o 990

Department of the Trea‘sury

Return of Organization Exempt From Income Tax | oMo 1545.00a7

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

2005

Open to Public

Internal Revénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 7/01 . 2005, and ending 6/30 2006
B Check if applicable Employer Identification Number
| address change ﬁ'ﬁ%ﬁaﬁ; gggg Psx%ol%tiog ang Familﬁzggrvices, Inc. 93-0896522
] or prin daCadddll aAvenue Telephone number
N h r type.
= “see |Portland, OR 97239
Initial return _spet?ilc L _
- uc.
Final return “;lsons. #,‘é‘iﬁ:,'ﬁ?"g E—Cash ccrual

—

G Web site: ® www.openadopt.com

Amended return

Application pending

e Section 501(cX3) organizations and 494;Sa 1) nonexempt

charitable trusts must attach a complet

chedule A

(Form 990 or 990-E2).

J Organizat
(check only one)

K Check here ® . If the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a ‘

complete return.

ion type
> 201(c) 3 « (insert no ) D 4947(a)(1) or ‘ |527 ]

. Other (specify) :_
H and| are not applicable to section 527 organizations

H (a) Is this a group return for affitiates? DYes No

H (b) If 'Yes,' enter number of affiliates ™

1H (C) Are all affiliates included? DYes D No

(If 'No," attach a list See instructions )

H (d) is this a separate retum filed by an
organization covered by a group ruling? ‘__I Yes No

I Group Exemption Number >

L Gross recelpts: Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 1,213, 660.
Parti1 . ‘1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

3

Q3NNYIS

mecEm<m.J

LO0C B § wui

11

NDMNEZMOUXM

B b wN

M Check » E If the organization s not required

to attach Schedule B (Form 930, 990-EZ or 990-PF)

Contributions, gifts, grants, and similar amounts received
a Direct public support.
b Indirect public support
¢ Government contributions (grants)

d Total (add lines

la through 1¢) (cash $
Program service revenue including government fees and contracts (from Part VII, ine 93)

Membership dues and assessments
Interest on savings and temporary cdsh inyesals
Dividends and interest from securitieg
ba Gross rents

48, 999 . noncash $

1a

44,911.

1b
1c

)

b Less' rental expenses

¢ Net rental income or (loss) (subtract fine ﬂG DEN UT
d = ’ —

7 Other investment income (describe

8a Gross amount from sales of assets other
than inventory

b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule)

IRS-0OSC

ba

6b

(A) S_e curities

(B) Other

d Net gain or (loss) (combine line 8c, columns (A) and (B))

9 Special events and activities (attach schedule) If any amount 1s from gaming, check here -

a Gross revenue (not including  $ of contributions
reported on line 1a)

b Less: direct expenses other than fundraising expenses

¢ Net income or (loss) from special events (subtract line 9b from line 9a)

10a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a)

Other revenue (from Part VI, line 103)

=M=
hW=Mmununp

21

18 Excess or (deficit) for the year (subtract ine 17 from Iine 12)

19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes In net assets or fund balances (attach explanation)
Net assets or fund balances at end of year (combine lines 18, 19, and 20)

O9a
9b

8d

10a

_9¢

“10c
11

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c¢, 10c, and 11) 12 1,213, 660.

13 Program services (from line 44, column (B))
14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D))

16 Payments to affihates (attach schedule).

17 Total expenses (add lines 16 and 44, column (A)).

13 907, 570.
123,516.
42,961,

wd | b
RS

17 1,074,047.

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

18 - 139,613.
| 19 592, 228. (A
2 N
21 731,841.

TEEAQI109L 02/03/06 Form 990 (2005) /\




Forr;j 990 0050 Open Adoption and Family Services, Inc. 93-0896522 Page 2

Statement of Functional Expenses Ali organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include, amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22 Grants and allocations (aﬂ sEh) - - - E _ ; ]
(cash S NI T L
non-cash  $ ) R AETRIEIRE R R
If this amount includes B ‘:: .w:w-E - 1'5-:
foreign grants, check here ™ D 22 - _ VI EDOL R
23 Specific assistance to individuals (att sch) 23 i ’
24 Benefits paid to or for members (att sch) 24 | _ | e PR L e se e o g T
25 Compensation of officers, directors, etc 25 | 74,430 62,893, 8,560. 2,977.
26 Other salaries and wages | 26 517,832. 437,568. 59, 551. 20,713.
27 Pension plan contributions | 27 _ ] _ j
28 Other employee benefits. 28 | 40,792.] 34,469. 4,091, 1, 632.
29 Payroll taxes 29 | 52, 689. 44,522.] 6,059.] 2,108.
30 Professional fundraising fees 30 |
31 Accounting fees 31 3,018. 2,9550. 347. 121.
32 Legal fees 32 6,675. 5,640. 768. 267.
33 Supples | 33 . _ _
34 Telephone | 34 | 22,047. 18, 630. 2,535. ~ 882.
35 Postage and shipping EN 11, 759. 9, 936. -~ 1,353. 470 .
36 Occupancy | 36 | 66,477, 56,173. 7,645. 2,6b9.
37 Equipment rental and maintenance | 37 4,6307. 3,639. 496. | 172,
38 Printing and publications | 38 ] 14,056. -~ 11,8717. 1,617. 562.
39 Travel 39 23,136. 19,550. 2,0601. 925.
40 Conferences, conventions, and meetings | 40 |
41 Interest 41 | 8,862. 7,488. 1,019. o 355.
42 Depreciation, depletion, etc (attach schedule) 42 | 8,544. 1,220. 982. 342.
43 Other expenses not covered above (itemize)
aSee Statement 2 @@= 43a 219,423. 185, 415. 25,232. 8,7176.
b_ o _____ 43b;
o 43¢
d 43d B
€ 43e -
43f
g __| 439 _ _ _
et e o
carry these tolals to lines 13 - 15) | a4 1,074,047. 907,570. 123, 516. 42,961.
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 E No
If 'Yes,' enter (i) the aggregate amount of these joint costs S » (11) the amount allocated to Program services
S L ; (1) the amount allocated to Management and general S ~_, and (iv) the amount allocated
to Fundraising S .
BAA Form 990 (2005)

