4,589 4,589
34 Telephone 34 2,515 2,515
35 Postage and shipping 35 6,181 6,181
36 Occupancy 36 4,680 4,680
37 Equipment rental and maintenance 37
38 Printing and publications 38 20,926 20,926.
39 Travel 39 2,729 2,588 141
A0  Conferences, conventions, and meetings a0 12,938 12,889 49
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 402 402
43 Other expenses not covered above (itermize}
aSee Statement 2__ _ _____ 43a 21,630, 21,630
b__ 43b
o 43¢
d___ 43d
e e ______ 43e
e e 8
ca?rymeselotalstolmegla 15 '] 44 131,903 131,281 622 0

Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

"D Yes No

It 'Yes,' enter (i) the aggregate amount of these joimt costs 5 , {in} the amount allocated to program services

$ , (i) the amount allocated to management and general  $ , and (v) the amount allecated
to fundraising ~ $
{Part Il | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempl purpose? *  See_Statement 3_ _ _ _ _ _ _ _ o o o ___._

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 50](c)$3) & (4) organ
izations and 4947 (a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
('Retiuued tor 501(c3(3) and
s organizalons and

F{a)(1) trusts but
oplronal for pthers )

a See Statement 4

{Grants and allocations $ ) 131,281
b e e e m o
T T Tt T T T T (Gransand allocations $ )
C o
T T T T T T T T Gramsandaliocatons $ )
R
T T Granis and allocatons § )
e Other program services {Granls and allocations § )

{ Total of Program Service Expenses (should equal line 44 colurn (B) program services) 131,281

BAA TEEADIOZ 0172203

Form 990 {2002}
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Form 990 (2002) FOSTER CLUB, INC

93-1287234 Page 3

Part [V |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounls within the description ) B8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 16,423 | 45 70,878
46 Sawvings and temporary cash investments 45
47 a Accounts receivable 47a 262 B
blLess allowance for doubtful accounts 47b 47¢c 262
4Ba Pledges recevable 48a _
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ 57 a Qther notes & loans receivable (attach sch) hla
5 bLess allowance for doubtful accounls 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |Investments — securities {attach schedule} “D Cost [:I FMV 54
55a Investmenis — land, bulldings, & equipment basis | b5a
b Less accumulated depreciation
(attach schedule) b5b 55¢
56 Investments — other {(attach schedule) 56
57a Land, buldings, and equipment basis 57a 2,008
b Less accumulated depreciation -
(attach schedule) Statement 5 57h 804 1,606 |57¢ 1,204
58 Other assets {(describe > )} 58
59 Total assets (add lines 45 through 58) (must equal ne 74} 18,029 |59 72,344
60 Accounts payable and accrued expenses 60 729
% 61 Grants payable 61
a 62 Deferred revenue 62
] 63 Loans from officers, directors, trustees, and key employess (attach schedule) See Stm & 2,000 |63 2,000
_:, 642 Tax-exempt bond liabihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other lrabiities (describe » ) 65
66 Total habilities (add lines 60 through 65) 2,000 |66 2,729
N Orgamizations that follow SFAS 117, check here * and complete lines 67
E through 69 and lines 73 and 74
a| 67 Unrestricted 16,029 |67 69,615
68 Temporanly restricted 68
69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74
E 70 Capital stock, trusl principal, or current funds 70
: 71 Paid in or capilal surplus, or land, building, and equipment fund 71
$ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 TYotal net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 9, column (B} must equal hine 21) 16,029 |73 69,615
74 Total habilities and net assets/fund balances (add ines 66 and 73) 18,029 | 74 72,344

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceves an orgamization in such 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 lil, the organization's programs and accomplishmenls

