
01.111 No 7565-0O47 

2002 
Open to Public 

,ements Inspection 

Employer la .nurc.eon Numb.. 

91-1711170 
Telephone number 

(25~r3~t, ) 383-1928 
milliod n9 Cash Amuai 

" The organization may have to use a copy of this return to satisfy slate 

Name of organ"tron 

ith International Adoptions, Inc 
Number street (a P O Eoi 0 mail is not Gelnerep to sheet aGk) RooMSUile 

100 
state ZIP rme . a City lawn or country 

Tacoma W . 
" Section 507(cx3) organizations and 4447(axl) nonexempt 
chantable trusts must attach a completed Schedule A 
(Form 990 or 990.~. 

1402 I I I omer(sxcM)k" 

N andl ale not applicable he section 527 organ iurations 

H (a) Is this a group return for affiliates' ~ Yef O No 

H (b) if 'ves enter number of andates i" 

H (C) Are all affiliates ucWMl O 7oa 91 No 

Of No attach a tat See uttbuctians ) 

H (d) Is this a separate return IiIM by an 

organization covered b y a group ruhrp'+ 
F 1 Y. . n No 

I Enter 4 digit GEN 

M Check " Lj if the organization is not required 
to attach Schedule B (Farm 990, 990 EZ, or 990.PF) 

Web site : ~ 

J Organization type 
(check only one) ~ ~ so1(c) 3 4 Umsen no I 0 asa7caHI) w 0 s 

K Check here le~ if the organizations gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return 

D 
W 
Z 

(I) E 
v 
E 
N 
U 
E 

Ba Gross amount from sales of assets other (A) Securities 
than inventory 

b Less cost or other basis and sales expenses 
c Gain or (lass) (attach schedule) 
d Net gain or (loss) (combine line &, columns (A) and (B)) 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contributions 

reported on line la) 
b Less direct expenses other than fundraising expenses 
c Net income or (loss) from special events (subtract line 9b from tine 9a) 

l0a Gross sales of inventory, less returns and allowances 
b Less cost of goods sold 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line IOb from line l0a) 

11 Other revenue (from Part VII, line 103) ~~ 
12 Total revenue (add lines id . 2. 3 . 4 . 5 . 6c . 7 . -1(ic+are945iL1~ 

E 13 Program services (from tine 44, column (B)) hFe~'°' 
x 74 Management and general prom tine 44, colum ( ) 
N 75 Fundraising (from line 44, column (D)) 

9 

Ay 15 2on 
E S 16 Payments to affiliates (attach schedule) 
5 17 Total expenses add lines 16 and 44, column )3 IT 
4 18 Excess or (deficit) for the year (subtract line 17 om 

E 5 19 Net assets or land balances at beginning of year ( corn line 73, column (A)) 
r T 20 Other changes in net assets or fund balances (attach explanation) 
5 21 Net assets or fund balances at end of ear combine lines 18, 19, and 20 

BAA For Paperwork Reduction Act Notice, see the separate msiructions O Form 990 (2002) 
1 

tEeno101 09i05102 

Form 990 

oeoarrtiem a me Treasury I 
Internal Revenue Service 

A For the 2002 calen 

B Check it applicable 

Address change 

Name change 

Initial return 

I I Final return 

APOlralnn penEinq 

Return of Organization Exempt from Income Tax 
Under section 501(c), 527, or 4447(axl) of the Internal Revenue Code 

(except black lung benefit trust or pnvate foundation) 

L 

N 

O 

z 

i ~ rcevenue, expenses, ana fnanges m net Asseu or r una esaiances f 
1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1 a 
b Indirect public support 1 b 
c Government contributions (grants) v 1 c 

d la Ihb~Rlics ~as~ 7 ) up ) (cash S 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6a Gross rents 6a 
b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe 
Other 

251 009 . 

318 

0 

'4 

10 



l Adoptions, Inc 91-1711170 
arises All organizations must complete column (A) Columns (B) . (C), and (D) are 
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

Do not include amounts reported on line 
66, 8b, 9b, 106, or 16 of Part 1 

22 Grams and allocations fall sch) 
(cash $ 1,600 
non cash $ ) 

23 Spriific assistance to individuals (all sch) 
24 Benefits paid to or far members (alt xh) 
u 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 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
47 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a Office exeenses _-
bAdvertising___-___-__ 
c 
of Insurance -------------------
e See Other Expenses Stmt 

44 ToUI funcUonal apensa (add lines 22 43 ) 
OrpaniraUons comple4np columns (B) - (D), 

.~- :i
. . 

