SGANNED APR 2 92002

Form 990 Return of Organization Exempt from Income Tax

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

OMB No 15450047

2001

Open to Public

fi‘u‘ir‘n'f?’&'.lﬁ."n'ﬂ‘s?,:.’c‘f" | > The orgarization may have to use a copy of thus return to satisfy state reporting requirements Inspection
A Fortha 2001 calendar year, or tax year beginning  Mar 1 , 2001, and ending Dec 31 , 2001
B  Check if apphcable C Nama of anganizaton D Employar ldentification Number
[ ] Adcress chonge | '1Rewabel’ [American Adoptions Abroad Inc 22-3791126
. Name change :: &';:l MNumber streat {or P O box if mail 12 not deivered to street addr) Roomisiuta E Telaphone numbar
Inigal rotum smecic [100 Dickinson Drive 113-5 (856) 218-0664
™ Fina retum i City, Town or Country State 2P code + 4 FAccoupiing Cash || Aceral
. Amendad retum Chadds Ford PA 19317 Other {specify)™
. Applicaton pending & Section 501(c)X3) organizations and 4347(a)X1) nonexempt H and| are not applicable to Section 527 orgamzations
charttable trusts must attach a completed Schedule A H (a) Is this a group ratum for affiliates? D Yes Mo

(Form 9920 or 990-EZ)

H {b) 1t yas entar number of atfillatas ™

Tve [J e

G Website ™
H () Are all affilatas included?
J  Organization type (It no, attach a list See mstuctons }
(check only one > 501 (c) 3 4 (insertno) D 4947(a){1) or D 57

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

H (d) Is this a separate retum filed by an
organizaton coversd by a group ruling? [—l Yas m Ho

$25,000 The organization need not file a return with the IRS, but If the organization

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

»

Some stales require a complete retum M Check » If the crganization 1s not required

L Gross receipts Add lines 6b, 8b, 9o, and i0b to lne 12 ™ 17, 805

to attach Schedule B {Form 990, 990 £2 or 950 PF)

{Part!  {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Confributions, gifts, grants, and simifar amounts received
a Direct public support 1a '
b Indirect public support 1b
¢ Government contributions (grants) 1c <
4 e T o § noncash $ ) 14
2 Program service revenue Inciucing government fees and contracts (from Part Vi(, (me 93} 2 i7 805
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities S
6a Gross rents 6a
b Less rental expenses 6b L
¢ Netrental income or (10s3) (subtract ine 60 from lne 6a) 6c
LR 7 Cther Investment income (describe > y| 7
E 8a Gross amount from sales of assets other (A) Securties (B) Other
N than inventory 2a
lE’ b Less cost or other basts and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including ¥ of contributions -
reparted on lne 1a) Sa 2
b Less direct expenses other than {fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract bne Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of googs sald 10b
¢ Grass profit or {lass) from sales of inventory {attach schedule)} (subtract line 10b fram hine 10a} 10¢
11 Other revenue (from Part VII, ine 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c_7, 8d, 9¢, 10c, and 11) 12 17,805
g | 13 Program services (from line 44, column (B)) 13 13,241
X 114 Management and general (from fine 44, column (C)} RE e |18 1,000
E 115 Fundraising (from hine 44, colunn (D)) — _,__L_’_L:] 1Y o 15 0
2 | 16 Payments to affilates (attach schedule) .16
S | 17 Total expenses (add lines 16 and 44, column (A)) Ap8 o 417 14, 241
a| 18 Excess or (deficit) for the year {subtract ine 17 irom line 12) nrnvy ZUUZ Ieh18 3,564
:é g 19 Net assets or fund balances at beginrung of year (fram line 73, column (A)) OGl“' 1‘“‘ r--- R 19
7§ 20 Other changes in net assets or fund balances (attach explanation) = =i\ U T 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ——t'21 3,564
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOl  01/16/02 Form 990 (2001}

RaV'4



Form 990 (2001)

American Adoptions Abroad Inc

22-3791126

Page 2

IPart i is.tatement of Functional E

enses All organizations must complete column (4} Columns (B), (C), and (D) are
organizattons and section 4947(a)(1) nonexempt charttable trusts but optienal for others

i
required for section 501(c)(3) and (4)

