
OMB No 1545 .0047 

2004 
Open to Public 

Inspection 

' f`, 

Form 990 
Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

zation may have to use a copy of this return to satisfy state reporting r 
Department of the Treasury 
Internal Revenue Service I 

. 
The 

A For the 2004 calendar ear, or tax ear beginning , 2004, and ending , 
B Check if applicable C Name of organization D Employer Identification Number 

Please use 
X Address change IRS label Joint Council on Int'1 Children's Srvcs 91-1171174 

or pnot 
Number and street (or P 0 box if mad is not delivered to street addr) Room/suite E Telephone number Name change or type 

Initial return spastic 117 South Saint Asa h St . (703) 535-8095 
Accou tin g town or country Stale ZIP code + 4 F 
methog . 

. 
Final return lions. Cash }{ 9 

Amended return IAlexandria VA 22314 n Other (specify) "' 

Application pending 9 Section S01(G)(3) organizations and 4947(aX1) nonexempt H and I are not applicable to section 527 organizations 

Accrual 

1~ 1 No 

X No 

IX'i No 

charitable trusts must attach a complete Schedule A H (a) is inns a group return for affiliates ~ Yes 
(Form 990 or 990-EZ). 

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

H (C) Are all affiliates mcludedli ~ Yes 

(Ii 'No,' attach a list See instructions ) 

G Web site : 01 N/A 

J Organization 
(check only one) 10' [2~1 501(c) 3 '4 (insert no) Ll 4947(a)(1) or L_j 527 u iAN ._ .~ _ _ ~.. . ._ . . .... ._.. . .. . .. . .. 

K Check here 01 U if the organization's gross receipts are normally not more than ~ ~ 
1-' 

organization covered by a group ruling n Yes 000 The organization need not file a return with the IRS, but if the organization 
Wed a Form 990 Package in the mail, it should file a return without financial data I 

e states require a complete return . 
,AT M 

L s receipts . Add lines 6b, 8b, 9b, and lOb to line 12 11, 327, 369 . 
Pa t~rffj Revenue Expenses, and Changes in Net Assets or Fund Balances (' 

Uil Contributions, gifts, grants, and similar amounts received 
~a Direct public support I *a 

d e 

Indirect public support 
Government contributions (grants) 

1c 

Total (add lines 
la through 1c) (cash $ noncash $ ) 

Program service revenue including government fees and contracts (from Part VII, line 93) 

Membership dues and assessments 

Interest on savings and temporary cash investments 
Dividends and interest from securities 

6 a Gross rents 6 a 
b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 

R 7 Other investment income (describe 

on Number 
Check 1, U if the organization is not required 
to attach Schedule B (Form 990, 990-EZ, or 990-PF) 

125, 409 . 
194, 585 . 

7, 375 . 

327, 369 . 
218, 911 . 
69,204 . 

0 . 

288, 115 . 
39,254 . 

309,392 . 

348, 646 . 
Form 990 (2004) 

lS~ 

5 

6c 

(B) Other 
~m .Y` 

8d 

~~ sd 
:,.. 

9c 

-Rr~.` 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

1'EEA0101 01/07/05 

8a Gross amount from sales of assets other 
(A) Securities 

N . than inventory 8a 
b Less cost or other basis and sales expenses 8b 
c Gain or (loss) (attach schedule) 8c 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 

9 Special events and activities (attach schedule) . If any amount is from gaming, check here 
a Gross revenue (not including $ of contributions 

reported on line 1a) I ga l 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

10a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 10b 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line lOb from line 10a) 

11 Other revenue (from Part VII, line 103) 
12 Total revenue (add lines 1 d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 1 d 11) 

E 13 Program services (from line 44, column (B)) 
R ~C X 14 Management and general (from line 44, column (C)) 

N 15 Fundraising (from line 44, column (D)) U 
I 2005 co, 

S 16 Payments to affiliates (attach schedule) T MAY 1 
E 

o 

S 17 Total expenses (add lines 16 and 44, column (A)) 1521 
A 18 Excess or (defeat) for the year (subtract line 17 from fe 12jr'~ ̂ _F,,A' 

UT 1 E S 19 Net assets or fund balances at beginning of year (from IS 7, ~'~'~~ f 

r T 20 Other changes in net assets or fund balances (attach explanation) 
S 21 Net assets or lurid balances at end of year (combine lines 18, 19, and 20) 

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

Return of Organization Exempt from Income Tax 



Form 990 (2004, Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 2 
Partll'w:P!' Statement of Functional Expenses An organizations must complete column (A) . Columns (B), (C), and (D) are 

' required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others . 