0 

4 

7 

615 4 

c 

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

(Grants and allocations 5 ) 
d 

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

(Grants and allocations S ) 
e Other vrooram services (Grants and allocations $ 1 
f Total of 

BAA Form reenoIm ovxz0W 

ith In 

,required for section 

(A) Total 

3 

(B) Program I (C) Management I (D) Fundraising services and general 

771 I 4 

l86 l86 
307 5 .678 

4 

7 

0 
629 

Joint Costs. Check ~U if you are following SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ~O Yes E] No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , pQ the amount allocated to program services 
$ , (ii) the amount allocated to management and general $ , and (v) the amount allocated 

to (undra'sin $ 
?ait'lll~° Statement of Program Service Accom plishments 
What is the organizations primary exempt purposes " PfOV1df C h 11 d ddOeC1On 5ffV1C25 ____- Program SernaExpense 
All organizations must describe their exempt purpose achievements in a clear and concise manner Slate the number of (R~uiren io, 5oi(c)(3) aye 

P ( & (4) organ 4~a~(a)n> 
man an clients served, publications issued etc Discuss achievements that are nod measurable Section 501 (c)?) ( °~^~~^^s ana 

izations and 4947 a 1 nonexem { charitable trusts must also enter the amount of rants & allocations others ovb«ai ro. others ) 
a Provide adoption-services for applicants_for_children from various 
forcegn - countri-es - -----------------------------------------------
------------------------------------------------------

(Grants and allocations $ O-A 145 , 729 
b 

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



TEEn0103 09104W 

Form sso(2oo2) Faith International Adoptions, Inc 91-1711170 Page 3 

Pa~'t IV~. Balance Sheets (see Instructions) 

Note* Where required, attached schedules and amounts within the description (A) (8) 
column should be for end of-year amounts only Beginning of year End of year 

45 Cash-non-interest-bearing 7 , 411 45 6, 477 
46 Savings and temporary cash investments 46 

47a Accounts receivable 47a 
b Less allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

50 Recervables from officers, directors, trustees, and key 
s employees (attach schedule) 50 
e 51 a Other notes 8 loans receivable (attach srh) 51 a r - - 
s b less allowance for doubtful accounts 51 b 51 c 

52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 53 
54 Investments - securities (attach schedule) ~~ Cost E] FMV 54 
SSa Investments - land, buildings, & equipment basis SSa '~'

2b Less accumulated depreciation s 
(attach schedule) SSb SSc 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 12 . 320 

b Less accumulated depreciation 
(attach schedule) L-57 SLni 57b 8 , 213 7,744 57c 4 , 107 

58 Other assets (describe - ) 58 
59 Total assets add lines 45 through 58 must equal line 74 15, 155 59 10,584 
60 Accounts payable and accrued expenses 4 , 287 60 4 , 498 
61 Grants payable 57 
62 Deferred revenue by 
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 L 
64a Tax-exempt bond liabilities (attach schedule) 54a T 

b Mortgages and other notes payable (attach schedule) 64b 
5 65 Other liabilities (describe ' ) 65 

66 Total liabilities add lines 60 through 65 4 .287 66 4, 49$ 
Organizations that follow SFAS 117, check here ' U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 57 
68 Temporarily restricted 68 
69 Permanently restricted 69 

p Organizations that do not follow SFAS 117, check here " El and complete lines 
i 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 
72 Retained earnings, endowment, accumulated income, or other funds 10 , 868 72 6 , 086 . A 
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) 10 , 868 73 6 086 
74 Total liabilities and net assetslfund balances (add lines 66 and 73) ~ 15 155 74 10 584 

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, in Part III, the organization's programs and accomplishments 

BAA 



a s90(2o02) Faith International Adoptions . Inc 91-1711170 Page 
Reconciliation of Revenue per Audited Part,IV-B - ] Reconciliation of Expenses per Audited 
Financial Statements with Revenue Financial Statements with Expenses 
Per Return (See instructions ) per Return 

a Total expenses and losses per audited 
a financial statements ~ a 

b Amounts included on line a but not 
on line 17, Form 990 ! 