Do ngl e armnis goaresnire | | yToul @fcmam | ©llrssement | (o runraring
22 Grants and aflacations (att sch) . .
(cash $ ’ . R R T
non-cash ) 4 .
23 Specific assisiance o indviduals {att sch) 23 . T .
24 Benefits paid to or for members (att sch) 24 ’ . i v
25 Compensatian of officers, directors, etc 25 1,500 1,500 0 0
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 5Q0 0 500 0
32 Legal fees 32
33 Supplies 33 163 163 0 ¢
34 Telephone 34 1,915 1,915 8] 0
35 Postage and shipping 35 855 855 0 0
36 Occupancy 36 3,240 3 240 0 0
37 Equipment rental and rmaintenance 37
38 Printing and publications 38 640 640 0 0
39 Travel 39
40  Conferences, conventions, and meetings 40 380 380 0 0]
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Qther expensas nat covered above (itemize)
aOffrce__ ___ _______ 43a 4,075 4,075 0 0
b Bank charges __ _ ____ __ 43b 25 25 0 4
cFiling fees _ __ ______ 43¢ 500 0 500 0
¢ Advertasang _ _ __ ___ ___ 43d 448 448 0 0
e o _____- 43e
M Braanissions completng solumpe (8) - ()
carty theas fotals to hnes 1315 |44 14,241 13,241 1,000 0

Joint Costs. Check "D if you are following SOP 98-2

Are any |oint costs from a combined educatonal campaign and fundraising solicitation reported i (B) Program services?

If Yes,' enter (i) the aggregate amount of these joint cosis

$

“D Yes No

, (i) the amount allocated to program services

, (1) the amount allocated to management and general 3

te fundraising $

, and (v} the amount allocated

Partiit

{Statement of Program Service Accomplishments

What 1s the arganiZation § primary exermpt purpose?® =

All orqgarizations must describe therr exempt purpose achievernent
clients served, publicatons 1ssued, etc
1iZations & section 4947 (a)}{1) nonexempt charitable trusts rmust alse enter the amount o

Adoption services

s 1 a clear and concise manner State the number of

Discuss achievernents that are not measurable 1‘(Se&:'mtnt_‘n&SOh(z:)(%!) & (4) otrﬁan ;
gran allocations to others

Program Service Expenses
(Raﬁumd far 501(e)(3) and
(d) organizabons and
4947(:)(l| trusts but
optional for othars )

13,241

(Grants and allocations

o Other program services

(Granis and allocations

f Total of Program Service Expenses (should egual line 44, column (B), program services)

13,241

BAA

TEERD102 QLOIM2

Form 990 (2001)



Form 990 (2001)  American Adoptions Abroad Inc

22-3791126 Page 3

[PartIV_|Balance Sheets (See instructions)

Note ‘Where required, attached schedules and amounts within the descripfion (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 45 6.528
46 Savings and tempaorary cash nvestments 46
47 a Accounts receivable 47 a s
bless allowance for doubtful accounts 47b 47¢c
48a Pledges receivable 48a
bless allowance for doubtful accounts 48h 48¢
49 Grants receivable 43
A 50 Receiwvables from officers, directors, frustees, and key
g employees (attach schedule} 50
$ 57 a Other nofes & loans recevable (attach sch) 51a
[ b Less allowance for doubttul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 760
54 Investments — securities (attach schedule) “'D Cost D FMV 54
S55a Investments — land, bulldings, & equipment basis | 55a
blLess accumulated deprecration
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a land, buldings, and equipment basis 57a .
bless accumulated cepreciation -
(attach schedule) 57b 57¢
58 Other asseis (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 0 | 59 7 288
60 Accounts payable and accrued expenses 60 3,724
||' 61 Grants payable 61
; 62 Oeferred revenue 62
ll. 63 Loans from officers, directors, frusiees, and key employees (attach schedule) 63
1l_ 64a Tax exempt bond liabilities (attach schedule) eda
é b Mortgages and other notes payable (altach schedule) 64b
5 €5 Ofner liabiihes (describe » 65
66 Total iabthihes (add lines 60 through 65) 0 | 66 3.724
Organizations that foilow SFAS 117, check here » and compiete lines 67
g trough 69 and lines 73 and 74
A 67 Unrestricted 67
§ 68 Temporarily restricted 68
i 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » D and complete ines -
F 70 through 74 ,
E 70 Capital stack, trust principal, or current {unds 70
a 71 Pad-in or capital surplus, or land, building, and equipment fund 71
a 72 Retained earmings, endowment, accumulated income, or other funds 72
h 73 Total net assels or fund balances (add lines 67 through 69 or ines 70 through .o
g 72, column (A) must equal line 19 and column (B) must equal line 21) 73 3 564
74 Total iabilities and net assets/fund balances (add lines 66 and 73) Q|74 7,288