Do not include amounts reported on line r =7 ` (B) Program (C) Management 
6b, 8b, 9b, IOb, or 16 of Part 1 .F .~- (A) Total services and general (D) Fundraising 

22 Grants and allocations (at sch) 
(cash $ 
non-cash $ ) 

23 Specific assistance to individuals (att sch) 
24 Benefits paid to or for members (att sch) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 

c 
JJ 

-F/plies 

34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize). 

a Miscellaneous 
b Insurance 
c Consultinq- 
d Advertisincl_-___--__-
e 

43a 4,922 . 1 2, 300 . 2, 622 . 0 . 
43b 3,513 . 0 . 3, 513 . 0 . 
43c 10,669 . 0 . 10 669 . 0 . 
43d 942 . 0 . 992 . 0 . 

44 Total functional expenses (add lines 22 4T) 
Organizations completing columns (B) - (D, 
carry these totals to lines 13 -15 44 288, 115 . 218 , 911 . F_ 69 , 204 . 1 0 . 

Joint Costs. Check 1` if you are following SOP 98-2 
Are any point costs from a combined educational campaign and fundraising solicitation reported m (B) Program services ~~ Yes Xa No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , (ii) the amount allocated to Program services 
$ , (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated 

to Fundraising $ 

------------------------------------------------------
------------------------------------------------------ 

(Grants and allocations $ 0 . ) 
c Public education 

------------------------------------------------------
------------------------------------------------------

(Grants and allocations $ 0 . ) 
dBulletin Publication 

------------------------------------------------------------------------------------------------------------ 

33,385 . 

20, 339 . (Grants and allocations $ 0 ) 
e Other program services (Grants and allocations $ ) 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ~ 218,911 . 

BAA TEEaoioz oiimros Form 990 (2004) 

23 

56,650 .1 50, 985 .1 5,665 .1 0 . 
53 .234 . 97 .911 . 5 .323 . 0 . 

28 93 . 0 . 43 . 0 . 
29 12,642 . 11,378 . 1,264 . 0 . 
30 
31 2 , 000 . 0 . 2,000 . 0 . 
32 4,647 . 0 . 4, 647 . 0 . 

L
~
~ 
one n n one n 

.1J V 5L . V . 

34 9,899 . 9,164 . 735 . 0 . 
35 1,122 . 0 . 1,122 . 0 . 
36 13 , 860 . 0 . 13,860 . 0 . 
37 3,370 . 0 . 3,370 . 0 . 
38 2,705 . 2,606 . 99 . 0 . 
39 660 . 660 . 0 . 0 . 
40 107,845 . 98,907 . 8,938 . 0 . 
41 
42 1,550 . 0 . 1,550 . 0 . 

What is the organization's primary exempt purposes 1, SEE STATEMENT # 1 
All organizations must describe their exempt purpose achievements in a clear and conase manner State the number of 
clients served, publications issued etc Discuss achievements that are not measurable (Section 501(c) (3) & (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) 

a Annual conference-Open to all members and the public ; fulfills the _---
__by-laws-requirement to_provide-a forum-to exchange-information----__ 
and education relevant to international-children's- services . 

(Grants and allocations $ 0 . ) 
b Advocacy 

Program Service Exp 
(Re quued for 501(c)(3 

(r) orations 
h 

optional for others 

114, 431 . 

50,756 . 



TEEA0103 01107105 

n 

Form 990 (2004) Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 3 

Pai't;IV~~ ~ Balance Sheets (see Instructions) 

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

45 Cash - non-interest-bearing 115, 918 . 45 90,451 . 

46 Savings and temporary cash investments 199, 136 . 46 264, 157 . 

47a Accounts receivable 47a 

b Less allowance for doubtful accounts 47b 47c 

_ . .u~~. 

48a Pledges receivable 48a 

b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

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

E 71 0 vihei mica a iuana ieG6rvduie (dunGii Si.Ij ~ r. of 

s b Less allowance for doubtful accounts 51 b ~51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 1, 100 . 53 3,052 . 

54 Investments - securities (attach schedule) ~~ Cost[] FMV 54 

55a Investments - land, buildings, & equipment. basis 55a 
, Y 

b Less accumulated depreciation 
(attach schedule) 55b1 55c 

56 Investments - other (attach schedule) 56 

57a Land, buildings, and equipment. basis 57a 11 979 . `A~`"'' 

b Less accumulated deprecation 
(attach schedule) 571b ~ 6,706 . 706 . 3,224 . 57c 5,273 . 