(1) Donated sen- ityt ""'' " = 
' ices and use 

of facilities 
(2) Prior year adjust 

mend reported on " ~ S"$.n'y I 
line 20, Form 990 $ ~ , . rr, 

y ~, 1 ~ '3`~ 
._ y . _ ..,2 (3) Losses reported on 

l 0, Form 990 ine 2 
(4) Other (specify) 

WWA-0.1 

5.~ -7 
b Add amounts on lines (1) through (4) ~ b 
c c Line a minus line b ~ c 

j...~;} d Amounts included on line 77, 
Form 990butnot online a 'j rt 

'+~ '`k;s. ~ }, =
~' 

.C ,, n) investment expenses 
not included on line 
66, Form 990 $ - 'R 

(2) Other (specify) ~`F "` ' ~~~` 

a t e 

a Total revenue, gains, and other support 
per audited linanaal statements 

b Amounts included on line a but 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments 

(2) Donated serv 
ices and use 
of facilities 

(3) yeemvea~ at prior Y 

(4) Other (specify) 

Add amounts on lines (1) through (d) 
c Line a minus line b 

d Amounts included on line 12, 
Form 990 but nod on line a 

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 

Add amounts on lines (1) and (2) 

e Total revenue Der line 12, Form 

d ~ Add amounts on lines (1) and (2) ~ d 

e Total expenses per line 17, Form 
e 990 (line c plus line d ~ e 
Trustees and Ke Em to ees ist each one even it not compensated, see instructions ) 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

per week devoted (f not paid, employee benefit account and other 
to position enter-0.) plans and deferred allowances 

compensation 
(A) Name and address 

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

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

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

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

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

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

mole oirdaa 

c 

75 Did any officer, director, trustee, or key employee reserve 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 organizations ~ ~ Yes ~ No 
If 'Yes,' attach schedule - see instructions 

BAA Form 990 (2W2) 



c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 11~ 0 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 
90a List the states with which a copy of this return is filed - Wash 7 n ton , 

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 9001 5 
91 The books are in care of - John J Meske -__---_____-- Telephone number " (253)-383=1928_ 

Located 535 E Dock Street #100 WA zia+a- 98402 
92 Section 4947(a)(I) nonexempt charitable trusts filing Form 990 in heu of Form 7041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year ~I 92] 
BAA Form 990 (2002) 

TEEA0105 01122103 

r 
12~02' Faith International Adoptions, Inc 91-1711170 PagE 

a=;7VI' Tother Infortnation (See instructions Yes Ni 

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 X 

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

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

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 X 

~' ̂  y b II'Yes,' enter the name of the organization ' _ _ _ _, _ _ 
and check whether d is exempt or ~ nonexempt LJ LJ '7Uy.` 

81 a Enter direct or indirect political expendduies See tine 81 instructions 81 a 
b Did the organization file Form 1120-POL for this years 81 b X 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at ~ r^ 
substantially less than fair rental values 82a X 

b If Yes; you may indicate the value of these items here Do not include this amount as k?'~~'t~ {~? 
revenue in Part I or as an expense in Part II (See instructions in Part III ) BZb ~y 

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 tontribulions7 83b X 

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

b If 'Yes,' did the or c~anrzalion include with every solicitation an express statement that such contributions or gifts were 
not tax deductible B9b 

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

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

c Dues, assessments, and similar amounts from members BSc I '- ~Ir 
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 &5d less 85e) 851 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 851 85 

h II section 6033(ex1xA) dues notion 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 year'+ 85h 

86 501(c)(n organizations Enter a Initiation fees and capital contributions included on 
line 12 86a 

b Gross receipts, included on line 12, for public use of club facilities 86b 
87 501(c)(I2) organizations Enter a Gross income from members or shareholders 87a i 

b Gross income from other sources (Do not net amounts due or paid to other sources Y 
against amounts due or received from them ) 87b y 1_` 

88 At any lime during the year, did the organization own a SOYo or greater interest in 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 88 X 