Form 990 15 avarlable for public inspectron and, for some people, serves as the primary or sole source of informaticn about a particular
organization How the public perceives an organization In such cases may be deterrmined by the mforrpatnon presented on #s return Therefore,
please make sure the return 1s complete and accurate and [ully describes, in Part Il, the orgarization's programs and accomphishments

BAA

TEEAQIO3  09/25M1



Form 930 (2001 Ameraican Adoptions Abroad Inc 22-3791126 Page 4
[Part IV-A |Reconalliation of Revenue per Audited Partiv-B ]R_econciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See nstructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements a 17,805 financial statements ™~ a 10,999
b Amounts included on line a but i 3 b  Amounts included on line a but not . -
net on line 12, Form 950 . - . on hne 17, Form 950 ’ -

(1) Net unrealized \ . (1) Donated serv * ) T
gains on ices and use -
Investments b . ) of facilities )

(@ Donated serv f . " (@ Prior year adjust . : .
rices and use f - a ments reparted on
ot facilities $ . line 20, Form 930 ) - .

{3) Recaveries of prior : ’ (3) Losses reparted on )
year grants ’ fine 20, Form 930 $

{4) Other (specity) : e waa (8) Cther (specify) s

1 - e A t.—
.S SR 5 . .
Add amounts on lines (1) through (4) Add amounts on hnes (1) through (4) " b
¢ Line aminus lire b c 17,805 | ¢ Lineaminusineb > c 10,959
d  Amounts included on line 12, - d Amounts ncluded on line 17, : ’
Form 990 but nat on line a . Form 990 but net on line a o

(1) Investment expenses (1) Investment expenses . .
not included on line not included cn line .. .
6b, Form 990 &b, Form 930 * }

(2) Other {specity) (2) Other (specify) -

S __% oo .8 ,
Ada amounts on lines (1) and (2) d Add amounts on ines (1) and (2) > d
e Total revenue per lne 12, Farm e Total expenses per line 17, Form
990 (line ¢ glus line d) e 17,805 990 (Iine ¢ plus line d) ) 10,999
[Pat Vv [List of Officers, Directors, Trustees, and Key Employees_(List each one even if not compensated, see Instructions )
(B) Title and average hours | (C) Cfompensgtlon (D) Ccmtrlt!utmns.f io (E) E:Icperlse;.-rl
per week devoted (if not paid, employee benef account and other
(A) Name and aqdress to position enter -0-) plans and deferred allowances

compensation

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organizaticn and all related orgamzauons, of which more than
$10,000 was provided by tne related orgamzations?

If "Yes," attach schedule — see instructions

"DYes

DNo

BAA

TEEAD1O4

10118101

Form 290 (2001)



Form 990 (2001) American Adoptions Abroad Inc 22-3791126 Page 5

[Part'Vl {Other Informaton (See specific instructions ) Yes No
76 Did the organmization engage i any activity not previously reported to the IRS? if "Yes, ‘ "

attach a detalled description of each activity 76 X

77 Were any changes made In the crganizing or governing documents Sut not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes | ..