TEEAOIC2ZL 11/01/05




Form 990 (2005 Open Adoption and Family Services, Inc. 93-0896522 Page 3

Fart {ii: | Statement of Program Service Accomplishments L

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on Its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lli, the organization's programs and accomplshments
What 1s the organization's primary exempt purpose? » Promotion of Mediated Adoption. Program Service Expenses

Ali organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | F&gy'ee tor 2 (©)6) and
chents served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5,347(3)?) trusts. but
izations and 494/(a)(1) nonexemgf charitable trusts must also enter the amount of grants and allocations to others.) | optional for others)

907, 570.
(Grants and allocations _ ) If this amount includes foreign grants, check here ™
e Other program services
(Grants and allocations S _ _ ) If this amount includes foreign grants, check here ™ I ‘
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 907,570.
BAA Form 980 (2005)

TEEAO103L 10/14/05




Form 990 (2005

Open Adoption and Family Services, Inc.

[Ehﬁ IV 1 Balance Sheets (See Instructions)

Page 4

Note:
| 45

Nh=mwnnd

omOZ>r->»l OZCTM A0 -imnink» =Mz

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

93-0896522
(A)

Beginning of year .

(B)
End of year

Cash — non-interest-bearing
46 Savings and temporary cash investments

47 a Accounts receivable
b Less: allowance for doubtful accounts

48 a Pledges receivable
b Less: allowance for doubtful accounts
49 @Grants receivable

50 Receivables from officers, directors, trustees, and key
employees (attach schedule)

51 a Other notes & loans receivable (attach sch) 5la

79,477.| 45

60, 485.

292,222.] 46 |

384,201.

. W

61,949. | 35,209.

b Less allowance for doubtful accounts 51b

51c¢

52 Inventories for sale or use

53 Prepaid expenses and deferred charges

54 Investments — secunties (attach schedule)

55a Investments —~ land, builldings, & equipment: basis

b Less: accumulated depreciation
(attach schedule)

b5 a
55b

> | Cost FMV

52
53

13,989.
170,227.

22,812.
169,949.

55¢

56 Investments — other (attach schedule)
57 a Land, bulldings, and equipment: basis

b lLess accumulated depreciation
(attach schedule) Statement 3

57a  192,908.
57b 93,246. |

27,280.| 56 30, 926.

106, 222.

99, 662.

58
59
60
61

Other assets (describe » See Statement 4 )
Total assets (must equal line 74). Add lines 45 through 58
Accounts payable and accrued expenses
Grants payable

62 Deferred revenue

63 Loans from officers, diectors, trustees, and key employees (attach schedule)

64 a Tax-exempt bond liabilities (attach schedule)

b Mortgages and other notes payable (attach schedule)

65 Other habilities (describe ™
66 Total liabilities. Add lines 60 through 65
Organizations that follow SFAS 117, check here >

through 638 and lines 73 and 74

67 Unrestricted

68 Temporanly restricted

69 Permanently restricted
Organizations that do not follow SFAS 117, check here *>
/0 through 74
Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

and complete lines 6/

D and complete lines

70
71
72

73 Total net assets or fund balances (add lines 67 through 69 or lines /70 through

72, column (A) must equal line 19; column (B) must equal line 21)

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

2

TEEAQI04L 10/17/05

See Statement 5 )

4,526.
764,437.

6,3522.
801, 221.
11,255.

~16,156.
41,363.

69, 380.

706,423.

25,418.

731,841.
801, 221.
Form 990 (2005)

592,228.| 73
164,4317.




Form 990 (2005) Open Adoption and Family Services, Inc. 93-0896522 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
Instructions.)

a Total revenue, gains, and other support per audited financial statements, ) N/A
b Amounts included on line a but not on Part [, line 12;

1Net unrealized gains on Investments

2Donated services and use of facilities

3Recoveries of prior year grants

40ther (specify): _ L

Add lines b1 through b4 _ L

¢ Subtractline b from line a .
d Amounts included on Part |, ine 12, but not on line a:

1Investment expenses not included on Part |, line 6b
20ther (specify):

Add lines d1 and d2
Total revenue (Part |, ine 12). Add lines ¢ and d

e

Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

d
e

>

. va

a Total expenses and losses per audited financial statements
b Amounts Included on hne a but not on Part |, line 17,
1Donated services and use of facilities b1| 5
2Prior year adjustments reported on Part |, ine 20 b2 f:;::
3Losses reported on Part [, line 20 b3
40ther (specify): B | o
____________________________________ b4 -
Add lines b1 through b4 b
C Subtract line b from line a C
d Amounts Included on Part |, line 1/, but not on line a: - __:-:;
1 Investment expenses not included on Part |, line b dl - 1
2 Other (specify) L 5
____________________________________ d2 i E -
Add lines d1 and d2 d
e Total expenses (Part |, ine 1/7). Add ines ¢ and d > e

Part V-A . | Current Officers, Directors, Trustees, and Key Employees

or key employee at any time during the year even If they were not compensated.) (See the instructions )

(List each person who was an officer, director, trustee,

— —
(B) Title and average hours| (C) Compensation | (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
. _ compensation plans
See Statement 6 ] 74,430. 0. 0.
- — S S S

TEEAQIOSL 1017/05

Form 990 (2005)




Form 990 (2005) Open Adoption and Family Services

Inc.