58 Other assets (describe ~ ) 58 

59 Total assets (add lines 45 through 58) (must equal line 74) 319, 378 . 59 362, 933 . 

60 Accounts payable and accrued expenses 815 . 60 10,161 . 

61 Grants payable 61 

62 Deferred revenue 9, 171 . 62 9 , 126 . 
e 
i 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 

64a Tax-exempt bond liabilities (attach schedule) 64a 
T 
i b Mortgages and other notes payable (attach schedule) 64b 
E 
s 65 Other liabilities (describe ~ ) 65 

66 Total liabilities (add lines 60 through 65) 9, 986 . 66 14,287 . 

Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and fines 73 and 74 

67 Unrestricted 67 

68 Temporarily restricted 68 

69 Permanently restricted 69 s 
R Organizations that do not follow SFAS 117, check here and complete lines 

70 through 74 

70 Capital stock, trust principal, or current funds 70 

71 Paid-in or capital surplus, or land, building, and equipment fund 71 
e 

72 Retained earnings, endowment, accumulated income, or other funds 309,392 . 72 348, 646 . L 

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) 309, 392 . 73 348, 646. 

74 Total liabilities and net assets/fund balances (add lines 66 and 73) 319, 378 . , 74 362,933 . 

Form 990 is 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, m Part III, the organization's programs and accomplishments 

BAA 



91-1171174 Page 

I 

Form 990 4) Joint Council on Int'l Children's Srvcs 
Reconciliation of Revenueper Audited PiNiUMA'-d Reconciliation of Expe9ses per Audited 
Financial Statements with Revenue Financial Statements with Expenses 
per Return (See instructions .) per Return 

a Total revenue, gains, and other support a Total expenses and losses per audited 
per audited financial statements a 327,369 . financial statements a 28E 

b Amounts included on line a but b Amounts included on line a but not 1 1 - -
on line 17, Form 990 not on line 12, Form 990 iA.-

(1) Net unrealized (1) Donated serv- -'At 
ices and use gains on V investments $ 4 of facilities $ 

(2) Prior year adjust (2) Donated serv 
ices and use ments reported on f 

$ TE, of facilities 2 line 20, Form 990 $ 

(3) Recoveries of prior (3) Losses reported on 
year grants $ line 20, Form 990 $ 

RKI L.- A (4) Other (specify) 
:'E- 

(4) Other (specify) 

K tPrl - - - - - - - - - W-ir r ~ ~ E I --------- 
Add amounts on lines (1) through (4) b Add amounts on I ines (11) through (4) b 

115 . 

TEEA0104 01107/05 

C Line a minus line b C 327,369 . c Line a minus line b C 288, 115 . 
A . . . . .. q5q -Ir A,-"! " N , 'p d Amounts included on line 12, 3.--- . -Z., -d Amounts included on line 17 

Form 990 but not on line a : .:,-N Form 990 but not on line a : V-4 
~.e, ;,n, 
j4- 4?~~ 

-~, I 

Ar-5,14WW Investment expenses Investment expenses 
not included on line not included on line A 6b, Form 990 $ $ 6b, Form 990 

(2) Other (specify) (2) Other (specify) 

$ - - - - - - - - - A!, 
Add amounts on lines (1) and (2) Add amounts on lines (1) and (2) d 

e Total revenue per line 12, Form e Total expenses per line 17, Form 
990 (line c plus line d) 327,369 . 990 (line c plus line d) e 288, 115 . 

List of Officers, Direcctors, rustees, and Key Ern loyees (List each one even if not compensa d, see instructions 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week al voted (if not pad 
C, emp 

loyee benefit account and other 
to position enter -03 plans and deferred allowances 

co pensation 
Antonia Edwardson 
Alexandria, VA 

Exec . Dir . 35 56, 650 . 0 . 0 . 
SEE ATTACHED LIST 

- - - OF-OFFICERS-AND - - - - - - - - 
BOARD MEMBERS See list a s 0 . 0 . 0 . 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

--------------- 
---------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations2 Yes NO 

If 'Yes,' attach schedule - see instructions 
BAA Form 990 (2004) 



80a Is 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 organizations 80a 

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

- - - - 
,a,------ 

~;" 
and check whether it is ~ exempt or nonexempt 

81 a Enter direct and indirect political expenditures See line 81 instructions I 81 al- o . 
b Did the organization file Form 1120-POL for this years 81 b 

82 a Did the organization receive donated services or the use of matenais, equipmeni, (it iaukitea ai 00 a ha(yc of at 
substantially less than fair rental values 82a 

b If 'Yes,' you may indicate the value of these items here . Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) I 82b1 BPS:. ;: 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions7 83b X 

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 84b 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 85a N 

b Did the organization make only in-house lobbying expenditures of $2,000 or less 85b N 
== . 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ~r _1 
waiver for proxy tax owed for the prior year . 

c Dues, assessments, and similar amounts from members 85c 

d Section 162(e) lobbying and political expenditures 85d 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e %~ 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f ~ -_. , 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g ' 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax years 85h 

86 501(c)(7) organizations Enter. a Initiation fees and capital contributions included on 
IMF, line 12 86a N/A 

b Gross receipts, included on brie 12, for public use of club facilities 86b l 

87 501(c)(12) organizations . Enter: 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 .) I 87b N 

88 At any time during the year, did the organization own a 50% or greater interest m a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 -3? 
If 'Yes,' complete Part IX 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 1, 0 . , section 4912 0- 0 . , section 4955 

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 years If 'Yes,' attach a statement 
explaining each transaction 

88 X . .,.~ . . 

0 . 