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b it "Yes,' has it filed a tax return on Form 990-T for this year? 78b
k- »
79 Was there a iquidaton, dissolution, terminatien, or substantial contrachon during the - -
year? |f "'Yes,’ attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
memoership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 8Ca X

b If "Yes," enter the name of the orgamzation =

_____h________________________-_—_'_—__qandch;c;%;%éﬁgnzﬁ%&;rq“ _nc;n;x;r;p-t- .
81a Enter direct or ndirect pofitical expenditures See line 81 instructions | 81 al 0 .,
b Did the orgarization file Ferm 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materals, equipment, or faciities at no charge or at v

substantially less than far rental value? 22a 2(‘“__
bif 'Yes,' you may indicate the value of these items here Do not include this amount as F "
revenue in Part [ or as an expense In Part [ (See mstuchons in Part |11 ) | 82b| T
83a Did the arganization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributrons? B3b} X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
blf 'Yes, did the organlzatmn include with every solicitation an express statement that such contributions or grfts were .
not tax deductible 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nonceductible by members? 85a] X
b Did the organmization make only in-house lobbying expenditures of $2,000 or less? 85b| X
'f ‘Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below uniess the orgamzation received a ¥
waiver for proxy tax cwed for the prior year
¢ Dues, assessments, and similar amounts from rmembers 85¢ - “J
d Secticn 162(e) lobbying and political expenditures 85d £ .
e Aggregate nondeductible amount of Secton 6033(e)(1)(A) dues notices g5e ,
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85t : :
g Does the organization elect to pay the Section 6033¢e) tax on the amount on iine 85(7 859
hif Secticn 6033(e)(1)(A) dues notices were sent, does the organszation agree to add the amount on line 85f to its reasenable estimate of
dues allocable to nondeductible lobbying and polrtical expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a Initation fees and capital cantributions included on .o
ine 12 g6a
b Gross receipis, included on hine 12, for public use of ¢lub facihities 86b T,
87 501(c)(12} organizations Enter a Gross income from members or shareholders 87a :ﬂ :,,
b Gross income from other sources (Do not net amounts due or paid to other sources - Y
against amounts due or received from them ) g7b 3 T
88 At any tme during the year, did the organization own a 50% or greater interest In a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzauon during the year under “ .
Section 49F1 » 0 ,Section 4912+ 0 , Section 4955 > 0 FR
b 501(c)(3) and 501(c)(4) organizations Did the arganization engage In any Section 4958 excess benefit transaction
during the year ar did it become aware of an excess benefit transaction from a prior year? It Yes, attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organlzatjon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, ahove, reimbursed by the organization >
80a List the states with which a copy of this return s filed »  Pennsylvania _ _ _ _ _ _ _ _ _ _ __ _ _ _ _____ e
b Number of empioyees employed in the pay peried that includes March 12, 2001 (see Instructons) r90b_| 0
91 The books are ncare of » Marlene Seamans-Conn _ ___ _ __ Telephone number =  (856) 218-0664 __ _ _ _
Located t = Chadds ford _ __ PA_ZIP+a» 19317 __ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 10847 — Check here “'U
and enter the amount of tax exempt nterest recerved or accrued during the tax year » 92 1
BAA Form 990 (2001)

TEEAQIGS atAiMR2



Form 990 (2001) Ameri1can Adoptions Abroad Inc 22-3791126 Page 6
'Part Vil { Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts uniess Unrelated business Income Excluded by section 512, 513, or 514 6
otherwise indrcated Busm(e?g code An(gant Exclusfgz code| An(*-?n).lnt Rfﬂgf:%%: rlnec;g.;rn'nept
93 Program service revenue

a

b

[

d

a

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Divicends & interest from securities
97  Net rental income or (loss) from real estate . . o - i

a debt financed preperty

b not debt financed property
98 Net rental income or (loss) fram pers prop '
99 COther Investment income

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

101  Net income or {loss) from special events
102  Gross profit o (loss) from sales of inventory
103 Other revenue a

b
c
d
°
104 Subtotal {add columns (B}, (D), and (E}) - ’ )
105 Total (add hne 104, columns B), (D), and (E)) >
Note Lmne 105 pius line Td Part | should equal the amount on line 12 Part |
iPart Vil {Relationship of Activities to the Accomphshment of Exempt Purposes (See instructions )
Line No |Explain how each activity for which income Is reported In column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes)
[Part X {Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B) © ) (E)
Name, address, and EIN ¢of corporation, Percentage of Nature of activities Total End of éear
partnership, or disregarded entity ownership interest income asse
%
%
%
%
Part X -{informaton Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizztion, during the year, receive any funds, directly or indirectly, to pay premwums on a pessonal benefit contract? H Yes w No
b Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? Yes
Note If 'Yes'to (B), file Form 8870 and Form 4720 (see instructions)
B g, e e, S P AR Son s T S e s my ol and bt s
Ny W 4]z oz