Part YV-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization bustness as board meetings

b Are ‘any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Scheadule

93-0896522 Page 6

A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
Identifies the individuals and expiains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization

d Does the organization have a written conflict of interest policy?

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits 1n the appropriate column. See

the instructions.)

 Yes | No

7sd | X

(A) Name and address

(B) Loans and |
Advances

(é) Compehsatlon

(D) Contributions to (E) Expense
employee benefit account and other

plans and deferred allowances

compensation plans
S S — —

Fart Vi | Other Information (See the instructions )

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’

attach a detailed description of each activity

77 Were any changes made In the organizing or governing documents but not reported to the IRS?

If 'Yes, attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,' attach a statement

80 a |s the organization 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?

b If 'Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures. (See line 81 instructions.)

b Did the organization file Form 1120-POL for this year?

BAA

TEEAQ106L 11/03/05

and check whether it is |:| exempt or

D nonexempt.

|81a‘

0.

s | X

Form 990 (2005)




] !

Form 990 (2005) Open Adoption and Family Services, Inc. 93-0896522 Paqge 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of maternials, equipment, or facilities at no charge or at
substantially less than fair rental value?

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue 1n Part | or as an expense In Part 1l (See instructions in Part [11.) | 82b) . N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes,' did the organlzatlon INnclude with every solicitation an express statement that such contnbutions or gifts were
not tax deductible:

85 501(c)4), (5), or (6) organizations aWere substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

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 I 85¢ _ N/A
d Section 162(e) lobbying and political expenditures N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices N/A

N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢)
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If sectien 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 lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations Enter' a Initiation fees and capital contributions inciuded on

ine 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A}
87 501(c)(12) organizations Enterr a Gross income from members or shareholders | 87a N/A|

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A]

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7/01-2 and 301.//701-37

If ‘Yes,' complete Part 1X 18 | | X
8%a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under: _:3§. '
section 4911 » 0. : section4912» 0. : section 4955» 0. o

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement

explaining each transaction . 89b | X
¢ Enter: Amount of tax mBosed on the omgsanlzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 - 0.
d Enter Amount of tax on line 83¢, above, rembursed by the organization > 0.
90a List the states with which a copy of this return s iled » OR o
b Number of employees employed In the pay period that includes March 12, 2005 (Gee instructions.) 90b| ﬁ14
91a The books are in care of » Open Adoption and Family Svcs Telephone number »  503-233-3660 ]
Located at » 5200 SW Macadam Ave, #250 Portland, OR, ZIP+4» 97239

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,' enter the name of the foreign country ™

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here N/A ™ D
and enter the amount of tax-exempt interest received or accrued during the tax year > 92 N/A
BAA Form 990 (2005)

TEEAQ107L (02/03/06




Form 990 (2005) Open Adoption and Family Services, Inc. 93-0896522 Page 8

Part Vi | Analysis of Income-Producing Activities (See the instructions )

N e .L Unrelated business income Excluded by section 512, 513, or 514 I (E)

ote: Enter gross amounts uniess (A) | (B) (C) | (D)_ Related or exem
pt

otherwise indicated Business code Amount Exclusion code | ~ Amount | function income

93 Program service revenue.

a Counseling and Studie

1,143, 509.

b

O

Q

c

g Fees & contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop

99 Other investment income

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

107 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
| 103 Other revenue: a

f Medicare/Medicaid paymenté E - B _ -

O O o T

104 Subtotal (add columns (B), (D), and (E)) .oy oy 21 162, 1,143,509,

105 Total (add ine 104, columns (B), (D), and (E)) - 1,164, 661.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vill
Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization’'s exempt purposes (other than by providing funds for such purposes).

93A

Prospective adoptive parents receive counseling and screening. Birth parents

|receive counseling both before and after placement. Fees are charged for home

|studies and supervision.

- Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

(A) | (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity | ownership Interest _ Income N assets
N/A %
N 3 _
%
3
- ParrX ] Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions )
a Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E Yes No
Note: If 'Yes' to (b), file Form 88/0 and Form 4720 (see instructions
-”E” Srecy SnE PRbidle’ Declaration ot preparer (oter Ihanphicer) 's basad on all miarmaton of wiich preparer has any knowledgs of my finowledge and beliel, 1t 1s
Please |™A\ l" / /| A / K [ A /' ‘ _
Slgn | Signature of bfficer” - U/ 7 Dafe
Here " Executive Director )
Type or pnnt name and title
' | Check if G Instucton W) o0
Paid  [Seie’ > Doy _ el ved > [ ]P00001855
arer's |Firm's name (or SCthndt & Co.
se o oyed, » 3407 SW Corbett Avenue | en > 93-1057961 3
Only |5%%®™  Portland, OR 97239 Phoneno > (503) 227-1165
BAA TEEACI08L 10/18/05 Form 990 (2005)




OMB No 1645-0047

SCHEDULE A Organlzatlon Exempt Under

(Form 990 or 990-E2) Section 501 (C)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)X1) Nonexempt Charita le Trust

Supplementary Information — (See separate instructions.)