89 b X 

TEEA0105 01107105 

, . 
Form 990 (2004) Joint Council on Int' 1 Children's Srvcs 91-1171174 
R Pait Vly Other Information (see instructions ) Ye 

76 Did the organization engage m any activity not previously reported to the IRS If 'Yes,' t 
attach a detailed description of each activity 76 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 77 
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 returns 78a ~X 
b If 'Yes,' has it filed a tax return on Form 990-T for this years 78b X 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the ~~°=° 
years If 'Yes,' attach a statement 79 

ge 5 
No 

X 
X 
.: 

1,:.~Fr£.=.~ 

a 

X 

X 

X 

X 

X 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 ~ 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization ~ 0 . 
90a List the states with which a copy of this return is filed 0, Colorado 

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) F90b1 3 
91 The books are in care of 1~ Linda Vol lman Telephone number ~ _(5 0 3 ) _ 4 7 2- 8 9 52 

Located at b- P .O . Box 667 McMinnville, OR ZIP + 4 a- 97128 
+ 92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year ~I 92 
gAA Form 990 (2004) 



Form 990 (2004) Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 6 
Mart,Vll: Analysis of Income-Producing Activities see instructions) 

Unrelated business income Excluded b section 512, 513, or 514 
Note : Enter gross amounts unless (A) (B) (C) (D) Related ~or exempt otherwise indicated Business code Amount Exclusion code Amount function income 

93 Program service revenue, 
a Annual conference 125, 409 . 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 199, 585 . 
95 Interest on savings & temporary cash invmnts 14 7,375 . 
96 Dividends & interest from securities 
97 Net rental income or loss from real estate 

a debt-financed property 
b 
nnf 

d 
^I," 

fi 
., .. .. . . .

.d 
., .. .I. . 

98 Net rental income or (loss) from pers prop 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 

spy', 103 Other revenue' 0 ;~, 

b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 7,375 . 1 319, 994 . . . 
105 Total (add line 104, columns (B), (D), and (E)) 111. 327, 369 . 

Note : Line 105 plus line 1d, Part l, should equal the amount on line 72, Part 
~Part`sVlll ., Relationship of Activities to the Accomplishment of Exempt Purposes see instructions .) 
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organization's exempt purposes (other than by providing funds for such purposes) 

93a One annual conference per ear ; aid for b members . Annual 
conference fee covers room, board, & meeting room costs . 
Annual conference accomplishs organization's requirement for 

;complishment of Exempt Purposes Statement 
le Subsidiaries and Disregarded Entities (See instructions 

(B) (C) 
Percentage of Nature of activities Total 

ownership interest ~ income 

See Relationshi p of Activities to 
i'rtAX : Information Regarding T . 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

N/A 

End-of-year 
assets 

rs ee instructions ) 
Yes n No 

Paid PreParer's 
signature 

parer's Firm's name (or Steven G . Hirshenson, CPA 
Use yours 

mpoyed)f ei~ 50 W . Edmonston Drive #603 
Only ZdPre4, and 

Rockville 
BAA 

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
b Did the organization, during the year, pay premiums, directly or ind 
Note : If 'Yes' to (b , file Form 8870 and Form 4720 (see instructions) 

Under penalties vf perjury, I declare that I have examined this ret rn, including true, correc na co~ lee Declaration of preparer (other than officer) is based 

Please ~ ,' Ir6t ~-~~ 
Sign siqrfature of/qFticer 
Here 01 MLjho,,-, ~}enal~ , ~eU,~i1~t Oj~G~10 

Type o rant name and title 



Organization Exempt Under 
SCHEDULE A Section 501 (c)(3) (Form 990 or 990-EZ) 

(Except Private Foundation) and Section 501(e), 5010, 501(k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information - (See separate instructions .) 

internal DDe partm ent 
Revenue 

Tre asury 
~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ . 