BAA

TEEADI03L  Q9/04/02



Form 990 (2002) FOSTER CLUB, INC 93-1287234 Page 4
[Part IV-A { Reconciliation of Revenue per Audited Part IV-B |Recon<_:illatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and other support a Tolal expenses and losses per audited
per audited finangial statements > a N/A financial statements > a N/A
b Amounts included on line a but b Amounts included on hine a but not !
not on line 12, Form 990 on hne 17, Form 990 .
(1) Net unrealized (1) Donated serv .
gains on ices and use
invesiments 5 of facilities $
(2) Donated serv {2) Prior year adjust |
ices and use ments reported on 1
of facilities 5 line 20, Form 930 5 ;
{3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990
{4) Other (specify) (4) Cther (specify)
. _s 1o a8
Add amounts on lines (1) through (4) " b Add amounts on tines {1) through (4) " b
c Line a minus line b * ¢ Ling a minus line b LK
d  Amounts included on hne 12, d Amounts included on line 17, .
Form 990 but not on line a. Form 990 but not on line a, |
(1) Investment expenses (1} Investment expenses :
not included on line nof included on hne |
&b, Form 990 &b, Form 950
(2) Other (specify) (2) Olher (specify)
_________________ !
________ $ I . ____5 1. . o
Add amounts on lines (1) and (2) ™| d Add amounts on lines (1) and (2) = d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) [ 990 (hne ¢ plus line d) >l e
[Part V |[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and f\éerageémurs (C)(C;om?ensghon {D) Conlrlbuélonsf to {E) Expednse
per week devole If not paid, employee benefit account and other
(A) Name and address 10 posilion enter -0-) plans and deferred allowances
compensaticn
CELESTE BODNER ] Secretary 10,338 0 0
2145 N WAHANNA __ ______ ___ 40
SEASIDE, OR 97138
CHARLES DELACEY | Chairman 0 0 0
344 B INFANTRY TERRACE | VARIES
SAN FRANCISCO, CA 94129
MEAGAN TOHY ____________]| Treasurer 10,385 0 0
5966 SW CANBY STREET _ _ _ _ _ | 40
PORTLAND, OR 97219
75 0id any officer, direclor truslee, or key employee receive aggregate compensalion of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? L DYes No

If Yes, atlach schedule — see inslructions

BAA

TEEADIOAL 01/22/03

Form 990 (2002)



Form 990 (2002) FOSTER CLUB, INC 93-1287234 Page 5

tPart VI * | Other Information (See nstructions ) Yes No
76 Dud the orgarization engage in any aclivity not previously reported to the IRS? If 'Yes' S
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or goverming documents but not reporied to the IRS? 77 X
If 'Yes,' atiach a conformed copy of the changes i
78a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
blf "Yes, has it filed a tax return on Form 990-T for this year? 78b| Nfa
79 Was there a iquidation, dissolution, termination, or substantial contrachion during the ~
year? If 'Yes," altach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common - -
membership, governing bodies, trustees, officers, elc, 1o any other exempt or nonexempt organization? 80a X
b If ‘Yes,' enter the name of the orgamzaton » N/ . |
_____________________________ and check whether 1l.is exempl or nonexemptl
81a Enter direcl or indirect polilical expendilures See line 81 instruclions | 81a ) _
b Did the organization file Form 1120-POL for this year? 81tb X
82 aDid the organization receve donated services or the use of materials, equipment or facilities al no charge or at
substanbially less than farr rental value? 82a X
bIf “Yes,' you may ndicate the value of these items here Do not include this amount as '
revenue 1n Part| or as an expense in Part Il (See instructions in Parl HI'} I 82b| N/A
83a Did lhe organization comply with the public inspection requirements far returns and exemption applications? g83al X
b Did the organization comply with Lhe disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization sobcit any contributions or gifts Lhat were not tax deductible? 84a X
b If ‘Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were - o
not tax deductible 84b] NJA
B5 50I(c)(@), (5). or (6) orgamzations a Were subslantially all dues nondeductible by members? 85al NJA
b Did the organmization make only 1 house lobbying expenditures of $2,000 or less? 85b] NJA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year |
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregatle nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A .
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 851 N/A
g Does the orgamization elect o pay the section 6033(e) lax on the amount on line 85f? 85g] NJSA
h if section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lohbying and poliucal expenditures for the following tax year? 85h] NYA
86 501(c)(7) orgamzations Enter a lmitiation fees and capital contnbutions included on i
hne 12 86a N/A '
b Gross recerpts, included on hine 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
agamnst amounls due or receved from them ) 87b N/A
B8 At any me during the year, did the ergamization own a 50% or greater interest 1n a taxable corporatton or partnership,
or an entity disregarded as separate from the arganmzation under Regulations sections 301 7701 2 and 301 7701 3?
It Yes,' complete Part IX a8 X
B%a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamzation duning the year under
sectron 4911 » 0 | section 4912» 0 | section 4955~ 0
b 501{c)(3) and 501 ¢c)(d) organizations Did the organization engage In anly section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prnior year? If "Yes,' allach a stalement
explaining each transaction 89b X
¢ Enter Amount of tax impased on the orgarization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by lhe organization > 0
90a List the stales with which a copy of this return s filed = OREGON —  __ _ _ _ _________
b Number of employees employed in the pay period thal includes March 12, 2002 (See inslructions ) 90b 1
9% The books are in care of = CELESTE BODNER __ _ __ ____ Telephone number »  503-717-1552  _ _ _ _ .
tocaedat » 753 15T AVENUE SEASIDE OR__ _ o ____. ZIP+4+ 97138
92 Seclion 4847(a)(1) nonexempt chantable trusts filing Form 990 i heu of Form 1047 — Check here N/A *»
and enter the amount of tax exempt interest received or accrued during the tax year "'| 92 I N/A
BAA Form 990 (2002)