Data

Seec” Dire efal




Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

(Form 990 or 990-E2)

Department ot ta Traasury
Intamal Revenus Service

{Except Private Foundation) and Section 501(e), S01(f}, S01(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be compieted by the above organizations and attached to their Form 990 or 990-EZ

2001

Name of the Organizaton
American Adoptions Abroad Inc

Employer |[dentficaton Number

22-3791126

{Part} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'Nane '}

(a) Name and address of each (b) Title and average {c) Compensation |  (d) Contributions (e) Expense
employee gdald more hours per week lo Iemplgllf? fbe":c;" account and other
than $50,000 devoted to position p&"r:pmgﬁ;_l allowances

Total number of other employees paid

over $50,000 it

None[

2 -

o >
R L)

{Partlt__'| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether \ncividuals or firms) |f there are none, enter ‘None ')

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

{b) Type of service

(c) Compensation

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

- e
e

ol

None

- - o -

° Sl 3
- - et R

- = P
“

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 290 and Form 990-EZ

TEEAGAQ1  01/24102

Schedule A (Form 990 or 990 EZ) 2001



Scnedule A (Form 990 or 990 EZ) 2001 American Adoptions Abroad Inc 22-3791126 Page 2
[Part - “! Statements About Activities (See nstructions ) Yes | No

1 During the year, has the orgarzation attempted to mfluence national, state, or local legisiation, including any attempt
to influence public opinion on a legisiabive rmatter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activittes >3 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizaticns that made an electicn under section 501(h) by fiing Form 5768 must complete Part VI-A Other -
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailled description of the - .
lobbying activities S0 .
2 During the year, has the organizatron, either directly or indirectly, engaged 1n any of the following acts with any IR -
substanbal contributors, trustees, directars, officers, creators, key employees, or members of therr families, or with any . . 4
taxable organization with which any such person I1s affiliated as an officer, director, trustee, majority owner, or principal ..
bereficiary? (if the answer to any question is 'Yes, attach a detailed statement explaining the transactions ) . N
a Sale, exchange, or leasing of property? 2a X
b Lending of meney cr other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annurty ptan for your employees? 4 X

Note. Attach a staternent to explain how the organization deterrmines that individuals or organizations recenving L.
grants or loans from it in furtherance of its charitable programs guaiify to recerve payments -

[PartiV | Reason for Non-Pnvate Foundation Status (See instructions )

The organization i1s not a private foundation because 1t is (please check only One applicable box)
5 A church, conventian of churches, or assaciation of churches Section 170{b)(1){(A) (1)
A school Section 170()(1)(AY) (Also complete Part V)
A hospital or a cooperatrve hospital service organization Section 170()(1)(AY(m)
A federal, state, or local gavernment or governmental unit Secton 170{b)(1)(A)(v}
A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(in} Enter the hospital's name, city,

andstate » e

10 An organization operated for the benefit of a college or university owned or operated by a governimental unit Section 170(b)(1)(A) (W)
(Also complete the Support Schedule in Part 1V A)

WMo

1a D An organizaton that normally receives a substantial part of its support from a governmental umt or from the general public
Section 1700b)(1){(A)(v1) (Also cornplete the Support Schedule In Part [V A )

11b D A community trust Secton 170()(1){(A){v) (Also complete the Support Schedule in Part IV A )

12 An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvittes retated to its charitable, ete, functions — subject to certain exceptions, and (Z) no more than 33-1/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by he
organrzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 An organization that 1s not confroiled by any disqualified persons {other than foundation managers) and supports erganizations
described n (‘lg 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
sechon 509(a)(3) )

Provide the following informaton about the supported organizations (See mstructions )