OMB No 1545-0047 

2004 
Employer identification number 

91-1171174 

(c) Compensation (d) Contributions (e) Expense to employee benefit I account and other plans and deferred allowances compensation 

N/A 

Total number of others receiving over 13 ~~v:': :-.-'i'=a 
$50,000 for professional services None 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. � y. Schedule A (Form 990 or 990-EZ) 2004 

TEEA0401 07/22104 

Name of the organization 

Joint Council on Int'1 Children's Srvcs 
Compensation of the Five Highest Paid Employees Other 
(See instructions List each one If there are none, enter 'None ') 

(a) Name and address of each (b) Title and average 
employee paid more hours per week 

than $50,000 devoted to position 

Officers, Directors, and Trustees 

Total number of other employees paid 
over $50,000 
'Part°IP` .̀"YJ Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(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 $50,000 (b) Type of service (c) Compensation 

N/A 



Schedule A (Form 990 or 990-EZ) 2004 Joint Council on Int' 1 Children's Srvcs 91-1171179 

~Part;ili=?:_~r Statements About Activities see instructions) Yes No 

1 X 

, . . ; ' . . ;., . ,n 

~J~ ̀ ~'^~C:' T~ "~~ 

2 a ~~ X 

2b X 

2c X 

2d X 

2e X 

3a X 
3b X 

4a X 
4b X 

b Do you have a section 403(b) annuity plan for your employees 
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 
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 

11 b r] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 1-1 An organization that normally receives (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113% 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 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1 lines 5 through 12 above ; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(I) .) 

(See instructions ) Provide the following information about the su 

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 
BAA TEEAoao2 o7iz7ioa Schedule A (Form 990 or Form 990-EZ) 2004 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities P. $ 
(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 filing Form 5768 must complete Part VI-A Other 
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the 
lobbying activities . 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is 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 ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credit 

c Furnishing of goods, services, or facilities 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 

e Transfer of any part of its income 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 receive payments ) 

Part~;IV.~.+~� ;~ Reason for Non-Private Foundation Status see instructions) 

The organization is not a private foundation because it is : (Please check only ONE applicable box ) 
5 A church, convention of churches, or association of churches . Section 170(b)(1)(A)(i) 
6 A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii) 
8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iiQ Enter the hospital's name, city, 

and state 
10 El An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complete the Support Schedule m Part IV-A .) 

11 a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

(a) Name(s) of supported organization(s) (b) Line number 
from above 



e Public support (line 26c minus line 26d total) 1" 26e 592,221 . 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 26f 95 .95 % 

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 list 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 . 
(2003) ------------ (2002)------------ (2001)------------ (2000)-------------

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 . (Include m the list organizations described in lines 5 through 11', as well as individuals ) Do not file this list with your return . After 
computing the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2003) ------------ (2002)------------ (2001)------------ (2000)-------------

c Add Amounts from column (e) for lines 15 16 
17 20 21 ~ 27 c 

d Add Line 27a total and line 27b total 01 27d 
e Public support (line 27c total minus line 27d total) 01 27e 
f Total support for section 509(a)(2) test : Enter amount from line 23, column e 27f 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27g °s 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ~ 27h o 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 return . Do not include these grants in line 15 

BAA TEEA0403 07123104 Schedule A (Form 990 or 990-EZ) 2004 

_� Schedule A (Form 990 or 990-EZ) 2004 Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 3 
P81't,IV_-'A :' Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method olaccounting. 
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 (a) (b) (c) ( d) (e) 
beginning m) 11~ 2003 2002 2001 2000 Total 
15 Gifts, grants, and contributions 

received (Do not include 
unusual grants See line 28 ) - 0 . 0 . 0 . 0 . 0 . 

16 Membership fees received 173,004 . 134, 811 . 124, 507 . 159, 899 . 592,221 . 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose 105, 192 . 103, 520 . 85,489 . 78,559 . 372, 760 . 

18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ- 
ization after June 30, 1975 5, 876 . 6,307 . 1 7,397 . 1 5 417 . 24,997 . 

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 
facilities furnished to the 
organization by a governmental 
unit without charge . Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

22 Other income . Attach a 
schedule Do not include 
gain or (loss) from sale of 
capital assets 0 . 0 . 0 . 0 . 0 . 

23 Total of lines 15 through 22 284 072 . 294, 638 . 217, 393 . 243, 875 . 989, 978 . 
24 Line 23 minus line 17 178, 880 . 141, 118 . 131,904 . 165, 316 . 617,218 . 

~~1~ :a< 25 Enter 1% of line 23 ~ 2,841 .1 2, 446 . ~ 2, 174 .1 2,439 . i4 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 ~ 26a 12, 344 . 

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 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your 
return Enter the total of all these excess amounts 01 ~26b 

c Total support for section 509(a)(1) test Enter line 24, column (e) 01 26c 617,218 . 
d Add Amounts from column (e) for lines : 18 24,997 . 19 

22 0 . 26b - 26d ~ V 24,997 . 



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

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial 
nond i scrimination If 'No,' attach an explanation 

BAA reEaoaoa 07123104 Schedule A (Form 990 or 

Schedule A (Form 990 or 990-EZ) 2004 Joint Council on Int' 1 Children's Srvcs 91-1171179 Page 4 
P.,aiatV'~~~"~~~y Private School Questionnaire see instructions) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A 
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 written 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 registration period if it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves? 
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) 

---------------------------------------------------------
32 does the organization maintain the following 

a Records indicating the racial composition of the student body, faculty, and administrative staff 

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

c Copies 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 ) 

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

a Students' rights or privileges? 

b Admissions policies 

c Employment of faculty or administrative staff 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities 

g Athletic programs 

h Other extracurricular activities 

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

---------------------------------------------------------
---------------------------------------------------------
--------------------------------------------------------- 

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 



TEEA0405 07/23/04 

Schedule A (Form 990 or 990-EZ) 2004 Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 5 
P,aitiV1=At: Lobbying Expenditures by Electing Public Charities see instructions .) 