2005

Department of the Treasury

internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the orgamization Employer identificattion number
Open Ado-tlon and Family Services, Inc. 93-0896522
*art] . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructlons List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation [ (d) Contributions (e) Expense
employee gald more hours per week t&:,'{',l,pa'ﬂ’éeﬁet%ﬁ?.ﬂét account and other
than $50,000 devoted to position compensation | allowances
None ] o
Total number of other employees paid '-'~:~E-:§i {'}f;. ';:;.; _____ _:E:: ':- RS
over $50,000 > OF - zu: 5o oo 7

Part 1 -~ A | Compensation of the Five Highest Paid Independent Contractors for Professmnal Sennces

(See Instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than 350,000 (b) Type of service (c) Compensation

Total number of others receiving over I A
$50,000 for professmnal Services > R L e e
Part 1 ~B3j Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving e - _
over $50,000 for other services > OF- - = = . P A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 E Schedule A (F orm 930 or 990 EZ) 2005

TEEAQ4AQIL 08/09/05




Schedule A (Form 990 or 990-E2) 2005 Open Adoption and Family Services, Inc. 93-0896522 Page 2

Partill -

Statements About Activities (See instructions.)

L Dunﬁg the year, has the organ_lzatlon attempted to influence national, state, or local Ieglsla'tlon', l_rTEIud'lng an_y attempt
to Influence public opinion on a leqislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities > S N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement qiving a detailed description of the
lobbying activities

2 During the year, has the organmzahon, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or memopers of their families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions )

See Statement 7
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciities?

See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its iIncome or assets?
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to recelve payments.)
b Do you have a section 403(b) annuity plan for your employees?

¢ During the year, did the orgamization recetve a contribution of qualified real property interest under section 170(h)?

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

Reason for Non-Private Foundation Status (See instructions.)

Yes | No

2a X

2b X

2¢C

oo™

The organization i1s 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)()).

A school. Section 1/70(){(1)(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organization, Section 170BY(1DHA)Y (),

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(V).

and state > ,

PS4 [PS [0S

A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(11). Enter the hospital’'s name, city,

10 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)Y(v).

(Also complete the Support Schedute in Part IV-A.)

11a D An organizabion that normally receives a substantial part of its suplgort from a governmental unit or from the general public

Section 170(b)Y()(AY(v1)) (Also complete the Support Schedule in Part IV-A )
11b [_ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 B 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 charitable, etc, functons — 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). (Also complete the Support Schedule In Part IV-A.)

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supports or
described in° (1) ines 5 throu?h 12 above, or (2) section ﬁ)@)' (5), or (6), If they meet the test of section 509(a)

box that describes the type of supporting organization. *

| e Type 1 Type 2 Type 3
Provide the following information about the supported organizations. (See instructions.)

anizations
). Check the

(a) Name(s) of supported organization(s)

(b) Line number

from above

14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions.)

BAA TEEAG402. 08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 Open Adoption and Family Services, In 93-0896522 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) >

15 Gifts, grants, and contributions
received. (Do not Iinclude
unusual grants. See line 28.)

16 Membership fees received _I | ] ‘ o 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that ts related to the organization’s

charitable, etc, purpose 962,490.1  888,515. 1,009, 341. 984,341.| 3,844,68]7.

18 Gross income from interest, dividends, |
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royatties, and unrelated business
taxable income (less section 511 taxes) - |

from businesses acquired by the organ-
ization after June 30, 1975 5,830. 6,243. 30,891.

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and

either paid to It or expended
on Its behalf

21 The value of services or

facihties furnished to the
organization by a governmental

unit without charge. Do not

iInclude the value of services or
faciities generally furnished to

the public without charge |
22 Other iIncome Attach a

schedule. Do not include
gan or (loss) from sale of

capital assets See Stmt 8 | 22,6717. 23,438.
23 Total of lines 15 through 22 1,017,683. 9477,839.
24 Line 23 minus line 17 | 55,193. _ 59, 324.
25 Enter 1% of line 23 10,177. 9,478. 10,348.] 9,790.} =i =
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A. ""

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a Do not file this list with your
return. Enter the total of all these excess amounts > 26b

26¢

_4,163. -27,211. 23,061.
1,034,803.  978,994.] 3,979,319.
25,462. -5,347. 134, 632.

\d

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add Amounts from column (e) for lines: 18 19

22 ~ 26b ' 26d
26¢
26f

v

e Public support (line 26¢ minus hne 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total 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:

(2004) 3,515. (2003) 2,065. (2002 2,155. (2001) 3,364.

Y
Ao

bFor any amount included in ine 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 each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include In the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
cdifferences (the excess amounts) for each year:

(004) _ _ _ _ __ 206,285, (003) _ _____85,616. (002) ___ ___ 139,755, (2001) _ _ 159,868
¢ Add. Amounts from column (e) for lines: 15 80, 680. 16
17 3,844,687. 20 21 3,925, 367.
d Add: Line 27a total - 11,099. and line 27b total ~ 591,524. 602, 623.

e Public support (ine 2/7¢ total minus hine 27d total) . U
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ""l 271 I 3,979,319, *
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua! grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEAO403L 02/03/06 Schedule A (Form 930 or 880-EZ2) 2005
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Schedule A (Form 990 or 990-E2) 2005 Open Adoption and Family Services 03-0896522 Page 4

Part V -- 1Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the reqistration period If it has no solicitation program, in a way that -
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 a separate statement.)