TEEAQIOSL (1/22/03



Form 990 (2002) FOSTER CLUB, INC §3-1287234 Page 6
[Part Vil [Analysis of Income-Producing Activities (See instructions )

Unrelaled business income Excluded by section 512, 513, or 514 I3
Note. Enter gross amounts unless (A) (B) ©) (D) Related or exempt
otherwise indicaled Business code Amount Exclusion code Amount function income
93 Program service revenue

a FYI3 BINDER 28,590

b

c

d

e

f Medicare/Medicaid payments

¢ Fees & contracts [rom government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
9 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debl financed property

b not debt financed property
98  NMet rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events
102  Gross profil or (loss) from sales of inventory 359
103 Other revenue a

o a0 o

104 Subtotal (add columns (B), (D), and (E)) 28,949
105 Total (add line 104, columns (B), (D), and (E)) > 28,949
Note Line 105 plus hine 1d, Part i, should equal the amount on iine 12, Part |
[Part VIII |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

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

See Statement 7

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

(A) ) <) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
partnership, or disregarded entity ownersmp interest income assets
N/A L]
%
%
;]
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organtzabion, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, duning the year, pay premiums directly or indirectly, on a personal benefil contract? Yes No

Note If 'Yes'to @, file Foryn\8870 and Form 4720 (see instructions)
Under pen Ih‘s p ggglgle

that | have examined this return including accompanysnp schedules and slaiements and to the best of my knowledge and belel 1if 15
true corregl pn uon of preparer (other than officer) 15 baséd on all infd:mation of which preparer has any knowledge

Please | 5‘ \J(!()g

Date

Preparer s SSN of PTIN (see
General Instruction W)



SCHEDULE A
{Form 990 or 930-EZ)

Department of the Treasury

801(n), or Seclion 4947(a

' Organization Exempt Under
Section 501(c)(3)

(Except Pnivate Foundation) and Section 501{e), 501(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
Inlernal Revenue Service *» MUST be completed by the above orgamzations and attached te their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name of the organization

FOSTER CLUB, INC

93-1287234

Employer identification numbaer

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one |f Ihere are none, enter ‘None )

Directors, and Trustees

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

(b) Title and average
hours per week
devoted io position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 >

0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there a

re none, enter ‘None ')