89a 50I(c)(3) organizations Enter Amount of lax imposed on the organization during the year under 
section 4911 - 0 , section 4912 - 0 , section 4955 ~ 0 

b 501(c)(3) and 507(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 89b X 



6 

Unrelated 

Business code 

e 
f Medicare/Medicaid payments 
g Fees B contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings 8 temporary cash invmnts 
% Dividends & interest from securities 
97 Net rental income or (lass) from real estate 

a debt financed property 
b not debt-financed property 

98 Net rental income or (loss) from pefs 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 Drbd a (loss) firm sales of inventory 
103 Other revenue a 

b 
c 

e 
104 Subtotal (add columns (B), (D), and (E)) sE:..u 
105 Total (add line 104, columns (B), (D), and (E)) 

Line No I Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organizations exempt purposes (other than by providing fun ds for such purposes) 

le Subsidianes and Disregarded Entities see instructions N/A 

Percentage of Nature of achvilies Total End-of-year 
ownership interest income assets 

%~ 

(A) 

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

Paid PTeow& + 
Pre- '°"'°" 10' Matthew P lolibois 
parer's fums ~m c« Cunocar Accounting Service 
Use 'x°'n'<'m�o,.e,> w 315 Eldorado Ave 
Only av:`< a"° Tacoma 
enn 

Note Enter gross amounts unless 
otherwise indicated 

93 Program service revenue 
a Adoption Fees 
b 
c 

ass income Excluded b section 512, 513, or 514 
(B) (C) (D) Related or exempt 

Amount Exclusion code Amount function income 

a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay 
b Did the organization, during the year, pay premiums, directly or inc 

Please 
S 19f1 sp We lolllc~er 
Here I6.- 1 1`Y~ 



Organization Exempt Under 
Section 501(cx3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or Section 4947(aX1) Nonexempt Charitable rust 
Supplementary Inlortnation - (See separate insiruc6ons ) 

MUST be completed by the above organizations and attached to their Forth 990 or 990.EZ . 

LaOL 
DeParimenl d ft Trea,ry 
Inkrndl Revenue Servce 

,~.au, Name a ft «wnwLOn Emp1or "" m.~mfi~.au 

Faith International Adoptions, Inc I91-1711170 

(c) Compensation (d) Contributions 
W 

em""I'M 
benefit I 

acc(e)Expense 
unt ad other plans a M Eelerred allowances compensation 

Total number of other employees paid 
aver $50 .000 

number of others receiving over 

Schedule A (Form 990 or 990 En 2002 

TEFwoaoi ovnrw 

SCHEDULE A 
(Forth 990 or 990-En 

OfM No 

compensation or the rive highest raga tmpioyees utner 
(See instructions List each one If there are none, enter 'None I 

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

than $50,000 devoted to position 

John J Meske 

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

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

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

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

uirectors,and trustees 

1" 11 I 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 

None 

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

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

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

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

BAA For Paperwork Reduction An Notice, see the Instructions for Forth 990 and Form 990.Q. 



Part III`-= Statements About Activities (see instructions) No 

X 

e Transfer of any part of its income or assets 

3 Does the organization make grants for scholarships, fellowships, student loans, etc (See Note below ) '`3 X 

4 Do you have a section 403(b) annuity plan for your employees 4 X 
v; 

Note. Attach a statement to explain how the organ izahon determines that individuals or organizations receiving 

Provide the lollowina information about the supported or9an¢ahons (See instructions 

(b) Line number 
from above 

(a) Name(s) of supported organizations) 

14 n An organization organized and operated to lest for public safety Section 509(a)(4) (See instructions ) 
gqp TEE�D4M MOW Schedule A (Foam 990 or Form 990-En 2002 

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 m connection with the lobbying activities ~ $ 0 -
(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 
beneticiary7 (I! 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 d more than $1,000) 

Part-_1V_,, __1 r_=" 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)(u) (Also cofnplele Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iu) 
8 I I 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)(w) Enter the hospital's name, city, 

and slate 
10 11 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) (Also complete the Support Schedule in Part IV-A ) 

11 a [] 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)(w) (Also complete the Support Schedule in Part IV-A ) 

11 b ~ A Community trust Section 170(b)(1)(A)(vp (Also complete the Support Schedule in Part IV A ) 

12 X~ An organization that normally receives (1) more than 33113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - sublet( 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, 7975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 E ] 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 (~ section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 



Schedule A(FOrm99oor99o 2002 Faith International Ado ptions, Inc 91-1711170 Page 3 
Part IV-A Support Schedule (Complete only d you checked a box on line 10, 11 . or 12 ) Use cash methodof accounting 