32 Does the organization mamtain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? R2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b|

C Coges of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

e el e e il e sl O pllalE S S R Nt e T ol e e I I S S I A A A ST IS IS AIIEEE IEEEE IS IS SIS IS SIS B SIS IS B IS T IS IS TS T e s sy wiliaer ssbey ey il Senll e e S SE—

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies? 33b l

¢ Employment of faculty or administrative staff? . 33c 1
d Scholarships or other financial assistance? . 33d

e Educational policies? 33e

f Use of facilities? 33f

g Athletic programs? . 339

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (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 right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has corggl:ed with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 19/5-2 C.B. 58/, covering racial
nondiscrimination? If ‘No," attach an explanation.

BAA TEEAQ404L 08/08/05 Schedule A (Form 930 or 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 Open Adoption and Family Services, 1 93-0896522 Page 5
Part VI-A {Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » - a ‘ ‘If the organization belongs to an affiliated group. Check ™ b ‘ \ If you checked 'a’ and imited control' provisions apply.
_ : : (a) b
Limits on Lobbying Expenditures Affiated group To be c(or)npleted
| | totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) o )

37 Total lobbying expenditures to influence a leqislative body (direct lobbying) o -

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table — _ O
If the amount on line 40 is — The lobbying nontaxable amount is — ’
Not over $500,000 20% of the amount on line 40 T ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | E - .- - . =. .- § - .-
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $l,500,000’|7 B
Over $17,000,000 $1,000000 4 B - Fa oo .l

Grassroots nontaxable amount (enter 25% of hne 41)

Subtract Iine 42 from line 36. Enter -0- if ine 42 1s more than line 36 _
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 E T L
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 30.)

E&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) | {(c) (d) | (e)
(or fiscal year 2005 2004 | 2003 2002 | Total
beginning in) >
45 Lobbying nontaxable
~amount '
46 Lobbying CEIHI‘IE amount RS A B AT S
(150% of line 45(e)) RO T Tt I
expenditures L ) o
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of line 48(¢e))
50 Grassroots lobbying
expenditures
Part VIi-B ‘i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers _ .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) o gl E;E
¢ Media advertisements . L
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements . . L
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body. -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . -
i Total lobbying expenditures (add lines ¢ through h.) o
If “Yes' to any of the above, also attach a statement giving a detailed description of the Iobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Open Adoption and Family Services, 93-0896522 Page 6

Part Vil j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

il A

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of;
()Cash
(i1) Other assets

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization X
(iij)Purchases of assets from a noncharitable exempt organization b (ii) £
(iii)Rental of facilities, equipment, or other assets b (i X
(iv)Reimbursement arrangements m X
(v)Loans or loan guarantees b (v) . X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees. C - X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should alwags show the far market value of
the %JOdS, other assets, or services given by the rePortln?d:):riﬂamzatlon. If the organization received less than fair market value in

any Transaction or sharing arrangement, show in column e value of the goods, other assets, or services received.
(2) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N7 — e | — _

52a |Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - |:| Yes No

b If 'Yes," complete the following schedule: )
(a) (b) (©)
Name of organization Type of organization Description of relationship
_N/A — : - —_

BAA Schedule A (Form 990 or 990-E2) 2005
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Depreciation and Amortization OMB No_1545-0172

Form 4562 . . .
| (Including Information on Listed Property) 2005
D
,nf:,;,ar;n :ﬁ,:ﬂﬂszﬁf See Separate Instructions. Attach this form to your return. 2552:1”:&”50 67

Name(s) shown on retum Business or activity to which this form relates | | Identlfylng number |
Open Adoption & Family Services, Inc.|Mediated Adoption 53-0896522

Part] | Election to Expense Certain Property Under Section 179

NOTE: /f you have any "listed property", complete Part VV before you complete Part |

1  Maximum amount. See the instructions for a higher imit for certain businesses 4 105,000
2 Total cost of section 179 property placed in service (see instructions) re 1,985
3 Threshold cost of section 179 property before reduction in imtation n 420,000
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- : ll
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing separately, !
see Instructions 105,000
6 2e5COo1on 9f propem . St {DLSIDE 58 QI
]
R
7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7/ “
9 Tentative deduction Enter the smaller of line 5 or line 8 n
10 Carryover of disallowed deduction from tine 13 of your 2004 Form 4562 . lﬂl 0
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . I'I'I 105,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ) m 0
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10_less line 12 m_
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part || | Special Depreciation Allowance and Other Depreciation (Do Not Include Listed Property.) (See instructions.)
Special aliowance for certain aircraft, certain property with a long production penod, and qualified NYL n
or GO ZONE property (other than listed property) placed in service dunng the tax year (see instructions)
15 Property subject to section 168(f)(1) election (see page 4 of the instructions). m
16 Other depreciation (including ACRS) (see page 4 of the instructions m 4,500
‘Part Ili | MACRS Depreciation (Do Not Include Listed Property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 .. 3,760
18 If you are electing under section 168(1){(4) to group any assets placed in service dunng the tax
ear into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation S stern
(@) Classfication of property (t:f)a:*o;;?tagzd ((?:ls?ﬁ:l:s;i:i:ﬂnﬁﬂz: (g) Depreaation deduction
1] S VILE onNy-sSee 1INSTUCUQN
19a__3-vear prope ]l 3yrs. | &Y |
» _5-year prope —m—
c__7-year prope 1,985 T yrs. | HY | 200DB 284
d__10-vear prope —“_
e 15-year prope ———
f _20-year prope - |l 20yrs. | ®w; | 00
g 25-vear prope -l osws | wY | sm
h Residential rental __-EE-
bropert N Y2 YV
i Nonresidential real I T Y YV T
prope | 39yrs.| wmm | sn |
Section C - Assets Placed in Service During 2005 Tax Year Using the Aitemative Depreciation System
20a__Class Iife I R T
b__12.vear R T S T
40-year - ]l 40ws. | MM | sn
2art I\ Summary (See instructions)
21  Listed Property. Enter amount from line 28 | | . o 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line21 Enter here and u
on the appropnate lines of your retumn Partnerships and S Corporations - see instructions 8,244
23

