OMB No 1545-0047

2002

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treas Open to Pubhc
internal Revence Service * The orgarmization may have to use a copy of this return to satisfy state reporing requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B Chech ¢ applicable C Name of organization D Employer Identificabon Number
L]
Addresschange | RS 1ol [Fa1th International Adoptions, Inc 91-1711170
Name change 3,' r;,':' Number steet {or P O box d mau is nol delivered fo stieet addr)  Room/suile E Teephone number
s
Il return speaific 535 E Dock Street 100 (253) 383-1928
Final return m,::,:c City town of country State  ZIP code + 4 F :&ﬁgz"“! E Cash D Accruat
Amended return Tacoma WA 98402 [ ] otner (speciyy™
Application pending @ Section 501{c)(3) organizations and 4947(a)(1) nonexempt H and| are not apphcable to section 527 organizations
?P::t:a:;ﬁ g:‘g;%."éuz)sl attach a completed Schedule A H {2) 15 this a group return tor atfitiates? D Yes Ne
G Web site: > H (b) 11Yes enter number of atfihates ™

H () Are all afihates wciuded? D Yes No

J Organization type (if No attach a st See wstructions )
(check only one} > 501(c) 3 < (nsenino) D 4947(a)(1) or D 527

K Check here ™ D if the orgamization s gross receipts are normally not more than

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

H (d) Is thrs a separate return filed by an
organization covered by a group ruling? I_l Yos ﬂ No

received a Form 990 Package in the maul, it should file a return without financial data 1 Enter 4 digit GEN >
Some states require a complete return ] Check » D «f the organizabon 15 not required
L Gross receipts Add lines 6b, 8b, 9b. and 10b to ine 12 > 251, 327 o attach Schedule B (Form 990, 930 E2, or 330-PF)

[Part=.]Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

SCANNED JUN 0 2 72003

1 Contributions, gifts, grants, and similar amounts received " fy
2 Direct pubhe support 1a T.v:‘“g.".f
b Indirect public support ib y: j::f
¢ Governmen! contributions (grants) 1c ﬁu
d .{gl‘l‘rl?udu?-hlrl.:e)s(cash b3 noncash b } Td
2 Program service revenue including government fees and contracls (from Part VI, ine 93) 2 251,009.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 318
5 Dividends and interest from securities 5
6a Gross renis 6a !
b Less remtal expenses 6b d,
¢ Net rental income or (loss) {sublract ine 6b from line 6a) 6¢C
r| 7 Other investment income (describe > Y| 7
‘E 8a Gross amount from sales of assets other (A) Secuntes (B) Other ) =‘-’:i
N than inventory Ba AT
E b Less cost or other basis and sales expenses 8b ‘::‘,3
< Gain or (less) {attach schedule) 8c '5;"‘.
d Net gain or (loss) (combme hine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) N 3
a Gross revenue (not including 3 of contributions ,';:._g
reported on line 1a) 9a ? ; i
b Less direct expenses other than fundraising expenses Sb :1-:___.1
c Netincome or (loss) from special events (subtract hne 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a .} ‘,‘:
b Less cost of goods sold 10b 0
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract Line 10b from line 10a) 10c
11 Other revenue (from Part Vi, ine 103) 1
12 Total revenue (add lines id, 2, 3, 4, 5, 6¢, 7, m ‘ 12 251,327
g | 13 Program services (from hine 44, column (B)) 13 146,817
5| 14 Management and general (from line 44, colum ( 14 109,292
E 115 Fundraising {from hne 44, column (D)) g 15 0
t | 16 Paymenis to athliates (altach schedule) © 16
5 | 17 Total expenses (add lines 16 and 44, column (&) el LY 17 256,109
a| 18 Excess or (dehcit) for the year (sublract tine 17‘7_0;@::2-:———‘“ 18 -4,782
N 3| 19 Net assels or fund balances at beginrung of year (hom hne 73, column (A)) 19 10, 868
T $ 20 Other changes in net assets or fund balances (altach explanation) 20
5] 21 _Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 6,086

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO1  09/US/02 Form 990 (2002) I O



