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inQ - Short Form
-*  Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code(except black lu b fit trust " to d

Department of the Treasury
Intemal Revenue Service

QV
row
38H:

ng ene or pnvate un ation)
sonng or anizations of donor advised funds and controlling organizations as defined in section
13) must gle Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 , 20 10
B cheek ii appiicabie

U Address change
EI Name change

use IRS
piease C Name of organization D Employer identification numberlabel or Adopt A Family 91 -2141467

D Initial retum
U Terminated

print or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
typesee 9600 S.W. Barnes Road 200 360-497-0202

rj Amanda, mmm specmc City or town, state or country, and ZIP + 4,.4 . . -.- ..­
El Application pending

lnirdc- F Group Exemption
tions- lPortland, Oregon 97225-6666 l Number P

0 Section 501 (c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

Cash lj Accrual

I-I Phunk B I I if tl-an nrnnru-nah/an in newI I vi -vu-N - t-I ii .nv vlan... I-1.-...lun it.. --weI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 Gnsert no) lj 4947(a)(1) or lj 527 990-EZ, or 990-PF).
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

-BCDN-5

-B00

Contributions, gifts, grants, and similar amounts received . . .
Program service revenue including government fees and contracts . . 2
Membership dues and assessments . . . . . . . .Investment income . . . . . . . . .

5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses . . . . . . . i
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributions

reported on line1) . . . . . . . . . . . . . . . i 6a I 23,907b Less: direct expenses other than fundraising expenses . . . . m 3,666 1­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . 6c

7a Gross sales of inventory, less returns and allowances . . . .
b Less: cost of goods sold . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

8 Other revenue (describe P Checking account Interest ) 8

Revenue

38,615­
20,241. 7a.

7c
23

9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . .P 9 58,879

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Printing, publications, postage, and shipping . . . . .
16 Other expenses (describe P Bank and Filing F685 )

Expenses

48 88110 .
11

12
13
14
1516 10

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .
19 Net assets or fund balances at beginning of year (from line 27,

end-of-year figure reported on prior year"s return) . . . . .
Other changes in net assets or fund balances (attach explanation)

17

Net Assets

column (A)) (must agree with1920
Net assets or fund balances at end of year. Combine lines 18 throuqh 20

48,89118 9,988
34,448

44,43621 , . . . . . . P 21
Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(B) End of year

22 44,436

Si

23
24

-GT

24

S

25 44,436

li?

26

- .. E* Cgqee 1 instructions for Part Il.) (A) Beginning Of Year22 .Y 5 .H-.z :-5 I ---* - .*:- , , , 34448
23 La d and buildings . .

ef aefgelft (%e%"2tJ*.*025 1% al assets . . . . . . . . . . . . . . . . . . . . . 34.44826 .----:--- )
27 et a5sH@r e 27 of column (B) must agree with line 21) . . 34,448 27 44,436

For Privx5c"y*At:,tYa.nYi:l:Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)

L 67-/0 /3



Form 990-Ez*(2oo9) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organizationls primary exempt purpose? Provide food & gifts to needy families-xmas,thanksgiving
Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 299,129.5.EISElfL5.9f.f92ERUE.9322H?E*?i?fEl*??.f2II?.*?2Y-f?ElH*?E-----------.------------.--------..--.-.--.-.-------.--.-.
319.f?II1Uf9E.*9l?FEE525392.*:*.*fHf*.9-N9X9EPEEEIl9.Q?E?RPE*I.@9.92 ..............  ...................  ..... -­

1o"r2.iFfi"S"."5 """"""""""""""""""""""""""""""" "Y-ii"Ml,"SFAZSHFEIn"&iLEEQ%5F&EF(55615,-EiHEEi2-H&?E""."". """""" 288 48.881
29 ----------------------- m--mmm -------------- mmm -------------- mmm ------------------- mmm -------------- mmm mmmmm mm