For assets shown above and placed in service dunng the current year, enter the portion
of the basis attnbutable to section 263A costs .. : :

For Paperwork Reduction Act Notice, see separate instructions Caopynght (c) 2005 Pro-Ware Form 4562 (2005)




Form 4582 (2004) Open Adoption & Family Services, Inc. - 93-0896522 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
" Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applhcable

Section A - Depreciation and Other Informatior Caution See instructions for limits for passenger aufomoblies
24a Do vo naveae evidence to support the business/invesimen e claimed? ..m 24b lf"YES“|$theevldencewnﬂen? .. Mo

nas® ror () (@) (h) (i

(a) (b) Business/

Type of property Date place in Investrment Cost or other d&%‘:ﬁlggg“ Recovery Method/ Depreciation Elected
(ist vehicles first) service rerantage basis nvestment period Convention Deduction secijac;:;tﬁg

25 Speaal allowance for certain aircraft, certain prop with a long production penod, and qualfied NYL or GO Zo
prop placed in service dunng the tax year and used more than 50% in a qualfied busines use (see inst) B-
26 Property use more than 50% in a qualified business use (See page 7 of the instructions )
N e e e e
I ) D Y e
I Y e S e

27 Property use 50% or less in a quahfied business use (See paqge 7 of the instructions

I D7) I I AR TS
I 7 I I N T
I 7! I A N T

28 Add amounts Iin column (h), lines 25 through 27 Enter the total here and on line 21, page 1 : m—

Add amounts in colur ine 26. Enter the total here and on line 7, page 1 | ; m
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"” or related person |f you provided vehicles to
your employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e)
30 Total bus finvestment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehlcle 6

dnven dunng the yr (DO NOT
nclude commutng rewiesy |\ . {
dnven dunng the year
32 Total other personal (non-
commuting miles dnven
33 Total miles dnven dunng
the year Add lines 30
through 32

24 Was the venicle avaabiefor |—YeS | No | Yes | No | Yes | Mo | Yes | No | Yes | No | Yes | Mo
personal use dunng off-duty
hours?
35 Was the vehicle used
prmarnly by a more than 5%
owner or related person?
36 Is another vehicie available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (See instructions

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do youtreat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recetved?

41 Do you meet the requirements concerming qualified automobile demonstration use? (See page 10 of the instructions)
Note: If your answerto 37, 38, 39, 40, or 41s "Yes,” do not complete Section B for the covered vehicles

Part VIl Amortization

e
(a) (b) (c) (d) o (0
Descnption of costs Date amortization Amortizable Code senod or Amortization

begins amount section nercentage for this year

4 Amortization of costs that beqins durnnq your 2005 tax vear (See instructions

43  Amortization of costs that began before 2005 tax year m
44 Total. Add amounts in column (f), See page 12 of instructions for where to report : m

Copyright (c) 20086 Pro-Ware Form 4562 (2005)




ASSET DEPRECIATION SHORT REPORT

Open Adoption & Family Services, Inc.