Form 930 2002) fai1th International Adoptions, Inc 91-1711170 Page 2
|P5rt Il . |Statement of Functional Expenses All organizations must complete column (&) Columns (B, (C), and (D) are
required for section 501(¢)3) and (4) organizations and section 4347(a)(1) nonexempt chantabte trusts bul optional tor others
e e e Y T Comniss” | Cindoemen | @ Fundrasing
22 Grants and allocations (aft sch) el T T Y
cash % 1,600 L
nen cash 3 ) 2 1,600 1,600 F | t__ A L
23 Specific assistance to indnaduals (att sch) 23 - ,’g’: oy » o
24  Benefits paid to ar for members (alt sch) 24 LA s :ﬁ
25 Compensation of officers, directors, ete 25 66,000 0 66,000
26 Other salaries and wages 26 84,848 59,348 25,500
27 Pension plan coninbubons 27
28 Other employee benefits 28
29 Payroll taxes 29 12,771 4,981 7,790 0]
30 Professtonal fundraising fees 30
31 Accounting fees 3N 1,015 0 1,015 0
R Legal fees 32
33 Supplies 33 186 186 1] 0
34 Telephone 34 7,307 5,678 1,629 4]
35 Poslage and shipping 35 1,191 1,191 0] 0
36 Occupancy 36 12,056 12,056 0 0
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 45, 365 41,211 4,154 4]
40 Conferences, conventions, and meetings a0 4 366 4,366 0 0
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42 3,637 2,910 727 0
43  (Other expenses not covered above (itemize)
aOffice expenses 43a 4,649 3,806 743 0
b Advertising __ ________ 43b 6,769 6,769 0 0
¢ e ____ 1 93¢
dIpsurance___ _________ 43d 0 0 0 0
e See Other Expenses Stmt_ _ 43e 4,349 2,615 1,734 0
A amaons combehng o (5 - O
catty these lotals {5 fines 13 - 13 | 256,109 146,817 109, 292 0
Jont Costs. Check ™| ! 1f you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program sennces? 'D Yes No

If 'Yes,' enter (1) the aggregate amount of these joint costs 5
, (ni) the amount allocated to management and general 3

to fundrarsing  §

, (n) the amount allocated o program services
, and (iv) the amount allocated

|Rart'llli] Statement of Program Service Accomplishments

What 1s the orgamization’s primary exempt purpose? »  Provigde chnitd_adoption services

All orgamizalions must describe therr exempt purpose achievernents in a clear and concise manner  State the number of
chents served, pubhications 1ssued, etc Discuss achievemenils that are not measurable (Section 501@?) & (4) organ
1zalions and 4947(a)(1) nonexempl charifable trusts must also enter the amount of grants & allocations Yo others )

Program Service Expenses
(Rcﬂwmd s 501(c)(3) and
¢ g‘organuabons and
A947(2)(1) lrusts bt
optional for others )

(Grants and allocations $ 0 145,729
b_ _
______________________ (Granls and allocatons § 3
c .
___________________________ (Grants and allocatons $ 3
d______ - L
____________________________ Granlsand allocatons $ )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, column (B), program services} - 145,729

BAA TEEADIGZ 0172213

Form 990 (2002}



Form 990 (2002)

Faith International Adoptions, Inc

91-1711170 Page 3

Part IV...|Balance Sheets (See Instructions)

Note- Where required, attached schedules and amounts within the description (A) (8)
colurnn 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 Sawvings and lemporary cash investments 46 _
Ea
473 Accounts recevable 47a i
b Less allowance for doubtful accounts 47b 47 ¢
. =
48a Pledges receivable 48a —a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewables from officers, diwectors, trustees, and key
s employees (atiach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a A
s b Less atlowance for doubtful accounts 51b Sic
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost D FMV . 54
55a Investments — land, buildings, & equipmert basis | 55a E;
b Less accumulated depreciation i
(attach schedule) 55b 55¢
56 Invesimenis — other {allach schedule) 56
57a Land, bulldings, and equipment basis 57a 12,320 ”‘,f‘?'*’t
bLess accumulated depreciation 24
{attach schedule) L-57 Stmt 57b 8,213 7,744 [ 57¢ 4 107
58 Other assels (describe » ) 58
53 Total assets (add lines 45 through 58) (must equal hne 74) 15,155 |59 10,584
60 Accounts payable and accrued expenses 4, 287 |60 4 498
'|' 61 Grants payable 61
a 62 Deferred revenue 62
|'_ 63 Loans Irom oHicers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabihties {attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other hiabiliies (describe = } 65
66 Total habilihes (add lines 60 through 65) 4,287 |66 4,498
Orgamizations that follow SFAS 117, check here > | |and complele lines 67 G i
3 through 69 and lines 73 and 74 B
A 67 Unrestricted 67
68 Temporanly restricted 68
63 Permanently restnicted 69
a | Organizations that do not follow SFAS 117, check here > [X] and complete lines bhd
; 70 through 74 i~
E 70 Capmtal stock, trust pnncipal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated mcome, or cther funds 10,868 | 72 6,086.
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through .
3 72, column (A) must equal kne 19, column (B) must egual hne 21) 10,868 |73 6,086
74 _Total habiblies and nel assets/fund balances (add Lines 66 and 73) 15,155 [ 74 10,584