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

(b) Type of service

(c) Compensation

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

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

TEEADADIL 01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedula A (Form 950 or 990 EZ) 2002 FOSTER CLUB, INC 93-1287234 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamization atlempted to influence national state, or local legislation including any atternpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or line | of Part VI-B ) 1 X
Organizations thal made an election under section 501¢h) by fiing Foerm 5768 must complete Part VI A Other '
orgamzations checking 'Yes,' must complete Part VI B AND attach a statement giving a delalled descriptron of the \
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged tn any of the fellowing acts with any
substantial contributors, trustees, direclors officers, creators, key er'%ployees, or members of their famlies, or with any
taxable organization with which any such person 15 affiliated as an officer, direclor, trusiee, 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? 2h| X
¢ Furnishung of goeds, services, or facilities? 2c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)7 2d X
e Transter of any part of its income or asseis? 2¢e X
3 Does the orgamization 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? X
Note' Altach a statement o explain how the organization determines that individuals or organizations recewving
grants or loans from 1t i furtherance of its chantable programs 'qualify' to receve paymenlis '

Part IV Reason for Non-Private 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 Sechion 170(b){(1){A)(1)

A school Section 170(b)(1){A}n} (Also complete Part V)

A hospital or a cooperative hospital service organization Seclion T70(b)1)(A) ()

A Federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

W o~

and state »

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170@®)(1)(A)(v)

(Also complete the Support Schedule in Part [V-A'}

11a An organization that normally receves a substantial part of its supporl from a governmental unit or from the general public

Section 170()(1)XAX V1) (Also complete the Support Schedule in Part IV A)
1b D A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part [V A )

12 I:] An arganmization that normally receives (1) more than 33-1/3% of iis support from coninbutions, membership fees, and gross receipls
from activities related to its chantable etc, functions — subject lo certain exceptions, and (2) no more than 33-1/3% of ifs support
from gross investment income and unrelated business axable income (less sechon 511 tax) from businesses acquired by the

organization atler June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified persons (olher than foundation managers) and supports organtzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (0), or (&), it they meet the test of section 509(a)(2) (See

sechion 509(a}(3) )

Provide Lhe following information about the supported organizations (See instructions )

(a) Name(s) of supporled orgamzation(s)

(b) Line number
from above

14 ﬂ An organization arganized and operated to test for public safely Sechon 509(a)(4) (See nstructions )}

BAA TEEAG402L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002 FOSTER CLUB, 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 instruciions for converting from the accrual to the cash method of accounting

T i B B % S )

15

Gifts, g‘rjarzts, ancti coTtr&buhons
receiv not mclude
u?lcu%ugl grar?ts Stree I:':1e 28) 36,274 6,325 42,599

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of laciibes in any activity
that is related to the orgamization s
charilable, etc, purpose

18

Gross income from interest, dividends,
amounts recewved from payments on
secunities laans (section S12¢a)5)),
rents, royalties, and unrelated business
taxable income (less sechion 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
aclvites not included in line 13

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on i1ts behalf

21 The value of services or
faciities furnished to the
organization by a governmental
unit withoul charge Do not
include the value of services or
faciities generally furnished to
the public wilhout charge
22 Other income Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets
23 Total of lines 15 through 22 36,274 6,325 42,599
24 Line 23 rminus line 17 36,274, 6,325 42,599
25 Enter 1% of line 23 363 63 ‘
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a 8§52
b Prepare a list for your records to show the name of and amount contributed by each person (ather than a governmental umit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in [ine 26a Do not file this list with your | — -
return Enter the total of all these excess amounts > 26b
¢ Tolal suppori for section 509(a)(1) test Enter line 24, column (e) > 26c 42,599
d Add Amounts from column (e) for lines 18 19 I _
22 26b 26d
e Public support (ine 26¢ minus line 26d total) > 26e 42,599
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) > 26§ 100 00 %

27

Organizations describedonine 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualifred persoen Do not file this st with your return, Enter the sum of
such amounts for each year

(2001} {2000) (199%) (1998)

bFor any amount included in line 17 that was received from each person (cther than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachgzear, that was more than the larger of (1) the amoun! on Tine 25 for the year or (2)
$5.000 (Include in the hist organizations described in lines 5 through 11, as well as individuals } Do not file this list with your return After
computing 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