Jun. 30, 2006

Sorted ASSET A/C#
Method 1-FEDERAL-Std Conv Applied

Range
Include

- 1500
All assets

— Includes Section 179 —

Date Acc Description Meth/Life Cost Section 179 Depr Basis 3eq A/Depr Curr Depr End A/Depr
ASSET A/C#: - EQUIPMENT
05/30/86 Fully depreciated assets SL/7 00 31,998 84 0 00 31,998 84 31,998 84 000 31,998 84
01/01/93 Filing Cabinet SL/ 500 144 57 000 144 57 144 57 0 00 144 57
04/30/93 (4) Filing cabinets SL/ 500 484 12 000 484 12 484 12 000 484 12
09/14/94 UUsed desk, charr, file cabinet SL/ 500 225 00 0 00 225 00 225 00 000 225 00
05/01/9%5 Konbo Binder SU/ 3 00 299 99 000 299 99 299 99 000 299 99
04/01/96 Dark green loveseat SL/ 500 279.00 0 00 279 00 279 00 000 279 00
05/01/96 2 white loveseats SL/ 500 298 00 000 298 00 298 00 0 00 298 Q0
10/28/98 Compaq Deskpro EN PII 333 MT M*200/ 5 00 1,569 99 000 1,569 99 1,569 99 000 1,669 99
10/28/98 HP Laseret 4000SE 4MB M*200/ 5 00 1,254 95 000 1,254 95 1,254 95 000 1,254 95
04/07/99 Telephone system - M*200/ 7 00 3,610 00 000 3,610 00 3,448 91 161 09 3,610 00
06/25/99 Computers for Office M*200/ 5 GO 12,467 00 000 12,467 00 12,467 00 000 12,467 00
03/07/00 Sharp AR-205 Digital Copier (Eugene M*200/ 5.00 4,700 G0 000 4,700 Q0 4,700 00 0 00 4,700 00
03/21/00 [LKT000001} TRADED 06/01/04 NBV-F 2 M*200/ S 00 4,700 00 0 00 4,700 00 4,700 00 000 4,700 00
02/01/01 Advantage Telephone Systems M*200/ 7 00 2,510 00 0 00 2,510 G0 1,949 96 224 02 2,173 98
02/16/01 Capital One - 3 Dimension L Senes Vi“200/ 5 00 2,874 00 000 2,874 00 2,708 46 165 54 2,874 00
02/16/01 Technical Support on new system M*200/ 5 00 1,110 00 0 00 1,110 00 1,046 06 63 94 1,110 00
03/21/01 Tech Support on New Sys - Fred Lee M*200/ 5 00 480 00 0 00 480 00 452 35 27 65 480 Q0
04/05/01 Tech Support on New Sys - Fred Lee Mi*200/ 5 00 870 00 000 870 Q0 819 89 50 11 870 00
04/12/01 Advantage Phone System - addrtion M*200/ 7 Q0 547 50 0 00 547 50 425 34 48 86 474 20
04/23/01 Tech Support on New Sys - Fred Lee M*200/ 5 00 1,495 G0 0 00 1,495 CO 1,408 89 86 11 1,495 00
04/24/01 HP Laser Pnnter - Capitat One M*200/ 5 00 1,996 00 000 1,996 00 1,881 03 114 97 1,996 00
05/01/01 Tech Support on New Sys - Fred Lee M*200/ 5 00 600 00 0 00 600 00 565 44 34 56 600 00
05/10/01 Advantage Telephone - add to phone M*200/ 7 00 1,015 Q0 000 1,015 00 788 53 90 59 879 12
05/10/01 The Cioset Factory-2 custom station M*200/ 7 00 2,315 00 000 2,315 00 1,798 47 206 61 2,005 08
05/16/01 The Closet Factory M*200/ 7 00 635 00 000 635 00 493 31 56 68 549 99
J5/16/01 Conference chars paid by VISA M*200/ 7 00 817 92 000 817 92 635 43 7300 708 43
)6/01/01 Advantage Telephone - add to phone M*200/ 7 00 577 00 0 00 577 00 448 26 5150 498 786
J6/01/04 [LKAOQ0001] Shamp AR-M 205 Coprer ( SL/500 0 00 000 000 0 GO 000 0 00
J6/08/04 Shamp M550N Digital Copier + - Leas SL/ 500 22,500 00 0 00 22,500 00 6,750 00 4,500 00 11,250 00
12/31/05 A  Advantage Telephone Phone System - MA200/7 00 1,985 00 0 00 1,985 00 0.00 283 57 283 §7
arand totals - EQUIPMENT (30 assets) 104,358 88 000 104,358 88 84,041 79 6,238 80 30,280 59
ASSET A/C#: 1-3310 - FURNITURE & FIXTURES
J9/06/01 Stanton Sofa MAZ200/ 7 00 549 00 000 549 00 377 51 49 00 426 51
srand totals 1-3310 - FURNITURE & FIXTURES (1 assets) 549 00 000 549 00 377 51 49 00 426 51
ASSET A/C#: 1500 - BUILDING
15/20/05 Eugene Office Building MACRS/39 00 88,000 00 000 88,000 00 282 05 2,256 41 2,538.46
asrand totals 1500 - BUILDING (1 assets) 88,000 00 000 88,000 Q0 282 05 2,256 41 2,538 46
Grand totals for all accounts: (32 assets) 192,907 88 000 192,907 88 84,701 35 8.544 21 93,245 56
~odes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics: Cost Curr Yr179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 192,907 88 000 000 192,907 88 84,701 35 8,544 21 93,245 56 99,662 32
Less: Inactive Assets 000 000 000 000 0 00 000 000 0 00
Disposed Assets 000 0 00 0 00 000 0 00 000 000 000
Traded Assets 000 0 00 000 000 0Co 000 000 0 00
Net Totals (Active Assets) 192,907 88 000 000 192,807 88 84 701 35 8,544 21 93,245 56 99 662 32
Total Additional First Year Depreciation Taken at 30% Rate: 000
Total Additlonal First Year Depreciation Taken at 50% Rate: 0 00
Total Additional First Year Depreciation Taken: 000
File F\CLIENTS\SOPENAVSOPENAO4 Page 1of1
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A lradion of Commundy Canne

To: Ms. Shari Levine
Open Adoption & Family Services
5200 SW Macadam, Suite 250
Portland, OR 97201

- or questions about this statement
contact:

Amy Reaney

areaney@ocfi.org

503-944-2115

\We are pieased to provide you wiih this quarterly statement tor your tund.
[t is a privilege to partner with you fo improve life in Oregon!