(b) Line number
(a) Name(s) of supported orgarization(s) frorn Above

14 i—l An organization organized and operated fo test for pubiic safety Section 509(a)(4) (See Insfructions )
Schedute A (Form 990 or Form 990 EZ) 2001

BAA TEEAD4D2 O01R1A2



Sch

edule A (Form 990 or 990 EZ) 2001 American Adoptions Abroad Inc 22-3791126 Page 3

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

Calendar year (or fiscal year a c) d
beginning In) > 280)0 1(9139)9 1%98 187 Tgot)al

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

16

Membership fees received

7

Grass receipts from admissions,
merchandise sold or services performed,
or furntshing of facilities 1n any actwity
that 1s related io the ergamization’s
¢haritable, ele, purpose

i8

Gross ncome from interest, dnvidends,
amounis received from payments on
securities loans (Section 512(a)(5)),
rents, rayalties, and unrelated business
taxable tncome (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975

19

Net income frem unrelated business
activities not included 1 line 18

20

Tax revenues levied for the
organizaton's benefit and
either pad to It or expended
on its behalf

21

The value of services or
facihes furmshed to the
organization by a governmental
umit without charge Do not
Include the value of services or
tacilities generally furnished to
the public without charge

Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

24

Line 23 minus line 17

Enter 1% of ine 23

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 > 26a

b Prepare a hist for your records to show the name of and amaunt coniributed by each person (other than a gavernmental umit ar publicly . -
supported arganization) whose totat qifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this lst with your .o
return Enter the lotal of all these excess amaunts 26h

¢ Total support far Section 509(a)(1) test Enter ine 24, column () > 26¢
d Add Amounts from column (e) for lines 18 19 L - M .

22 26b > 26d
o Public support (line 26c minus line 26d total) 26e
t Public support percentage (line 26& (numerator) divided by line 26c (denominator)} > 26t %

Y

Kl

Y

7

Organizations described on Line 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disquahfied perscn,” 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 retum Enter the sum of
such amounts for each year

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

bFor ary amount included in ine 17 that was received from each person (other than 'disqualified persons”), prepare a list for your records to
show nz:e name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
35,060 (Include in the list organizaticns described i lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these aifferences
(the excess amounts) for each year

ooy _ _ _ _ _ (e _ _ _ (ee8y _ _ _ __ _ ______ (re9ny o _____

€ Add Amounts from column (e) for lines 15 16

17 20 21 > 27¢
d Add Line 27a total and line 275 total > 27d
e Public support (ltne 27¢ total minus line 27d total) > 278 —
t Total support for section 509(a}(2) test Enter amount from hne 23, column (e) v 274 | R
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage (ine 18, column () (numerator) divided by line 27f (denominator)) ™ Z7h %

28

Unusual Grapts For an orgarization described i iine 10, 11, or 12 that recesved any unusual grants during 1997 through 2000, prepare a
1Ist for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief descripgon of the
nature of the grant Do not file this list with your returm Do not include these grants iniine 15
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Schedule A (Form 990 or 990 EZ) 2001 American Adoptions Abroad Inc 22-3791126 Page 4
!PartV - | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
23 Does the vrganization have a racially nendiscriminatory policy toward students by staterment in its charter, bylaws,
other governing insttumerit, or i a resclution of its governing body? 29
30 ODoes the orgarization include a statement of its racially nondiscriminatory policy toward students in all its brochures, rh . :
catalogues, and other written commumcations with the public dealing with student admissions, programs, ’ o
and scholarships? 30
Has the organization pubiicized its raciaily nondiscriminatory policy through newspaper or broadcast media during ] F
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that - W
makes the policy known to all parts of the general commurity it serves? 3
If "Yes,' please describe, if 'No,’ please explain (If you need more space, attach a separate statement ) -
__________________________________________________________ i
2 Does the organization maintan the followng S S O
a Records indicating the racial ccmposition of the student body, faculty, and admirustrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing
with student admisslons, programs, ang scholarships? P2c
d Copies of all material used by the organmzation or on its behalf to solicit contributions? 2d
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate staternent ) y -
33 Does the organization discriminate by race in any way with respect to ’ i
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrauve staff? 33¢
d Schaolarships or other financial assistance? 33d
e Educational policies? 33e |
|
|
f Use of faciites? 33¢
g Athletic programs? 33g .
h Cther extracurricular activities? 33h
if you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) ' ¥
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization s nght to such aid ever been revoked ar suspended? 34b
It you answered ‘Yes' to esther 34a or b, please explan using an attachea statement .-t ] £
35 Does the organization certify that it has complied with the applicable requirements of A T
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? f 'No,’ altach an explanation 35
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Schedule A (Form 990 or 990-E7) 2001