Form 990 1s available for public nspection and, for some people,

orgamzation How the pubhc perceives an orgamizahion in suc
please make sure the return i1s complete and accurate and fully

BAA

serves as the pnimary or sole source of information about a particular

TEEADIO3  09/04/002

cases may be determined by the information presented on is return Therefore,
describes, i Part Jil, the organization's programs and accomplishments



91-1711

170 Page 4

Part.lV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

Form 990 (2002) Fairth International Adoptions, Inc
[Part.IV-& IR.ecom_:lliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )
a Total revenue, gains, and other support a
per audited financial statements a
PR
b Amounts ncluded on line a but L R R
not on hine 12, Form 9380 R Y A A
(1) Net unrealized - )_. - g
gains on . _
invesiments 3 N NS M
(2) Donated serv bosaT
ices and use e ) T ,
of tacilives % S (A /
rl v - n= ). S -
{3) Recoveres of poor o L L
year granls w | s o,
I kX ST @
(4) Other (specify) B - .
- e * +
________ s &.:_ .-M.’;":.J:..:__ ¥
Add amounts on lines (1) through (4) | b
c Line a mnus line b > c c
s T
d  Amounts included on hne 12, e '1;‘?_("’ d
- ~ £ =
Form 950 but not on line a . A i T, B
! " ,- Ik 3 - < b
(1) Investment expenses e L ot VE L E
not included on hne L31- r.;“._f M
6b, Form 990 N R e S
(2) Other (specify) : L -
" . ‘?‘1{{ L ¢
———————— o'y ST Ty
" E o T ) S A
________ % N T et ?‘?2‘__‘.
Add amounts on lines{(Nand (2 ™| d
e Total revenue per hne 12, Form e
990 (hne c plus hne d) ot K

Total expenses and losses per audited

financial sialements

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

(1) Donated serv-
ices and use

of facilities 3

(2) Pnor year adjust
ments reported on
hne 20, Form 990

(3} Losses reported on
ling 20, Form 990

(4) Other (specify)

Add amounts or hines (1) through (&) »

Line a minus line b

Amounts included on line 17,
Form 930 but not on hine a

() Investment expenses
nat included on kine
&b, Form 990

) Other (specity)

Add amounts on hnes (1) and (2) -

Total expenses per ine 17, Form
590 (hne ¢ plus kne d)

-

o |

H ST g ot

,.
9

L

q

LM
Sl .
j

4
b
C

a

3

"l e

[PartV:i{:]List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensat

ed, see instructions )

(A) Name and address

{B) Title and average hours
per week devoted
to position

(C) Compensation
(if not pard,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgamizations, of which more than
$10,000 was provided by the related organizahons? > I:] Yes D No
If 'Yes,' attach schedule — see instructions
BAA Forrn 990 (2002)

TEEADTOM  01/22/03



Form990 (2002) Fairth International Adoptions, Inc 91-1711170 Page 5

[Part:VIsi] Other Information (See instructions ) Yes No
76, Dud the organization engage i any activity not previously reported to the IRS? If "Yes,' Eil-’l 3—“-—-‘-;
attach a detailed description of each activity 76 X
77 Were any changes made in lhe orgamzing gr governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes wALT S
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf Yes, has it filed a tax return on Form 990-T for this year? 78b

‘.
M

r‘i
e

79 Was there a liguidaiion, dissolulion, termination, or subsiantial contrachien during the

year? If "'Yes,' attach a slaternent 79 X

TR s o8

80a Is the organizalion related (other than by association with a statewide or nationwide organization) through common = e
membershup, goverming bodies, trustees, ofticers, etc, 10 any other exempt or nonexempt orgamization? 80a X

g
o¥
sﬂ
)

b I Yes,’ enter the name of the organization > _ _ _ _  _ __ o _____
_____________________________ and check whether it s exempt or nonexernpt
81 a Enter direct or indirect pohical expenditures See line 81 instruclions 81a 0

b Did the orgarization file Form 1120-POL for this year? 81b X

f
N
'~y

Fo
E—%r

82 a Did the orgamization receive donaied services or the use of matenals, equipment, or facihties at no charge or at
substantially less than far rental value?

bif Yes,” you may indicate the value of these ilems here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part I11) | 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption apphcations?
b Did the orgamzation comply with the disclosure requirements refating to quid pro quo contributions?
84 a Did the organmizalion solicit any contnbutions or gifts that were nol tax deductble?

b if “Yes,' did the or?anlzallon include with every solicitabion an express staternent that such contributions or gifts were
not tax deductible