(Grants$ ) lfthis amount includes foreign grants, check here . . . P lj 29a

30 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm -­

(Grants $ ) lf this amount includes foreign grants, check here . . P El 30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ )Ifthisamount includesforeion grants, check here . . . . P U 31a
32 Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . . 44 881P 32 .
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (Il not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-l1?D(?.X.9II?.*3E*.%E .................................................. -- president 1 Hou,P.o. Box 189, Randle, wA 98317 * o 0 0
-t-5i9.*19.elI1.Ey.f1.a.fJ1 ................................................. -- S,,c,e,,, 1 ,,,,,,,P.O. Box 189, Randle, WA 98377 ry, 0 0 0
.................................................. -- Treasurer 2 HoursP.o. Box 189, Randie, wA 98371 " o 0 0Angus Lowe ,
P.o. Box 159, Randie, wA 98377 me Pres* 1 Hour o 0 0

Form 990-EZ (2009)



Form 990-Ez"(2oo9) page 3
33

34

35

a

b
36

37a
h-.f

38a

b
39

a
b

40a

b

C

di 6
41

42aI b
c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescnptionofeachactivity...........................
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Veg," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tenriination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I

Yes No

J:Bai
J34*

l#al
J35a

36

Did thg grggriizatirj-in file Fgfm 112()-POL fOr this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

37b
l

/L.*Lgaaa J

gm

J
40b

g l

lll40e J
The Ofgenilefieffe beeke ere in Cafe ef * -MI9.*I?2lI1.E?.E?.*J3 .................................. -- Telephone H0- * ..... .?:?2:@?1."9?9Z .... -­
I-Oeefed ef * f.-9.--E93$.1i?i.E%l19I?:.YY5 ............................................................. .. ZIP + 4 * ...... -.?.5.??1:9.1.?2 ..... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country. P

I-IEx x 5

Section 4947(a)(1)nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l43 I

N0
IDid the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of AA,Form990-EZ............................... ,/

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If .LL W--J
"Yes," Form990 must becompleted instead ofForm990-EZ. . . . . . . . . . . . . . . . 45 ,/

Form 990-EZ (2009)
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Form 990-Ez*(2oo9) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, trustees and key

emoloveesl who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
i , (b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & aeeeuni and
deferred compensation eithan $100,000 devoted to position her allowances

XXXX

None

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 . . P

I d cl that I have examined this retum including accompanying schedules and statements and to the best of my knowledgeUnder penalties of perjury, e are , ,
and belief, it is true, correct, and complete D claration of preparer (other than officer) is based on all information of which preparer has any knowledges* , ,H31 I // Off 20/0, Sig ture of officer Date
r Michael T. Lynam, SecretaryType or print name and title

, pfe arefis page Cheek if Preparefs identifying number (See inslmctions)P a P ­al n t e selfPreparerls sig 3 ur employed , DFirm"s name (orUse only yours if self-employed), v EIN ,address and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P lj Yes EI No

Form 990-EZ (2009)



SCHEDULE A 0MB No 1545-0047
Fommormm Public Charity Status and Public Support

Complete lf the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O t P bloepanmem rim Treasury . Pe" 0 U *Cimma, Revgu Semen pAttach to Form 990 or Fonn 990-EZ. p See separate instructions. InspectionName ofthe organization Employer Identification numberAdo iAFamiiy 91 E 2141461

& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described ln section 170(b)(1)(A)(iii).

#0)

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

I"-1
I-J

U A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 U An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 1T0(b)(1)(A)(lv). (Complete Part ll.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).El
7 Q1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

El9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).El
11 D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b U Type II c U Type lll-Functionally integrated d U Type Ill-Other

e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganizatiomcheckthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(D A person who directly or indirectly controls, either alone or together with persons described ln (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (0 above? . . . . . .
(iii) A 35% controlled entity of a person described in G) or (ii) above? . . . . .