Toast 

0 1 , 178 

450 752 , 878 

450 754 056 
0 1 178 

945 '~ ;~1lL't' 
' 26a 

' 26b 
' 26c 

' 26d 
' 26e 

Calendar year (or Ilscal year (a) (b) ( c ) (t~ 
beginning in) -I 2001 I 2000 I 1999 I 1998 

17 Gross receipts from admissions, 
merchandise sold or semces performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, pur pose 

78 Gross irrcome from interest, dividends, 
amounts received from payments on 
securities loans (section 512(ax5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 laces) 
(ram businesses acquired by the organ 
izaUOn after June 30, 1975 

19 Net name 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 char e 

u Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 
cap ital assets 

23 Total of lines 15 through 22 
24 Line 23 minus line 17 
25 Enter 1 % of line 23 
26 Organizations described on lines 10 or 11 

207 .926 

a Enter 2% of amount in column (e), line 24 

26e 
Organizations descnbed on line 12 

a For amounts included in lines 15, 16, and 17 That were received from a'disqualilied 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 
(2001) 

------------ (2000)------------ (7999)------------ (1998)-------------
bFor any amount included in line 17 that was received horn 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 vnth your retain. After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2001) ------------ (2000)------------ (1999)------------ (1998)----

c Add Amounts from column (e) for lines 75 1,178 16 
17 752,878 20 21 ~ 27c 754 , 056 

d Add Line 27a total and line 27b total ~ 2741 
e Public support Qine 27c total minus line 27d total) ~ 27e 754 .056 
f Total support for section 509(a)(2) test Enter amount horn line 23, column (e) 
g Public support percentage Qme 27e (numerator) divided by line 27f (denominator)) 
h Investment income percentage One 18, column (e) (numerator) divided bv line 27f 

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, 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 retain. Do not Include these grants m tine 15 
BAA Schedule A (Form 990 or 990 En 2002 TEennoao.7 0e112M2 

19 

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 gift for 1998 through 2001 exceeded the amount dawn in line 26a Do not file this list with your 
return Enter the total of all these excess amounts 

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

22 26b 
e Public support (line 26c minus line 26d total) 



ernational Ado A -17111 

ox on line 6 in Part FV) 

If you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 Ol through 4 OS of Rev Proc 75-50, 1975 2 C B 587, covering racial 
nondiscrimination If 'No : attach an explanation 

TEea0404 oin4a7 BAA 

29 Does the orgarozation have a racially nondiscriminatory policy toward students by statement m its chatter, 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 statt7 

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 

dCopies 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 (It 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? 

1 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 ) 

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

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

b Has the organization's right to such aid ever been revoked or suspended 



Lobbying Expenditures by Electing Public Charities see instructions) 
(To be completed ONLY by an eligible organization that flied Form 5768) 

:heck " a ~ ~ d the organization belongs to an affiliated group Check- b i ld yc 

Limits on Lobbying Expenditures 

(The term expenditures' means amounts paid or incurred 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence 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 is - The lobbying nontaxable amount is - 
Not over $500,000 20% of the amount on line 40 
Over 1500,000 but not mer :1,000,000 j100,000 plus 15% of the 

excess 
over 5500,000 

Over $1,000,000 but not over $1,500,000 =175,000 plus 10% of the excess over :1,000,000 
Over S1,SOO,OOD but nod over $17,000,000 =225,000 plus SYo of the excess ever $1,500,000 
Over $17,000,000 $1,000,000 - 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter -0- d line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter 0- if line 41 is more than line 38 

Caution If there is an amount on either line 43 or line 44 . wu must file Form 4720 

(a) 
Affiliated group 

totals 

(b) 
To be completed 
for ALL electing 

41 
t --_ 

LY_ 

42 
43 
44 

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 

(b) W (d) 
2001 2000 1999 

(e) 
Total 

Calendar year (a) 
(or fiscal year 2002 
beginning in) 

45 Lobbying nontaxable 
amount 

~' ~^ <S "
46 Lobbying ailing amount 

150% of line 4 5(e) ) 

47 Total lobbying expe
nditures 

48 Grassroots non 
taxable amount 

49 Grassroots ailing amount 
(IS10% of line e)) 

50 Grassroots lobbying 

?~ "' Z~ .9~anJ. 

rEEn0405 011112102 

0 

Eart,V1.6F.1 Lobbying Activity by Noneleding Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) 