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

If 'Yes' was answered to edher 85a or 85h, do not complete 85¢ through 85h below unless the orgaruzation recewved a
waiver lor proxy lax owed for the pnor year

¢ Dues, assessments, and simular amounts from members 85¢
d Seclion 162(e) lobbying and poliical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and pohitical expenditures (ine 85d less 85e) 851

g Does the organization elect to pay the section 6033(e) tax on the amount on line 851?

h M section 6033(eX 1XA) dues notices were sent, does the organizahion agree to add the amount on line 85f 1o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

B8 50i(c)(7) organizations Enter a Ilmbiabon fees and capital contnbutions included on

line 12 86a
b Gross receipts, included on line 12, for pubhic use of ¢lub facihities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a

b Gross income frem olher sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87h

88 At any bme during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations seclions 301 7701 2 and 301 7701 37

If "'Yes,' complele Part 1X 83 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under % TR
section 4911 » 0 , section 4912~ O . section 4955»= 4]

b 501(c)(3} and 501{c)(4) organizations Ond the orgamization €ngage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaclion 89b X
¢ Enter Amount of tax imposed on the Drgamzahon managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >
90a List the stales with which a copy of lhis return is hled »  Washington_ .
b Number of employees employed in the pay pernod that includes March 12, 2002 (See instructions ) I 90b| 5
91 The books are mcareof » John J Meske Telephone number »  (253) 383-1928 _
Located at » 535 E__Dock Street #100 WA _ __ __ ________________ ZP+4 = 38402
92 Section 4847(a)(1) nonexempt chanilable trusts filing Form 990 in heu of Form 1041 — Check here “D
and enter the amount of tax-exempt interest received or accrued during the tax year "l 92J
BAA Form 990 (2002)

TEEADIOS 01/22/03



Form 990 (2002) Farth International Adoptions, Inc

91-1711170

Page 6

[ Part.VIl-{ Analysis of Income-Producing Activities (See instructions )

Unirelated business income Excluded by sechon 512, 513, or 514

Note Enter gross amounts uniess

otherwise indicated A (B)

(A) (D)
Business code Amaount

©)
Excluston code Amount

€)
Related or exempt
funchion income

93 Program service revenue
a Adoption Fees

251,009

b

<

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on sawings & temporary cash invmnts

318

96 [ividends & interest from secunties

7 SR
B Wit sia e | AR T

97  HNet rental income or (loss) from real estate

a debt financed property

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

101  Net income or (loss) from special events

102

Gross profit or (loss) from sales of inventory

103 LA A T DA [ WV Do [l e R T

Other revenue a

PR T ()

LN - -

== ==
ey Tha

104 Sublotal (add columns (B), (D), and (E)) AL

251,327

105 Total (add line 104, columns (B), (D), and (E))

251,327

Note Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part |

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

Line No

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

Explain how each activity for which incorme s reported in column (E) of Part VIl contributed importantly to the accomphishment

93a|Fees are collected to pay for foreygn adoption services

[Part IX&Y Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B) ©) D) )
Narne, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%

IRartiXEz| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions }

a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay pr
b Did the orgamization, during the year, pay premiumns, directly or indir
Note If 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions)

Esgerc Ities f@éﬁgml%?; aer::z‘ie“i i3 retyrn ranéltg ac)
Please (™ EBS 1LY , Oice
Sign Sig h.ue}l'omcer w
Here > ond T V\/\\ew,e, &zua«
Type dephint name and tille
Paid Preparer §
Pre- sgnatwee B Matthew P Jolibois
arer's |fems name (or Cunccar Accounting Service
se g:':mplom) » 315 Eldorado Ave
Only Fp e o Tacoma

BAA




SCHEDULE A
(Form 990 or 930-E2)

Departmeni of the Treasury
Internal Revenue Sernce

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Informaton — {See separate instructions )
» MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organmizabion
Faith International Adoptions, Inc

91-17111790

Employer idenbfication mmber

[Part £, .| Compensation of the Five Highest Paid Employees Other Than Officers,

(See instruchions  List each one If there are none, enter 'None %)

Directors, and Trustees

{a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee paid more hours per week tn’emplurzjee ‘;E"F{ert'jt account and other
than $50,000 devoled to position p agosmapenf:hg‘nr allowances
John J Meske _______________|
3734 N 31st St, Tac, WA Exec Director 35 66,000 0 0
Total number of other employees paid
over $50,000 > None

[E&rtN L] Compensation of the Five Highest Paid Independent Con

(See instructions List each one {whether individuals or firms) If there are none, enter 'None )