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

if "*Q ..-ai-L A 5
Q
io

z
O

(D Name of supported (ii) EIN (iii) Type of organization (lil) ls the organization (v) Did you notify (vi) ls the (vli) Amount ol
organization (descnbed on lines 1-9 in col. (i) listed ln your the organization in organization in col. support

above or IRC section governing docLmient7 col (i) of your (i) organized in the(see lns1ructions)) support? U S ?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EL
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seheauie A (Form seo ef sseezy 2oo9 Page 2
m support schedule fer organizations Described in seetiens 11o(b)(1)(A)iiv) and 17o(b)(1)(A)ivi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beglnnlng ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any -unusual u,amsI-) I I I 122,564 115,093 99,051 49,382 38,615 424,705

2 Tax revenues levied forthe organization*s
benefit and either paid to or expended onits behalf . . . . . . . . . l I l l l l

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

4 1-ofalI Add iines1 through 3 I I I I 122,564I 115,093I 99,051I 49,382I 38,615I 424,705
5 The portion of totai contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . . . 233*4156 Public support. Subtract line 5 from line 4. 191,290

Section B. Total Support
Calendar year (or fiscal year beglnnlng ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from une 4 I I I I I I 122,264 115,093 99,051 49,382 38,615 424,705
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . 44 74 65 36 23 242

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on , , I I I I 28,929 22,336 23,585 26,971 20,241 122,062

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .11 Te1eisupper1.Add iineevihreugh 10 . 547-009

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . 0
13 First Eve years. If the Form 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 34-97 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . 5 37"16 %
16a 33*/a % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/1% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P Q
b 33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P U

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P U

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions P U

Schedule A (Fon"n 9% or 9%-EZ) 2009

l
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scneduie A (Fcnn 99o cr 99oEz) zoos Page 3
i support schedule fer organizations Described in section 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beglnnlng ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behaii . . . . . . . . . i i i i i i

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add Iines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromIine6)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6. . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c AddIines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Form 990 Is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . L18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . M %
19a 33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b lj
b 33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/: %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b CI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P U

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Farm 990 of 99052) 2oo9 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009
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,sci-iEbui.E s 5UPPl6m0l"lfal Infonnation Regarding OMB "0 *S45-"0"
(rom, 999 or 999.52) Fundraising or Gaming Activities

Complete lf the organization answered *Yes* to Fonn 990, Part N, lines 17, 18, or 19, or lf the
Department Of U19 TYBBSUY organization entered more than $15,0w on Form 990-EZ, line 6a. Open To Public
lmemal R9*/9009 590409 P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. Inspection
Name of the organization

Adopt A Family
Employer Identification number

91 E 2141467
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.Form 990-EZ filers are not required to complete this part.
1 indicate whether the or anizati " df

g on raise unds through Eily of the following activities. Check all that apply.a D Mail solicitations e Solicitation of non-government grantsb El ini t " " " " * "I-I eme and email solicitations f U Solicitation of govemment grantsc i-i Phone solicitations g E Special fundraising events
d EI In-person solicitations

2a Did the organization have a written or oral agreement with any individual Gncluding officers, directors, trusteesor ke I . . . . . .y emp oyees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Ei Yes El NobIf"Ye"lstth * """* "" "s, i e ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (il) Activ " Diity (iii) d fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount aid to
or entity (fundraiser)

P
custody or control of from activity (or retained by) (or retained by)contnbutions? fundraiser listed in organization

C0l(i)

Yes No

Total.................. ...P
3 List all states in which the organization is " tregis ered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Fonn 990 or 990-EZ) 2009
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schedule c (Form 990 or seo-Ez) zoos Page 2
m Fundralslng Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Fomi 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1

2

3
I

(a) Event #1 (b) Event #2 (c) Other eventsRaffles (add col. (a) through(d) Total events

(event type) (event type) (total number) col (CD

Gross fewpis I I None over $5.000
Less: Charitable
contributions. . .
Gross income (line 1
minus line 2) . . .

4

5

D"rect Expenses

6

7

8

9

10

Cash prizes .Noncasn pnzes . . . .i I I I i
Rent/facility costs .

Food and beverages .

Entertainment . .