During the year, did the organization attempt to influence national, stale or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No Amount 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members legislators, or the public 
e Publications, or published or broadcast statements 
1 Grants to other organizations for lobbying purposes 
g Direct contact with legislators, (heir stalls, 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 ) `mow`' 

If 'Yes' to arty of the above, also attach a statement giving a detailed description of the lobbying achwties 
BAA Schedule A (Form 990 or 990 En 2b02 



A(Form99oor 990 2002 Faith International Ado boos . Inc 91-1711170 Page s 
Information Reaardina Transfers To and Transactions and Relationshias With Noncharitable 

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

a Transfers from the reporting organization to a noncharitable exempt organization of Yes 
®r Cash 51 a ®r 
(u)Other assets a u 

b Other transactions 
®r Sales or exchanges of assets vnth a noncharitable exempt organization b i 
u Purchases of assets from a noncharitable exempt organization b u 

ptilRental of facilities, equipment, or other assets b w 
(v)Reimbursement arrangements b rv 
(v)Loans or loan guarantees b v 
(vi)Performance of services or membership or fundraising solicitations b~ (vi) 

c Sharing of facilities, equipment, mailing lists, other assets, a paid employees 1- 
d If the answer to any of the above is 'Yes; coinpfete the following schedule Column (b) should always show the fair market value of 

the gnods, other assets, or services given by the reporlin or ~anizalion If the organization received less than lair market value in 
an transaction or sharin arran ement, show in column d the value of the goods, other assets, or services received 
a b c 

Line no Amount involved Name of fwMhan\able exempt organization Desuiphan of transfers, transactions, ons, aM :hanfq arrangement 

X 
X 

52a Is the organization directly or indirectly aHdhated with, or related lo, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 - O Yes [fl No 

X 



OMB No 1545 0172 

Depreciation and Amortization 
(Including Information on Listed Property) 

See separate instructions . 
Attach to your lax return 

202 
67 

Depatbnenl d de Treasvry 
Interrol Revenue Sernce 

Name(S) 51wm m Felurn Idmhlying nvnbw 

Faith International Adoptions, Inc I91-1711170 
Business a admy to v+nN tin loan relates 

Form 990 / Form 990EZ 
Part I f.1 Election To Expense Certain Tangible Property Under Section 179 

Note it you have any listed property, complete Part V before you complete Part I 
1 Maximum amount See instructions for a higher limit for certain businesses 1 S24 , 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 $200 000 
4 Reduction in limitation Subtract line 3 from line 2 It zero or less, enter -0- 4 
5 Dollar limitation for tax year Subtract line 4 from line 1 II zero or less, enter 0- If married filing 

seoarateiv . see instructions s 

y~-
u>- ~ 

.. . Y - ~ ~. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 1680(1) election (see instructions) 

1 0 
r dfpreciation (including ACIRS) (see instructions) 

t 
_T 

P a iFRI 
, 
MACRS Deprecation (DO not include fisted orooerN ) (See instructions) 

77 MACRS deductions for assets placed in service in tax years beginning before 2002 
18 If you are electing under section 168(1)(4) to group any assets placed in service during the lax year into 

one or more general asset accounts . check here 

mice During 2002 Tax Year Usm the General 
Basrs to, EeGrecwl .on 
:iMis/imeslmenl use Remve7 pernE Comenlnn 
V - see mbu[4ons) 

2 , 698 5 0 y rs HY 

25 y rs 
27 S y rs MM 
27 S y rs MM 
39 yrs MM 

MM 
ice During 2002 Tax Year Using the Altemativ~ 

12 yrs 
40 vrs MM 

crown o -
(a) 

Classdratm of pweM 

19a3-ear property 

lo 5 year prop er ty 
c 7 year proper ty 
of 10- year property 
e 15 year p roper ty 
1 20-year p roperty 4 
25 ear proper ty 

h Residential rental 
property 

Nonresidential real 
property 

Section C - A 
20 a Class life 

lo 12 year 
c 40 vear 

c - s, 
5 ~~y~Y 

S/L 

21 Listed property Enter amount from line 28 1 21 1 
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 appropnate lines 

of your return Partnerships and S corporations - see instructions 22 3 .637 
23 For assets shown above and placed m service during the current year, enter 

the rfion of the basis attributable to section 263A costs 23 
BAA For Paperwork Reduction An Notice, see instructions voizoeiz ivivoz Form 4562 (2002) 