(00 000y _ (e (e?9gy .~~~
¢ Add Amounts from column (e) for ines 15 16
17 20 2] 27¢
d Add Line 27a total and line 27b tolal 27d
e Public supporl (ine 27¢ total minus line 27d total} > 27e
{ Total support for section 509(a)(2) tesl Enter amount from line 23, column (g) “'I 271 L
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) > 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual granis during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of lhe
naiure of the grant Do not file this hst with your return Do nol include these granis in Iine 15

BAA TEEAGAOIL 08/12/02 Schedule A (Form 990 or 950 EZ) 2002
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Scheduls A (Form 990 or 990-EZ) 2002 FOSTER CLUB, INC 93-1287234 Page 4
IPart 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 nondiscrirmnatory pohicy toward students by slatement in ils charter, bylaws,
other governing instrument, or i a resolution of its governing body? 29
I
30 Does the orgamzation include a statement of its racally nondiscnminatory policy toward students in all its brochures, l
catalogues, and other wrnitten communications with the public dealing with student admissions programs, e e -
and scholarships? 30
]
t
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or dunng the registration penod f it has no selicitabion program, in a way that ] ST EE
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, if ‘No,’ please explain (If you need more space, attach a2 separate statement ) [‘
_________________________________________________________ |
]
————————————————————————————————————————————————————————— ?
32 Does the organizalion mamntamn the followng 7 . |
a Records indicating the racial composition of the sludent body, faculty, and administrative staff? 32a
b Records documenting that scholarships and olher financial assislance are awarded on a racially
nondiscriminatory basis? 32b
c Cog:es of all catalogues, brochures, announcements, and other wnllen communications to the public dealing
with student admussions, programs, and scholarships? 32¢
dCopies of all matenal used by the orgamization or on 1ts behalf to solicit contributions? 32d
If you answered 'No' lo any of the above, please explain (If you need more space, attach a separate statement ) :
33 Does the organization discniminate by race in any way with respect lo ’
[l
[ S i
a Students' nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administrative siaff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of faciities? 33
g Alhletic programs? 33g
h Other extracurncular aclivities? 33h
I
!
If you answered ‘Yes' to any of lhe above, please explain (If you need more space, attach a separate statement ) |
_________________________________________________________ i
34a Does the organmization receive any financial aid or assistance from a governmental agency? 34a
b Has lhe organization's nght to such aid ever been revoked or suspended? 34b
It you answered Yes'lo either 34a or b, please explain using an attached statement
35 Does the organization certify that if has complied with the aé)énllcable requirements of
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If 'No, allach an explanation 35

BAA TEEADADAL  01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002 FOSTER CLUB, INC 93-1287234 Page 5

[Part VI-A | Lobbying Expenditures bY Electing Public Charties (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check = a |_||f the organization belongs to an affilated group  Check * b [_] if you checked ‘a' and 'limited conlrol' provisions apply
Limits on Lobbying Expenditures AH,,,;,,?J group To be c‘é’%p,e,ed
(The lerm ‘expenditures’ means amounts paid or incurred ) totals "ﬁréﬁ}rﬁzﬂﬁg‘},’gg
36 Total lobbying expenditures to influence public opimion (grassroots fobbying) 36
37 Total lobbying expendilures {o influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — |
If the amount on line 4015 — The lobbying nontaxable amount s — ;
Nol over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . B o L o
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess gver 31,500,000 ;
Over $17,000,000 $1,000,000 R _ )
42 Grassroots nonlaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 f ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter ¢ If ine 41 1s more than line 38 44
Caution If there 1s an amount on either ine 43 or hne 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) {c) (d) {e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »

45 Lobbying nontaxable
amount

46 Lobbying celing amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxabte amount

49 Grassioats celling amount
(150% of line 48(2))

50 Grassroots lobbying
expendifures

[Part VI-B TLobbying Activity by Nonelectin% Public Chanties
(For reporting only by orgamzations that did not complete Part VI A) {See instructions } N/A