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

{b) Type of service

(c) Compensation

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

none|s

R )

.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADADY  gu22m3

Schedule A (Form

990 o 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Faith International Adoptions, Inc 91-1711170 Page 2
Part Il1 #2-] Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the orgamzation attempted to influence national, state, or local legislation, including any atiempt
to influence public opiion on a legislative matter or referendum? If 'Yes,” enter the total expenses pad

or incurred in connection with the lobbying activities -3 0
(Must equal amounts on hne 38, Part VI-A, or hne 1 of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other
organizations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed descrniption of the
lobbying acltivities

2 ODuning the year, has the orgamzalion, either directly or indrectly, 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 orgamization with which any such person is affiated as an officer, director, trustee, majonty owner, or principal
beneticiary? (If the answer to any queslion is ‘Yes,' attach a detaded statement explairung the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extens:on of credit? 2b X
¢ Furmshing of goods, services, o facibies? r{d X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income 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) annuity plan for your employees? 4 X |
L L -]
Note Attach a statement to explain how the orgarization delermines that individuals or organizations receving f :%,
grants or loans from it in furtherance of its charitable programs 'qualify to receive payments e e

Part-IV5._<] Reason for Non-Private Foundation Status (See nstructions )

The orgarization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assoctation of churches Section 170(b)}{1){AY(1}
A school Sechion 170(b)(1){A)Xu) (Also cornplete Part V)
A hospital or a cooperalive hospital service organization Section 170(b)(1{A)(u)
A Federal, state, or local government or governmental unit Section 170() (1 )(A)(V)
A medical research crganization operated 1n conjunction with a hospital Section 170(b){1)(A)(n) Enter the hospital’s name, city,
and state »

10 D An organization operaied for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1X(A)(iv)
(Also complete the Support Schedule in Part IV-A’)

W o~N

1Ma D An orgamization that normaily recewves a subslanuial part of its supporl from a governmental umt or from the general pubhc
Section 170)(1)}(A)v)) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170} 1)(A)(vi) (Also complete the Support Schedule in Parl IV A)

12 An organization that normally receves (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from activiies related to its chantable, elc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support
from gross investment income and unrelated business taxable income (less section 511 lazé) from businesses acquired by the
organizalion after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s_not controlled by any disqualified gersons {other than foundation managers) and supports organizations
des;:n x Oé)n 4] I:)nes 5 through 12 above, or (2) section 501{c)(4), (5), or (6), if they meet the test of section 509(a}(2) (See
sechion (a)(3)

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supporied organizalion(s) (b) Line number
from above

14 [_I An organization organized and operated to lest for public safety Section 508(a)(d) (See instructions )
BAA TEEADADR  Grz2id Schedule A (Farm 930 or Form 990-E2) 2002




Sch

edule A (Form 990 or 990 EZ) 2002 Faith International Adoptions, Inc

91-1711170

Page 3

|Pél“t IV:A_|Support Schedule (Comptete 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

beg

A o 159 153

innIng 1n) >

o

15

Gifts, grants, and contributions
received (Do not tnclude

unusual grants See line 28 ) 78 1,100

1,178

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
or furnishing of facihites in amy activity
that 15 related to the organization's
chantable, etc, purpose 258,053

207,926 192,449

94,450

752,878

18

Gross income from interest, dnedends,
amounts recewved {rom payments ¢n
secuniies loans (section 512(a)5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zatton after June 30, 1575

19

Net sncome from unretated business
actvibes not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

21

The value of services or
facihties furnished 1o the
organizalion by a governmental
umit without charge Do not
include the value of services or
facihties generally furmished o
the public wathout charge

Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital assels

Total of lines 15 through 22 258,053 208,004 193,549

754,056

24

Line 23 minus line 17 0 78 1,100

1,178

25

Enter 1% of line 23 2,581 2,080 1,935

ek

H—l—

26

Orgamzations descnbed on hines 10 or 11. a Enter 2% of amount in column (€), hne 24

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmentat unit or publicly
supported grganization) whose total gifts for 1998 through 2001 exceeded the amount shown in hine 26a Do not file this list with your
return Enter the Iotal of all these excess amounts

¢ Total support for section 509(a)(1) test Enter hne 24, column (e}
d Add Amounts from column (e) for hnes 18
22

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

19
26b

Y

27

Orgamzatuens descnbed on line 12
a For amounts included in hines 15, 16, and 17 thal were receved from a 'disqualified

person,’ prepare a hist for your records to show the

name of, and tolal amounts received 1n each year from, each 'disqualified person * Do not fite this list wath your return, Enter the sum of

such amounts for each year
(2001) (2000)

bFar any amount meluded 1n ine 17 that was received from each person (other than ‘disqualified persons ), prepare a list for your records to

show

e name of, and amount recesved for each year, that was more than the targer of (1) the amount on line 25 for the year or @