(To be completed ONLY by an eligible organization that filed Form 5768) N/A 
Check 11 a if the organization belongs to an affiliated group Check e, b if you checked 'a' and 'limited control' provisions app ly 

(a) (b) Limits on Lobbying Expenditures Affiliated group To be completed 
totals for ALL electing 

(The term 'expenditures' means amounts paid or incurred ) organizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 

38 Total lobbying expenditures (add lines 36 and 37) 38 

39 Other exempt purpose expenditures 39 

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

41 Lobbying nontaxable amount Enter the amount from the following table - 
"'v 1, ;s.,~i~. 

* 
If the amount on line 40 is - The lobbying nontaxable amount is - ;'$~ 

Not over $500,000 20% of the amount on line 40 a'IG4~~', t" blblAxffti ,v , ~ ~K' :~G 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ~_' ;~ 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5 /o of the excess over $1,500,000 

Over $17,000,000 1,000,000 ~»~ 
42 Grassroots nontaxable amount (enter 25% of line 41) ~.42 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 

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

See the instructions for lines 45 through 50 ) 

Lobbying Expenditures During 4 -Year Averaging Period 

Calendar year (a) (b) (c) (d) (e) 
(or fiscal year 2004 2003 2002 2001 Total 
beginning in) 1, 

45 Lobbying nontaxable 
amount 

.." P.Y,.J . F'r .n 46 Lobbying ceding amount s,~.;s,.' ~;, .~. 0 ,~i= : . 1, ?t.(.'4 (150 
~ .. 

/o of line 45(e)) ^- 

47 Total lobbying 
expenditures 

48 Grassroots non- 
taxable amount 

49 Grassroots ceiling amount 
(150% of line 48(e)) V :.:r<= .,1,r.:R ._., V ..`~; ; 

50 Grassroots lobbying 
expenditures 

P,arE:V1=BLobbying 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 legislation, including any 
Yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of . 

a Volunteers 

b Paid staff or management (Include compensation m expenses reported on lines c through h.) 

c Media advertisements 
d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

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 c through h.) 
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 

BAA Schedule A (Form 990 or 990-EZ) 2004 



52a Is the organization directly or indirectly affiliated 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 527 - a Yes Xa No 

BAA Schedule A (Form 990 or 990-EZ) 2004 

TEEA0406 11129104 

Schedule A (Form 990 or 990-EZ) 2004 Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 6 
Par',tR.V,lla,, Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see instructions) 

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 1o political organizations? 

a Transfers from the reporting organization to a nonchantable exempt organization of Yes No 
(i)Cash 51 a i X 

a (ii) X (ii)Other assets 
b Other transactions 

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

c Sharing of facilities, equipment, mailing lists, 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 always show the fair market value of 

iilc ~vVUJ, Vil IV . aJJCiJ~ vi Jci iicJ yi_vcl~ uy i~ is icFlvi i~ 
- 
iiv- ~F 

iti.~ -y4 
Q, :

.. IA 
than 

farLnf 

any~ransaction or sharing arran ement, show in column" ~d)~f~e-value of the goods,~~other assets, or services received : v 
(a) (b) (c) (t) 

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 



', Form 4562 
Department of the Treasury 
Internal Revenue Service 

OMB No 1545-0172 

2004 
67 

Depreciation and Amortization 
(Including Information on Listed Property) 

See separate instructions. 
~ Attach to vour tax return . 

Name(s) shown on return 

Joint Council on Int'1 Children's Srvc 
Identifying number 

91-1171179 

n (Do not include listed property ) (See 
Section A 

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation ! 

(a) (b) Month and W Basis for deprecation (~ (g 
Classification of property year placed (businesslinvestment use Recovery period Convention Method 

in service onlv - see instructions) 

302 . 
42 . 