Other direct expenses . .

Direct expense summary. Add lines 4 through 9 in column (d) . . v ( )
1 Net income summary. Combine line 3, column (d), and line 10. .

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

1

bingo/progressiv
(a) Bingo (b) Pull tabshnstant (c) Other gaming (d) Total gaming (adde bingo col (a) through col (c))

Gross revenue . None None None None

D"rect Expenses

2

3

4

5

6

7

8

Cash prizes .

Noncash prizes . .

Rent/facility costs .

Other direct expenses .

Volunteer labor . . D N0 U N0
El Yes ,,,,,,,,, "% EI Yes ,,,,,,,,, "% Cl Yes %

UNO

Direct expense summary. Add lines 2 through 5 in column (d) . .

Net gaming Income summary. Combine line 1, column d, and line 7

.viii
b lf "No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

formed to administer charitable gaming?

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 103

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ­

Yes

9 Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. 7 ga 1*
ls the organization licensed to operate gaming activities in each of these states? . .

Schedule G (Fom-I 990 or 990-EZ) 2009
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schedule G (Form 990 or seen) zoos Page 3" Yes No
13 Indicate the percentage of gaming activity operated in:
6 The organization"s facility. . . . . . . . . . . . . . . . . . 133 %bAnoursiaefaciiiry...................... %

14 Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name P ...................................................................................................................... ..

Address P .................................................................................................................. ..

15a Does the organization have a contract with a third party from whom the organization receives gaming s--a Qrevenue?  E-1
b If "Yes," enter the amount of gaming revenue received by the organization P $ ................ .. and the

airiount of gaming revenue retained bythe third party P S ................ H .
c lf "Yes," enter name and address of the third party:

Name P ...................................................................................................................... ..

Address P .................................................................................................................. ..

16 Gaming manager information:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,.

Gaming manager compensation P $ ....................... ..

Description of services provided P ...................................................................................... ..

Ei Director/officer Ei Employee Ei independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to E- as Zretainthestategaminglicense? ..........................U.?...........
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2009
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Fm  Application for Extension of Time To File anrrwtptlauogt Exempt Organization Return 0,., N., ,,-,,,,,,,,,,
fziempwall "Qs fr:u1gg:f,1Z"fV P File e separate application tor each return.

0 Ii you ere filing lor an Automatic 3-Month Extension, complete only Part I and check this box , , . , , , , , P
0 if you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 oi this torm).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fried Form 8858. W
E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartionly......................................rlj
All other corporations Uncluding 1120-C filers), partnerships, REMICS, and trusts must use Fam 7004 to request an extension ol
time to file Income tax returns.

,Electronic Filing (e-file). Generally, you can electronically file Form 8868 ii you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months lor a corporation required to iiie Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you iiie Forms 990-BL, 6069, cr 8870, group

returns, or a comJJosite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part il) ot Form8868. For more etails on the electronic illln ol this fonn, visit www.Irs.gov/eflle and click on e-file for Charities & Nonprofrts.

Type or Name ol Exempt Organization K Employer identification numberprint Adopt A Family) 7  W 7 91 l 2141467
glllgiayttgeo Number, street, and room or suite no. ll a P.0. box, see instructions.
fm, ,aw f eeoo s.w. Barnes Read, suite zoo
fgfmpuieg City. town or post otfloe, state, and ZIP code. For a foreign address, see instructions. i APortland, Oregon 97225-6666 "
Check type of return to be tiled (tile a separate application lor each return): ­
Ci Form 990 III Fomt 990-T (corporation) El Form 4720
El Form 990-BL El Fonn 990-T (sec. 401(a) or 408(a) trust) U Form 5227
ill Form 990-Ez Ei Form een-T (trust other than above) III Form eoeeEi Form 990-PF El Form 1041-A ij Form aero
0 The books are in the care ofb.Ml9ll??1l.T.-11519311* .................................................................... .­