$5.000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your returmn. After
computing the difference between the amount receved and the larger amount described n (1) or (2), enter the sum of these differences

(the excess amounts) for each year

oony ___ (0000 ____ ey _____ %8 _ __ __
¢ Add Amounts from column (e) for lines 15 1,178 16

17 752,878 20 21 | 27¢ 754,056
d Add Line 27a total and lhine 27b total *| 27d
e Public support (ine 27¢ lotal minus hne 27d lotal) > 27¢| 754, 056
f Tota! supporl for section 509(a)(2) test Enler amount from line 23, column (e) "'| 271 | 754,056 A
g Public support percentage (ine 27e (numerator) divided by hine 27f (denominator}) > 27g 100 00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received a
list for your records to show, for each year, the name of the contributor, the date an?
nature of the grant Do not file this list with your return. Do not include these grants in line 15

unusual grants during 1998 through 2001, prepare a
amoun! of the grant, and a brief descnption of the

BAA

TEEADLO] O0&/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Fasth International Adoptions, Inc 91-1711170 Page 4
||?5ﬂLV.£'Z:#f| Private School Questionnaire (See instructions }
{To be completed ONLY by schools that checked the box on line 6 1n Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy loward sludents by stalement in its charter, bylaws,
other governing instrument, or 1N a resolution of its governing body? 29
e ] R
ST W e
30 Does the orgaruzation include a statement of s racially nendiscriminatory policy toward students in all s brochures, E B
catalogues, and other written commurications with the pubhc dealing with student admussions, programs, bt | e
and scholarships? 0
EPPCIRER
31 Has the organization pubhicized its racially nondiscrinenatory policy through newspaFer or broadcast media during A i ;f
the perniod of sohcitation for students, or during the registration penod if it has no sohcitation program, in a way that | i
makes the policy known to all parts of the general commumty 1t serves? N
It 'Yes,' please describe, if 'No,' please explain {If you need more space, attach a separate stalement ) % -y N '55,;;‘;
Ly Py -
§'§‘ ,f:n%‘* A

32 Does the organizaticn maintain the following

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

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

¢ Copies of all calaloegues, brochures, announcements, and other wrilten communications 1o the pubhc dealing
with student admissions, programs, and scholarships?

¢ Copies of all material used by the organization or on its behalf to solici contributions?

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

33 Does the ergamzation disgnminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies?
¢ Employment of faculty or admimistrative staft?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?

h Other extracurnicular activities?

33c

33d

33e

33

If you answered "Yes’ to any of the above, please explam (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 orgamzation’s night lo such ard ever been revoked or suspended?

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

35 Does he organization cerlify that it has complied wilh the agghcable regquirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 537, covening racial

35

nondiscrimination? If ‘No," attach an explanation

BAA TEEAMMOS 01724003 Schedule A (Form 990 or 990 EZ) 2002
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[Part VI-A. | Lobbying Expenditures bef Electing Public Chanties (See instructions )
|

(To be cormpleled ONLY by an efigible orgamzation that filed Form 5768)

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

Check » b r| if you checked "a’ and ‘hmited control’ provisions apply

Limits on Lobbying Expenditures Aﬁghal(ead) group

(The term expendiures' means amounts pard or incurred )

lolals

)
To be completed
for ALL electing
orgarizations

36 Total lobbying expenditures to influence public optmion (grassroots lobbying) 6 1)
37 Total lobbying expenditures to influence a legisiative body (direct lobbyng) 37
38 Total lobbying expenditures (add hnes 36 and 37) ag 0
39 Other exempl 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 —
If the amount on ine 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on hine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but rot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nonlaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- f ine 4215 more than line 36
44 Sublract ine 41 from hine 38 Enter 0- if line 41 1$ more than kne 38 0
Caution If there 15 an amount on either hine 43 or lime 44, you must file Form 4720 ey ST T ¥ s | R g TR
4 -Year Averaging Period Under Section 501¢h
(Some organizahions 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 During 4 -Year Averaging Penod
Calendar year (a) ()] (<) (d) {e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
amount
e ey et pﬁ;__ e l-.'.: E3 RN _ e
46  Lobbying ceiling amount e _"_": ‘,:;ﬁ:,l _.‘%éﬁ oA S T A T L ""'.‘r‘ REEEN o " ~te. _‘?z
(150% of line 4(e)) R S TN PR .. b o M e R PRt S
47 Total lobbying
expendiues
48 Grassroots non
taxable amount
E “f_. e - WS- Y]
49 Grassroots cerling amount : "':,-f' o~ ;;‘.f_:%
(150% of line 48(e)) ks TR
50 Grassroots lobbying
expenditures
[Part.VI-Bs] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See nstruchions ) N/A
During the year, did the ergamization attempt to influence national, slate or local legisiauon, including any
attempt to influence public opinion on a legisialive matter or referendum, through the use of Yes | No Amount
a Volunteers K ¥
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media adverhisements
d Maifings 1o members legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with leqislators, thewr staffs, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hnes ¢ through h) R

It Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activibies

BAA

TEEADAQS  O&/12/02

Schedule A (Form 9590 or 990 EZ) 2002



Schedule A Form %0 or 90 EZD 2002 Farth International Adoptions, Inc 91-1711170 Page 6

Part VIL}} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 0O lhe reporting organization directly or indirectly engage 1n any of the following with any other organizalion described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting ergamzation to a noncharitable exempt orgaruzation of Yes | No
@Cash 51a () X
{iOther assels a (i X
b Other transactions
(M Sales or exchanges of assets with a nonchantable exempl organization b ([ X
(N Purchases ot assets from a nonchartable exempt orgamzation b (i) X
Gr)Rental of faciiies, equipment, or other assets b (i} X
(iv)Reimbursement arrangements b (iv) X
(viLoans or loan guarantees bw) X
(viyPerformance of services or membership or fundraising sohcitabions b {w) X
¢ Shanng of facilihes, equipment, maiing hisls, olher assets, of paid employees [ X

d If the answer to any of the above 15 'Yes,' comﬁlete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂ_'amzahon It the organization recerved less than fair market value in
any lransaction or sharing arrangement, show in column %d)

(a) (b) (c) (D
Line no Amount involved Name of nonchartable exempt orgamization Desenphion of transfers, transactions, and shanng atrangements

e value of the goods, other assets, or services received

52a s the orgaruzation duectly or indirectly affihated wath, or related to, ane or more tax-exempt arganuzations

described tn section 501{c) of the Code {other than section 501{c)(3)) or in section 5277 > D Yes E] No
b It 'Yes,' complete the following schedule
a (b) (c)
Name of orgamzation Type of organization Descriphion of relationship

BAA TEEAQ4D6  0&/12/02 Schedule A (Form 990 or 990-E2) 2002



Form 4562

Depadmeni of the Treasury
Internal Revenve Servce

Depreciation and Amortization

(Including Information on Listed Property)
* See separate instructions.
> Attach to your tax retum

OMB No 1545 0172

2002
67

Name(s}) shown on return

Idsntifying numbaer

Faith International Adoptions, Inc 91-1711170
Business or actmty to which this torm relates
Form 990 / Form 990EZ
Part I=..| Election To Expense Certain Tangtble Property Under Section 179
Note {f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount See instruchions for a hugher hmit for certam businesses 1 $24, 000
2 Tolal cost of section 179 property placed in service (see instruchions) 2
3 Thresho!d cost of section 179 property before reduction in lrmitation 3 $200, 000
4 Reduction in imitation  Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imiation {or tax year Subtract kne 4 {rom line 1 If zero or less, enter 0- H mamned {iling
separately, see instructions 5
[ {@) Description of property (b) Cost (business use only) {€) Elected cosl T g i
LR B Gl
=T IR
Dl p 2R TH
7 Lisled property Enter the amount from line 29 I 7 AN = "
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 {see instrs) 1
12 Sechon 179 expense deduction Add lines 9 and 10, but do nol enter more than line 11 12
13 Carryover of disallowed deduction lo 2003 Add hines 9 and 10, less ine 12 » 13 | s e SgEt L o)
Note Do not use Part il or Part lil below for histed property Instead, use Part V
[Part - 22| Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special deprecialion allowance for qualified property (other than tisted property) placed in service duning the
tax year (see instructions) 14
15 Property subject to section 168(N(1) election (see instructions) 15
16 Other depreciation (ncluding ACRS) (see instruclions) 16
[Part ll#% ] MACRS Depreciation (Do notinclude histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2002 17 | 3,097
R R RR | 5 - Thy
18 gngograﬁoféeégggrgrggg :leg(t:lggul?g(::)t(é)c}l(oh%rr%up any assets placed in service during the tax year mto-_ H g‘gg;:.gr P ;:1& 33' N ;E!:.

Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basrs tor depreciaion (D (e) ) (g) Depreciation
Classification of property year placed (businessfinveslment use Recovery period Convention Method deduction
n senace only — see nstruchons)
19a 3-year property Tt g,
b5 year property e 2,698 | 5 0 yrs HY 20008 540
€ 7 year property %} L 'J'ff;
d 10-year property das B R N
Forg el
e 15 year property SR
e AR S
1 20-year property R (B
g 25 year property fE‘:_ oL 25 yrs S/L
h Restdential rental 27 5 yrs MM S/L
property 27 5 yrs MM S5/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
SectionC — Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class life N R S/L
- Pl A
b 12 year TN 12 yrs S/L
€ 40 year 40 yrs MM S/L
[Pait/IV-. ;] Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g}, and Ime 21 Enter here and on the appropnate lines
of your return. Partnershups and S corperations — see instruchons 22

23 For assels shown above and placed in service during the current year, enter
the porlion of the basis atiributable to sechon 263A cosls 23

BAA For Paperwork Reduction Act Notice, see instructions FDIZOB12 12/12/02



Form 4562 (2002)

Faith International Adoptions,

Inc

91-1711170

Page 2

IB_MJ Listed Property (Include automobiles, certan other vehicles, cellular telephones, cerlain computers, and property used for
entertainment, recreation, or amusement )

. Note For any vehicle for which you are using the standard rmileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Seclion B, and Section C if apphcable

Section A — Depreciation and Other Information (Caution; See instructions for imits for passenger automobiles

24 a Do you have ewidence to support the business/invesiment use claimed? r] Yes ﬂ NoJZdb If Yes," 15 the ewidence wriften? Yes |—| No
(a) (b) 58 {d) (e H ()] 0]
Basrs for di t Recove Method! [»] Elected
Typew?:‘lggpﬁg{) fhst D;tieprl\:g:d 'M:;‘:‘ ent t;tl.ge‘.’rs lb:;s mslngsf;:\:reesct::'t? penodry Convention ggtr:leliltalgf? " secton 179
use only) cost
percenlage
25 Special depreciation allowance for quahhied listed property placed in service during the tax year and g,s .2 Z,::‘*
used more than 50% in a qualified business use (see instructions) 25 pr NS
26 Property used more lhan 50% n a qualified business use {see instructions)
27 Property used 50% or less in a qualified business use (see instructions)
28 Add amounts in column ¢h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts 1n column (), hne 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 propnetor, partner, or olher ‘more than 5% owner,' or related person if you provided vehicles
lo your employees, first answer the questions in Section C to see if you meet an exception lo completing this section for those vehicles

30 Total businessfinvestment miles driven

during the year (do not include commuting

miles — see nstructions)
31 Total commuting miles driven during the year

32 Tolal olher personal (noncommuting)

miles driven

Total miles driven during the year Add
lines 30 through 32

33

Was the vehicle avasilable tor personal use
during off-duty hours?

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

Is another vehicle available for
personal uyse?

35

(a) {b) (©) ()] (O]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer lhese questions to determine if you meet an exception 1o completing Sechion B for vehicles used by employees who are not more than

5% owners or related persons (see instruchions)

37 Do you mamntain a wnitten policy staterment that prohubits al! personal use ot vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy stalement that prohibils personal use ot vehicles, except commuhing, by your
employees? See insiructions for vehucles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your emptoyees about the use of the
vehicles, and retain the information received?
41 Do you meetl the requirements concerning qualified automobile demonstration use? (see instructions)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles o m
|Part V1 3] Amortization
(a) (b) © () (e} (U]
Descripbon of costs Date amorizaton Amortizablke Code Amaortization Amortzaboa
begins amount section penod o for thes year
percentage
42 Amorhization of costs that begins duning your 2002 tax year (see mstructions)
43 Amortization of cosls that began before your 2002 tax year 43
44 Total. Add amounts in column (D _See mstructions for where to report 44

FOI20812 12112002

Form 4562 (2002)



Faith International Adoptions, Inc 91-1711170 ]

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

(A) (B) ©) ()
Other expenses not Total Program Management Fundraising
covered above (itermze) 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, Bulldings and Equipment Statement
(a) (b) ©
Cosl/Other Accumulated Book Value
Basis Depreciation
Computers & Printers 12,320 8,213 4,107

Total 12,320 8,213 4,107




Faith International Adoptions, In¢ 91 1711170

Supporting Statement of

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

Description Amount
Department of Labor & Industries 154
Employment Security 117
Federal Withholding & Social Security 3,035
Department of Revenue 435
City of Tacoma 546
Totai 4 287
Supporting Statement of:
Form 990 p 3/Line 60, column (B)

Description Amount
Department of Labor & Industries 208
Employment Security 107
Federal Withholding & Socialt Security 3,054
Department of Revenue 578
City of Tacoma 551
Total 4,498