American Adoptiens Abroead Inc

22-3791126

Page §

[Part VI-A_|Lobbying Expenditures by Electing Public Charities
(To be compieted Only by an eligible orgamization that filed Form 5768)

ee Instructions }

Check » a |—| if the organization belongs to an affilated group

Check > Db I_l it you checked 'a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affihated group

{b)
To be completed

36 Total lobbying expenditures to mfluence public cpimon (grassroots lobbying)

37 Total lebbying expenditures o nfluence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

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

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount an line 40
Over $500,000 but not aver $1,000,000 100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver §,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subiract line 42 from line 36 Enter O if ine 42 1s more than line 36

44 Subtract ine 41 from line 38 Enter O if ine 41 1s rore than Iine 38

Caution If there 1s an amount on either hine 43 or iine 44, you must file Form 4720

totals for all electing
crganizations
36 0
37
38 0
39
40 0
.
41 0
a2 0
43 0
a4 0

-

4 -Year Averaging Period Under Section 501(h)

(Some orgarizatons that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for Ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

{or hiscal year 2001 2000
beginning in) >

)
1999

)]
19398

(e}
Total

&

Lobbying nontaxable
amount

Lobbying cetling amaunt
(150% of line 45(e)) . W

L
<

Total lobbying
expenditures

Grassroots non
taxable amount

8| & 8| &

Grassroals ceiling amount T ; -
{150% of Line 48(e)) . .. - .

50

Grassroots lobbying
axpenditures

{Part VI-B_|Lobbying Activity by Nonelecting Public Chantes
(For reporting only by organizations that did not complete Part VI A} (See instructions }

N/A

Buring the year, did the organization attempt to influence national, state or local legistation, nciuding any
attemmpt to influence public opinion on a leqislative matter or referendum, through the use of

a Volunteers

b Paid statf ar management (include compensation i expenses reported on lines ¢ through h)

¢ Media adverusements

d Maihings 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 statfs, government officials, or a legislative body

h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means

) Total lobbying expenditures (add iines ¢ through h)

Yes | No

Amount

3
Nt . EIFRr ey

If "Yes' to any of the above, also attach a statement giving a detailed description oi the lobbying activihies

BAA
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Schedule A (Form 990 or 990 EZ) 2001 Ameri1can Adoptions Abroad Inc 22-3791126 Page 6

Eart VIE. {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See mstructions)

51 Did the reporting orlganlzatuon 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) arganizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting orgarization to a noncharitable exempt orgaruzation of Yes | No
(DCash 51a () X
@iNOther assets a (i) X
b Other transachons
(DSales or exchanges of assets with a noncharnitable exempt crgamzaton b (1) X
(i)Purchases of assets from a noncharitable exempt organization b (1) X
(inRental of facihties, equipment, or other assets b (m) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(v)Performance of services ar membership or fundraising solicitations b (vi) X
¢ Snaring of faciities, equipment, mailing lists, other assets, or paid employees c b3

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b} shouild alwaJs show the far market value of
the goods, other assets, or services given by the rePortln?d?ruglamzahcn It the organization received less than farr market vaiue in

any fransachon or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) () (<) (d)
Line no Amount nvolved Name of noncharitable exempt orgaruzation Description of transfers, transactians, and sharing arrangements
52a Is the organization directly or indirectly affilated wath, or related to, one or more tax exempt organizations
described in section 501(¢) of the Code (other than secton 501(¢c}(3)) or in section 5277 - [:] Yes No
b It 'Yes," complete the following schedule
{a) (b) ©
Name of organization Type of organizabon Description of relabonship
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