Form 4562 

EIMed cost 

7 Listed property Enter the amount from line 29 1 7 
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 
9 Tentative deduction Enter the smaller of line 5 or line 8 
10 Carryover of disallowed deduction from line 73 of your 2001 Form 4562 
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 ~ 13 
Note Do not use Part 1l or Part 111 below /or listed property Instead, use Part V 

Month and 

Y:t-~¢' 

4 . #, ~Y7n 

rtion 5 stem 
(n (9) DeVrecalm 

meow ded~cUa, 

OODB 540 

S/L 



Form 4562 2002 Faith International Ado ptions , Inc 91-1711170 Page 2 
Part V" Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 

entertainmen ,recreation, or amusement ) 
" Note For any vehicle for which you are using (he standard mileage rate or deducting lease expense, complete only 24a, 24b, 

columns (a) through (c) o! Section A, all o! Section B, and Section C o/ 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 24b If Yes ; is the evidence written Yes No 
cap (b) c~~ cap cep m cep rn> 

T of Lsl Date placed B~~°°~ Cost w Basis la de reuatm Oeprenalnn 
m 

rx property ( v ,rrves4nenl 0 Rttue7 hkUqd/ Elected 
veMCles IrtsU ~ semte ~ oNer basis (b~ame3shmesMenl perqd Cqmentpn deduction Becton 179 

.,....~i.~ . rse or-H) wsl 

25 Special depreciation allowance for qualified listed property placed m service during the tax year and I I I ~ . . . ._+ 
used more than 50% in a qualified business use (see instructions) u ~ r~'d +'1 

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) 

No 

(a) I (b) I (c) I (~ 
DesaipWn of costs Dale artonvalon Anartvabk Lode MwtvaWn 

bepnu aniant xclcn pence d 
perceniape 

42 Amortization of costs that begins during our 2002 tax ear see instructions 

43 Amortization of costs that began before your 2002 tax year q3 
44 Total. Add amounts in column See instructions for where to repo rt 44 

voiz0812 12112W Form 0562 

28 Add amounts m column (h), tines 25 Through 27 Enter here and on tine 21, page 1 28 '=f'"~,]+_=' 
29 Add amounts in 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 5% owner ; or related person II you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 

(a) (b) (~) (~ (e) (0 30 Total busines~nveslment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 d Vehicle 6 Ih d t I d wring e year ( o no inc u e commuting 
miles - see instructions) 

31 Total commuting miles driven during the year 
32 Total other personal (noncommuling) 

miles driven 
33 Total miles driven during the year Add 

lines 30 through 32 
Yes I No I Yes 

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 

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 l Y 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: 11 your answer to 37, 38, 39, 40, or 41 is 'Yes.' do not complete Section B /or the covered vehicles 

RmwLralm 
fu this year 



1 Faith International Adoptions, Inc 91-1711170 

Form 990, Page 2, Part II, Line 43 
Other Expenses Stmt 

(A) (B) (C) 
Other expenses not Total Program Management Fundraising 
covered above (itemize) services and general 

Tax & Licenses 462 0 462 0 
Business Taxes 2,615 2 .615 0 0 
Repairs & Maint 1,272 0 1,272 0 
Seminars,ASSOCiation 0 0 0 0 

Total 4,349 2,615 1,734 0 

Form 990, Page 3, Part IV, Lines 57a & 57b 
Land, Buildings and Equipment Statement 

(a) (b) (c) 
Cost/Other Accumulated Book Value 

Basis Depreciation 

12,320 8,213 4,107 

12,320 8,213 4,107 

Computers & Printer 

Total 



Faith International Adoptions, Inc 91 1711170 2 

Supporting Statement of* 

Form 990 p 3/Line 60, column (A) 

Description Amount 

Total 4,498 

Department of Labor & Industries 154 
Employment Security 117 
Federal Withholding & Social Security 3,035 
Department of Revenue 435 
City of Tacoma 546 

Total 4,287 

Supporting Statement o( : 

Form 990 p 3/Line 60, column (B) 

Description Amount 

Department of Labor & Industries 208 
Employment Security 107 
Federal Withholding & Social Security 3,054 
Department of Revenue 578 
City of Tacoma 551 