3,014 . 5 .0 rs HY SL 
585 . 7 .0 vrs HY SL 

S/L 
S/L 
S/L 
S/L 
S/L 
iation 
S/L 
S/L 
S/L 

s MM 
MM 
MM 

i the Alternative During 2004 Tax Year U C - Assets Placed in 
20a Class life 

b 12-year 
c 40-year 

12 rs 
90 vrs MM 

21 Listed property Enter amount from line 28 21 
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on 

the appropriate lines of your return Partnerships and S corporations - see instructions 22 1, 550 . 
23 For assets shown above and placed in service during the current year, enter ~`-"s;- :Rt`=, 

the portion of the basis attributable to section 263A costs 23 =~?a1=_.~F - = . -
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 09130104 Form 4562 (2004) 

Business or activity to which this form relates 

Form 990 / Form 990EZ 
,Part"-'1~= ~a Election To Expense Certain Property Under Section 179 

Note : If you have an listed ro ert , complete Part V before you complete Part I 
1 Maximum amount See instructions for a higher limit for certain businesses 1 $102,000 . 
2 Total cost of section 179 property placed in service (see instructions) 2 
3 Threshold cost of section 179 property before reduction in limitation 3 $410,000 . 
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 

separately , see instructions 5 
(a) Descri ption of property CbJ Cost (business use only) (C) Elected cost 

F 
5 

7 Listed property Enter the amount from line 29 1 7 
8 Total elected cost of section 179 property Add amounts m column (c), lines 6 and 7 8 
9 Tentative deduction Enter the smaller of line 5 or line 8 9 
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10 
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 
13 Carryover of disallowed deduction to 2005 Add lines 9 and 10, less line 12 -13 
Note : Do not use Part 11 or Part 111 below for listed property Instead, use Part V 
P�a"rt?II,~~~E Special De reciation Allowance and Other Depreciation (Do not include listed property ) 
14 Special depreciation allowance for qualified property (other than listed property) placed m service during the 

tax year (see instructions) 14 
15 Property subject to section 1680(1) election (see instructions) 15 
16 Other depreciation (including ACRS) (see instructions) 16 

17 MACRS deductions for assets placed in service in tax years beginning before 2004 
18 If you are electing under section 168(Q(4) to group any assets placed in service during the tax year into 

one or more general asset accounts, check here 

19a 3-year F 
b 5-year F 
c 7-year F 
d 10-year 
e 15-year 
f 20-year 

h Residential rental 
property 

i Nonresidential real 
property 

1,206 . 

(9) Depreciation 
deduction 

25 yrs 
27 .5 yr 
27 .5 yr 
39 vrs 



Form 4562 (2004) Joint Council on Int' 1 Children's Srvcs 91-1171174 Page 2 

-`P81'tWIN. 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 8, and Section C if applicable 

Section A - Depreciation and Other Information Caution: See instructions for limits for passenger automobiles 

24a Do you have evidence to support the business/ investment use claimed Yes No 124b If 'Yes,' is the evidence written Yes No 

(d) (e) (~ (9) (h) 
Business/ Type of property (list Date placed investment Cost or Basis for depredation Recovery Method! Depreciation Elected 

vehicles fast) in service use other basis (business/investment period Convention deduction section 179 
cost 

percentage 
use only) 

25 Special depreciation allowance for qualified fisted property Placed in service during the tax year and . 
used more than 50% in a aualfied business use (see instructions) 25 , MI 

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) 

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

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

39 Do you treat all use of vehicles by employees as personal uses 

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 received? 

41 Do you meet the requirements concerning qualified automobile demonstration uses (see instructions) 
Note : If your answer to 37, 38, 39, 40, or 41 Is 'Yes,' do not complete Section B for the covered vehicles 

P'5rt-,,.VK#_1 Amortization 

2004 tax vear (see instr 42 Amortization of costs that 

43 43 Amortization of costs that began before your 2004 tax year 
44 Total. Add amounts in column (fl See instructions for where to report 

FDIZ0812 09130f04 Form 4562 (2004) 

27 Property used 50% or less in a 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 1 28 1 '°`'` ~`~ -`'~~=' 
29 Add amounts m column (Q, line 26 . Enter here and on line 7, page 1 29 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 59'0 owner,' or related person If you provided vehicles 
to your employees, first answer the questions m Section C to see if you meet an exception to completing this section for those vehicles 

(b) (c) (d) (e) 
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 during the year (do not include commuting 

miles - see instructions) 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) 

miles driven 
33 Total miles driven during the year Add 

lines 30 through 32 
Yes [ No I Yesl No I Yes I No I Yes I No [ Yes [ No 1 Yes j No 

34 Was the vehicle available for personal use 
during off-duty hours 

35 Was the vehicle used primarily by a more 
than 5% owner or related person 

36 Is another vehicle available for 
aersonaluse? 

Description of costs 
cb> I (c) 

Date amortization AmoAizable 
begins amount 

(d) I (e) 
Code Amortization 

section period or 
percentage 

Yes I No 

cn 
Amortization 
for this year 



The primary exempt purpose of the Organization is to promote advocacy for the 
rights of children and to establish standards and guidelines for intercountry 
adoptions and promote services consistant with these standards and guidelines . 