During the year, did the organization attempt to influence natonal, state or local Jegrslatton, including any
attempt to influence public opimion on a legislative matler or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on hines ¢ through h )

¢ Media advertisernents

d Mailings to members, legislators or the public

e Publicalions, or publhshed or broadcast statements

I Grants o other organizations for lobbying purposes

g Direct contact wilh legislators, ther statfs government othcials, or a legislabive body

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

1 Total lobbying expenditures {add lines ¢ through h)

If ‘Yes' to any of the above also atiach a statement giving a delaed description of the lobbying activities

BAA Schedule A (Form 950 or 990 EZ) 2002

TEEAQADSL  08/12/02



Schedule A (Form 990 or 990 EZ) 2002 FOSTER CLUB, INC 93-1287234 Page 6

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

51 Did the reporling or%amzallon directly or indirectly engage tn any of the fellowing wilh any other organization descrnibed in seclion 501(c)
of the Code (other than section 501(¢)(3) orgamzations) or in section 527, relating to polilical organizations?

a Transfers from the reporting orgamzation to a noncharilable exempt orgarization of Yes | No
@i)Cash 51a () X
(i) Other assets a(n) X
b Other transactions
(1)Sales or exchanges of assets with a nonchartable exempt organization b () X
(i) Purchases of assels from a nonchanlable exempt organization b (i} X
(in)Rental of faciliies, equipment, or other assets b (in) X
(iv)Rermbursement arrangements b (iv) X
(v)Loans or loan guarantees b () X
{w))Perlormance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Columnn (b) should always show the fair markel value of
lhe qoods. other assets, or services given by the re ornn?d())r arization |f the organization recewved less than tair market value in
umn

any transaction or sharing arrangement, show 1n co e value of the goods other assetis, or services received
() {b) ﬁC) (d)
Line no Amount involved Name of noncharitable exempt organization Descriphon of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or :ndirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c}(3)} or in section 5277 > D Yes No
b If “Yes,' complete the following schedule
(2) {b) ()
Name of orgamzation Type of organization Description of relalionstup

N/A

BAA TEEAQADEL 08/12/02 Schedute A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 00001 FOSTER CLUB, INC. 93-1287234
7131103 10 43AM
Statement 1
Form 990, Partl, Line 10
Gross Profit (Loss) From Sales Of Inventory
HOLIDAY CARDS 5 359
Gross Sales $ 359
Less Returns & Allowances 0
Net Sales ] 359
Less Cost Of Goods Sold 0
Gross Profit From Sales Of Inventory $ 359

Statement 2
Form 990, Part ll, Line 43
Other Expenses

(A} (B) (C}
Program Management

(D)

Total Services & General Fundraising

BANK FEES 6. 6
CONTEST REIMBURSEMENTS 320 320
CONTRACT LABOR 5,500 5,500
DUES 606 606
EQUIPMENT 4,487 4,487
FINANCE CHARGES 6 6
INSURANCE 910 910
INTERNET SERVICES 1,641 1,641
LICENSES & PERMITS 135 135
MISCELLANEQUS 4,552 4,552
REIMBURSED EXPENSES 1,200 1,200
SUBSCRIPTIONS/PUBLICATIONS 1,471 1,471
YOUTH STIPENDS 796 796
Total § 21,630 § 21,630 3 0§ 0
Statement 3
Form 990, Part ili
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 4
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description Allocations Expenses
FYI3 COM a website specifically for foster Kids was
developed and is 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 1issues, and reduce feelings of 1solation 98,084




2002 Federal Statements Page 2

Client 00001 FOSTER CLUB, INC. 93.1287234
731403 10 43AM

Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Teen Conference 2002 a collaboration between the Oregon
Department of Human Services Independent Living Program,
Nike, and FosterClub resulted in a four day conference for
foster kids, independent living workers, and NIKE volunteers
Participants were exposed to the working a a large
corporation, heard excellent speakers addressing their
unique need, and were coached 1n new sport activities in the
world-class facilities at the NIKE campus 33,197
§ 0 § 131,281
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec Value
Machinery and Equipment ] 2,008 $ 804 S 1,204
Total $ 2,008 3 804 s 1,204