Telephone No. V ,(.--.@@.Q-..) ........ ..f5.9f?."p2f7.@ ....... .- FAX No. b l ........  ............................ ..
0 lf the organization does not have an office or place of business inthe United States, check this box . . . . . . b Ci
0 li this is for e Group Ftetum, enter the organizations four digit Group Exemption Number (GEN)...--l. If this is
for the whole group, check this box . . . .. . P lj . it it is lor part of the group, check this box . . . .. . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 i request an automatic 3-month (6 months lor a corporation required to ilie Fomi 990-1) extension ot time
until ---.N.0.Y.e.TP.*?f.1i... , 20-?.Q., to iiie the exempt organization return lor the organization named above. The extension is
for the organization"s retum lor:
V U calendar year 20 ...... -.or
P tax year beginning ............ -f*.l?EllIl ............ ,- , 20-.9?.- , and ending ........... ..il."?.lI?l1..3i ........... .- , 20.19,..

2 it this tax year is for less than 12 months, check reason: Cl initial retum Cl Final return D Change in accounting period

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include aryprior year overgyment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, lf required,
deposit with FTD coupon or, if required, by using Ei-T PS (Electronic Federal Tax Payment
System). See instructions.

3a
3a $

3b$Sc $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOtor payment instructions. .
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 41-2009)
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Form ease mev. 4-zoos) o Page 2
0 ii you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box . P U
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 Il ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). .

Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginafno copies needed).

-N99 or Name ot Exempt Organization  Employer identification numberW5-*lei-L-"*iSi1f. ­print . P-"VH r -**"c-.- g
fu? bg rg. Number, street, and room or suite no. li a P.O. box, see instructions.  For IRS use onlyBX Bri 8

gltrxneedlirtg for car r - rr u ire we F r -" "  "mit"-"*f**f rl-"-*"*#*#*1*f**-"F11-"Se"Mum- See y, orm or post o ice, state, an e. or a orergn address, soe instructions.
Check type ot return to be filed (File a separate application for each return):Ei Form seo - Ei Form 990-PF El Form 1041 -A Ei Form suse
Ei Form eeo-ei. Ei Form seo-T (sec. 4o1(a) or aoera) trust) El Form 4120 Ei Form aero
U Form S20-EZ U Form S90-T (trust other than above) E Form 5227
STOPI Do not coinplete Part ll li you were not already granted an automatic 3-month extension on a previously filed Form 8868.fthe books are in the care oi P  ...........

Telephone No. P ( ......... -.) ........................... -. FAX No. P i ........ ,.2 ............................ ., "
0 il the organization does not have an oiiice or place of business in the United States, check this box . . . . . . P U
0 li this is for a Group Retum, enter the organization*s iour digit Group Exemption Number (GEN) -1.-,.-. . ii this is
lor the whole group, check this box . . . .. . P CI . ll it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and ElNs ol all members the extension is lor.

. -- - .: nrt. H PJ
:sf-if ez#-:Q-ag-1-.r

-tifwe

4 l request an additional 3-month extension oi time until .......................................... .., 20......
5 For calendar year ...... .-, or othertax year beginning ....................... .. , 20,.-.., and ending ....................... .-, 20 ,,,, ,.

ll this tax year is lor less than 12 months, check reason: Cl initial return El Final return U Change in accounting period
State in detail why you need the extension ............................................................................................. ..

NU?

Ba ll this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax.
less any nonrelundabie credits. See Instructions. M-Ba $

b if this application is lor Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any . +24amount paid previously with Fonn B868. Bb

c Balance Due. Subtract line 8b from line 8a. include your payment with this iorm, or, ii required, deposit
with FTD coupon or, if required,by using El-TPS (Electronic Federal Tax Payment System). See Instructions. Bc S

Signature and Verification
Under penalties of perlury. i declare that I have examined this lorm. Including accompanying schedules and statements. and to the best ol my knowledge and beliei,
it is true. correct. and complete. that I am authorized to prepare this lorm.

Signature P  Title P  Date P  3 1  0Form 8868 (nav.-1-zoos)

.

I