Jqint Council on Int'I Children's Srvcs 91-1171174 

Additional Information 

Form 990 page 2 : Exempt purpose 

TEME 



Form 990, Page 6, Part VIII 
Relationship of Activities to the Accomplishment of Exempt Purposes Statement 

Line Explain how each activity for which income is reported in column (E) of Part VII contributed 
Number importantly to the accomplishment of the organization's exempt purposes (other than by 

providing funds for such purposes) 

94 Dues are received from the members in support of the organization, 
and in exchange for which the members receive voting rights 
in accordance with the bylaws of the organization and a 
subscription to the quarterlv newsletter . 

Joint Council on Int'I Children's Srvcs 1 91-1171174 

providing a forum for the exchange of information and 
education relevant to international adoption, and fulfills 
the requirement for the members' annual business meeting . 



Rebecca Hackworth (03-Ofi) e-mail Rqkgrga@illonadoAt.cam Executive Director 
Dil[on International ph: 97&749-4504, exi . 207 Mtonla Edwardson e-mail : a_edwardsorifficics .orQ 
3227 E . 31" SL, Suite 20D fax. 9i8-749-7144 7826 Friars Court home e-mall : antoniaedwardsonamsn.com 
Tulsa, OK 74105 home ph: 918-5&34450 Alexandria, VA 22306 home pit 703-860-8688 

Cefl : 918-26D-3172 cep: 703-371-5925 

Ex-Officio Membership & Administration Mana4er_ 
Judy Stagger (01-04) e-mail : isti-Qae[2cradle .org Nleghan Flendy e-maH: LicsfMicics.ora or 
The Cradle Jstiaaer0comcast .net JCICS mihendvRicics.om 
2049 Ridge Ave . home ph: 708-386-3167 1403 King Si ., Suite 101 cell: 703-882-8343 
Evanston, IL 60209 home fax: 708-386-3271 
ph: 847-733-32491 fax: 847-475-5871 oe8: 708-308-3167 

JGICS Board Members 2004-200b 

President 
Deb Murphy-Scheumann (02-05) e-mail : SPEC [ALAD20aof.cam Rosemary Martin (03-06) e miml: rmm@carofinaadoption.ora 
Special Additions, Inc. ph : 513-6B1-8472 Carolina Adoption Services ph: 336-275-9660 
19055 Metcalf Ave . fax: 913-681-0748 301 North Elm St fax : 33fi-273-9804 
Sfilwell, KS 66085 celE: 913-9B0-f607 Greensboro, NC 27401 home ph : 336-545-7891 

home address : 1900 Baytree Dr. 
Greensboro, NC 2745 

Vice-President 
Lynn Wetterberg (02-05) e-mail : UnitinqFamQaoloom Cynthia V.N. Peck (02-OS) e-maill : lcvn@bellsoufh.net 
Uniting Families Foundation ph: 847-356-1452 Friends of Children of Various Nations home ph: 336-fi64r6914 
95 W. Grand Ave., Suite 206 fax: 847-356-7584 1562 Pearl St fax 336-664-8975 
Lake Villa . IL 60046 home ph: 847-35fi-7856 Denver, CO 80230 home e-maif: cvppeckCa'2bellsouth .net 

cell : 847-2B7-4478 FCVN ph : 303-837-9438 Mailpnn address ; 3614 Cardinal Ridge Dr. 
Greensboro, NC 27410 

Secretary 
Heather Stultz (03-06) e-mat crarnefiViiuno.cam Samuel Pltkowsky (04-07) e-mall : samapcQaof.com 
Maps International ph: 207-775-4101 Adoptive Parents Commdtee, inc . home phJfax : 212-304-8479 
277 Congress St. fax 207-775-1419 254 Seaman Ave. work: 974-fi93-9274, 0 and page 
Portland, ME 04107 horns ph~ 207-284-2317 New York. NY 10034 Home ph: 272-942-9748 (far emergencies) 

Cep: 6~46-339-4447 
Treasurer 
Keith Wallace (04-07) e-mail : kwal(aoeaRia.or Linda Vollinan (0407) e-mail: Ivo(Imangbplanlovingadoations.om 
Families Thru InYI Adoption ph: 812-479-9900 PLAN Loving Adoptions Now, Inc . pt: 503-472-8452 
400 Bents Wes Ct fax : 812-479-9801 P.O. Box 667 fax 503-472-0665 
Evansville, IN 47715 cell: 812-305-9900 McMinrnrille, OR 97128 home ph: 503-843-206fi 

donna Clauss (0205) e-mail : donnaftrhi.org Snow Wu (04-07) e-mail: gwcadontom 
Rainbow House International ph: 505-861-7234 Great Wall China Adoption ph . : 512-3Z3-9595 
19676 HWY BS fax : 505-864-8420 248 Addis Ray Rd., A102 fax: 51229-9912 
Belen, NM 87002 Austin, TX 78746 cell : 512-947-868$ 
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