Statement 6
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 PROPRIET

Date of Note 10/05/2001

Repayment Terms NORE

Security Provided NONE

Purpose of Lean OPERATING CASH

Desc of Consideration CASH

FMV of Consideration 2,000

Original Amount 5,000

Balance Due 2,000

Total $§ 2,000




2002 Federal Statements Page 3

Client 00001 FOSTER CLUB, INC. 93.1287234
7/31/03 10 43aM
Statement 7

Form 990, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
93a FYI3 resource binders created with information useful to foster kids and

those who work with and care for foster children The binders were sold
to outside social agencies and organizations

102 Holiday cards and envelopes were created by foster children and then sold
to raise funds to help cover the costs of future activities for the kids




2002 Supplemental Information Page 1
Client 00001 FOSTER CLUB, INC. 93-1287234
7/31/03 10 42AM
Stmt. of Functional Expenses (990)
Occupancy
RENT $ 4,250
BUILDING REPAIRS 365
UTILITIES 65
Total $ 4,680
Stmt. of Functional Expenses (930)
Conferences, conventions, etc
CATERING/FOOD SERVICE EXPENSES 5 2,161
FACILITY RENTAL 10,777
Total § 12,938
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Form 8868 .

. (December 2000)

Departmant of the Treasury

Internal Reverues

Sennce

REG #30008

Application for Extension of Time to File an

Exempt Organization Return OMB Mo 1545 1709

* File a separate apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complets only Part | and check this box >
® |f you are filing for an Additional (not automatic) 3Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part ll uniless you have aiready been granted an automatic 3-month extension on a previously filed

Form 8868

[Parti * *| Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)
Note Forn 990-T corporations requesting an automatic 6 month extension — check this box and complete Part | only » D

All other corporations (includmg Form 990-C fiters) must use Form 7004 to request an extension of time to file income tax returns Fartnerships,
trusts must use Form 8736 lo request an extension of tme to fle Form 1065, 1066, or 1041

REMICs an

Type or
rint

Name of Exempt Orgaruzaton

FOSTER CLUE, INC

Employat [dentification number

93-1287234

lle by the
due date for
fihng your

Number, streat, and room or suite number If a P O box, see instructions

753 15T AVENUE

return See
instructions

City town or post office For a foreign address, sae natructions.

SEASIDE, OR 97138

stata 2P code

Check type of return to be filed (file a separate application for each return})

X|Form 990 | | Form 990 T (corporation) [ ] Form 4720

Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) | Form 5227

Form 930 EZ : Form 990 T (trust other than above) B Form 6069

Form 990 PF Form 1041 A | |Form 8870
® |f the organization does not have an office or place of business in the United States, check this bax “‘U
® | this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of time until 8/15 .20 03

to file the exemnpt organization return for the organization named above The extension i1s for the organization’s return for

> ]
> ]

calendar year 20 02  or
tax year beginning

, 20 , and ending

20

2 If thus tax year 1s for less than 12 months, check reasen |:| Initial return

D Final return D Change in accounting period

3a If thus apphecation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

norrefundable credits See mstructions $ 0
b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated tax payments made

Include any pricr year overpayment allowed as a credit 0
c Balance Due Subtract line 3b from line 3a Include your pa)I[mem with this form, or, If required, deposit with FTD

coupon or, If required, by using EFTPS (Electrontc Federal Tax Payment System) $ee instructions 5 0

Signature and Venfication

Under penalbes ol penury, | declare that | have examned this retun, induding accompanying schedules and satements and 10 e bast of my knowledge and beliaf, it 1s true, cormmest, and

complete and that | am authonzed W prepare Bus form

Signature >

Tita ™

Date ™

BAA For Paperwork Reduction Act Notice, ses instructions

FIFZ0501L @7r25/02

Form 8868 (12-2000)