Cpen Adoption & ramily Services Endowment Fund of The Oregon
Community Foundation

Statement or Changes in Fund Balance
Aprii 1, 2006 through June 30, 2006

--.—-_.—h—--._-I-lI_-l.l._l—‘ -

BEGINNING FUND BALANCE $31,140.24
INVESTMENT RETURNS:
Interest and dividend income 140.10
Realized gain/(loss) on investments {(49.80)
Unrealized gain/(loss) on investments (245.26)
Investment management expense (20.52)
Net Investment return (175.48)
CLIND ADDITIONS:
Contributions 0.00
Grant repayments 0.00
Other income 0.00
Total fund additions 0.00
EXPENSES:
Grants/scholarships approved 0.00
OCF fees 38.93
Other 0.00
Total expenses 38.93
FUND TRANSFER 0.00 /
FUND BALANCE AT JUNE 30, 2006 $30,925.93 .-
Detailed investment return information for second quarter 2006 will be available on the OCF website \/

E189 (www.ocf1.org) by August 15th.
"':crm CLC:\D PCLCS = k-\ ) L(’t gb Q' 2 'f:”g -~ - Yo ‘E‘:":—_ 11#*}'\ ‘-. . ;:.- ‘:. t'::_S —
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2005 Federal Statements Page T
Open Adoption and Family Services, Inc. 93-0896522
Statement 1
Form 990, Part |, Line 7
Other Investment Income
Realized (G)L on sale . S 2,043,
Unrealized (G)L 2,602.
Total 3__ q, 645
Statement 2
Form 990, Part li, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Advertising 117,076. 98, 929, 13,464. 4,683.
Background checks 1,783. 1,507. 205. 71.
Bank charges 3,198. 2,1702. 368. 128.
Contracted Social Work 13,007. 10,991. 1,496. 520.
Dues and Memberships 7,149. 6,041. 822. 286,
Education 1,260. 1,065. 145. 50.
Employee recruitment 2,229. 1,884. 256. 89.
Hospitality 2,586. 2,185. 298. 103.
Insurance 29,891. 25,258. 3,437. 1,196.
Literature 911. 770. 105. 36.
Miscellaneous 351. 297. 40, 14,
New program for children 71,194. 6,079. 827. 288.
Office supplies 11, 351. 9,592. 1,305. 454 .
Online services 3,033. 2,563. 349, 121.
Taxes 10,448. 8,829. 1,201. 418.
Technical support 4,417. 3,732. 508. 177.
Utilities 3,039, 2,568, 349. 122.
Workshop 500. 423. o91. 20.
Total § 219,423. § 185,415. §  25,232. 3 8,776.
Statement 3
Form 990, Part IV, Line 57
L and, Buildings, and Equipment
Accum. Book
L Category Basis Deprec. Value
Furniture and Fixtures 192, 908. $ 93, 246. 99, 662.
Total 3 192, 908. ______23_246 E 9 662
Statement 4
Form 990, Part IV, Line 58
Other Assets
Deposits S 6,522.

Total §

__6,022.




2005 Federal Statements Page 2
Open Adoption and Family Services, Inc. 93-0896522
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Accrued payroll S 22,840.
Accrued payroll taxes 3,280.
Accrued vacation 11,423.
Adoptive parent trust funds 5,536.
Prepaid employee benefits -1,110.
Total § 41,969.
Statement 6
Form 990, Part V-A
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 Other
Carol Merwin Director $ .9 0. $ 0.
2905 NE 29th 0
Portland, OR 97212
Roy Abramowitz, CPA President 0 0
1211 SW Fifth Ave, Ste 1000 0
Portland, OR 97204
Erik Bergman Vice President 0. 0
3 Centerpointe Drive #300 0
Lake Oswego, OR 97035
Grayson Dempsey Secretary 0. 0
4549 NE 22nd Avenue 0
Portland, OR 97211
Melissa Busch Director 0. 0
44477 NE 76th 0
Portland, OR 97218
Elizabeth Carroll Director 0. 0
5329 NE MLK 0
Portland, OR 97211
Kathryn Olson Director 0 0
2728 261lst Ave. SE 0
Sammamish, WA 98075
Michael Cousins Director 0. 0
3952 S. Hudson Street 0
Seattle, WA 98118
Mark Spaur Director 0 0.
519 SW 328th Ct. 0

Federal Way, WA 98023




2005 Federal Statements Page 3

' Open Adoption and Family Services, Inc. 93-0896522

Statement 6 (continued)

Form 990, Part V-A
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 Other
Andrea Hardy Director $ 0. $ 0. S 0.
3211 SW Luradel St. 0
Portland, OR 97219
Shari Levine, MA Executive Direc 74,430. 0. 0.
6323 SW Flower 36
Portland, OR 97221
Paul Heimowitz Director 0. 0. 0.
10876 So. Beutel Rd 0
Oregon City, OR 97045
Katherine Provancher Director 0. 0. 0.
4813 SW Orchard 0
Portland, OR 97219
Total 5  74,430. § 0. S 0.
Statement 7
Schedule A, Part lli, Line 2
Transactions with Trustees, Directors, Etc.
See Form 990 Part V
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
Unrealized gain or loss $ 22,677. §$ 23,438. § 10,001. § -13,710. S 42,406.
Realized gain or loss on sale of invest.

0. -5 838. -13,507. -19,345.
Total § 22,677. $§ 23 438 $  4,163. 8§ =27, (217, § 23, 061




