
' Return of Organization Exempt From Income Tax 
"200 9 Firm g90 Under section 501(s), 527, or 494rya)(1) of tie Internal Revenue Code (except black lung 

OepvirtentolMeTimsury 
benefit trust orprivate loundatlan) Open In Pub 

mcan,r x.mue ~,Oa " The organization may have to use a copy of this velum to satisfy stale reporting requirements 6isp0clipr 
A Forthe2002calendar year,orta=year period beginning JUL 1 2002 and ending JUN 30 2003 
B cnack ii P�aae C Name of organization I D Employer identification number 

F AiWnaromemoa U can U aarud 

H end I ere not applicable to section 527 organizations 
H(a) Is this a group return for affiliates? Yes M No 
Huh) If 'Yes,' enter number ofaffiliates " 
H(c) Are all affiliates included? NBA E::] Yes E::] No 

(if 'No,' attach d list ) 
HOC) Is this a separate return filed by an or- 

oaniution covered by a arouo rulina9 n Yes n No 
K Check here " U if the organization 5 gross receipts are normally not more than $25,000 The 

organization need not ills a return with the IRS, but if the organization received a Forth 990 Package 
in the mail, it should ills a return without financial data Soma states require a complete return 

M Check 1 U it the organization i5 not repaired to attach 
Sch B(Fortn 990,990-EZ,or990-PF) L Gross receipts Add fines 6b, Bb, 9b, and 10b to line 12 . 4,953,92 

pwi I Revenue, Ex enses and Changes in Net Assets or Fund Balances 
1 Contributions, gifts grants, and similar amounts received 

Call a Direct public support 1a 306 480 . 
b Indirect public support 1b 0 
c Government contributions (grants) lc 
d Total (addlines 1 athrough tc)(casna 306,480 . noncashE ) 7d 306 480 . 

.r 
V 2 Program service revenue including government fees and contracts (tram Part VII, line 93) 2 4 , 5 7 9 , 7 85 . 

IQ 3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 0 39 , 118 . 

r 5 Dividends andinterest from securities 5 25,085 . 

6 a Gross rents 6a 
D Less rental expenses 66 
c Net rental income or (lass) (subtract line 6b from line 6a) tic 

7 Other investment income (describe " 7 
'c 8 a Grass amount from sale of assets other R Securities B Other 

entory 3,356 . 8a 
311 cc st or other basis and sales expenses 1,645 . 8b 

0 
(loss) (attach schedule) 1,711 . Is 
or (loss) (combine line 8c, columns (A) and (13)) STMT 1 ed 1 1,711 . 

G) 
0 events and activities (attach schedule) 

M venue (not including $ of contributions 
on line la) ga 

: rect expenses other than fundraising expenses gla C 
me or (loss) from special events (subtract line 9b from line 9a) 9c 

IR 
les of inventory, less retains and allowances l0a 
st of goods sold 10b 

c Grass profit or (loss) from sales of inventory (attach schedule) (subtract line tOb from line 10a) 10c 
17 Other revenue (from Part Vll, line 103) 11 96 . 
12 Total revenue add lines 10 2 3 4 5 tic 7 Ed . 9c 10c and 11 12 4,952 , 275 . 
13 Program services (from line 44, column (B)) 13 4 , 539 , 5 22 . N 

. y 14 Management and general (from line 44, column (C)) 14 306 , 514 
a 15 Fundraising (from line 44, column (D)) 15 131 , 115 . 
w 16 Payments to affiliates (attach schedule) 16 

<24 .876 .> 

Form 990 (2002) 

`d 

spplioble 
UH IRS 

MOMS Iab,,! or E::Iwmga ,nlOrWIDE HORIZONS FOR CHILDREN, INC . 
E N. type Number and street (or P 0 box if mail is not delivered to street address) Initial n-0 Saa E::Imtum sw,fi~38 EDGE HILL ROAD 

Final lna~. 
i,wm uOn . City ortown,state orcountry,andZIP+4 ~ o~ab ALTHAM MA 02451 

D~Pa o~~^ " Section 501(c)(3) organizations and a9a7(a)(1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ) 

G Web site W7WF1 " WHFC . ORG 

Room/suite I E Telephone number 
781-894-5330 

18 Excess or (deficit) tar the year (subtract line 17 from line 72) 
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 

a LHA For Paperwork Reduction Act Notice, see the separate Instructions 
1 



2 

WIDE HORIZONS FOR CHILDREN INC . 04-2564960 

" P8f't . Statement o All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2 0II Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising 66 86 9b 106 or 16 of Part 1 services and anent 

22 Grants and allocations (attach schedule) 
cash $227,971 . ��,cas � s 2z 227 971 . 2-2-7 , 971- STATEMENT 4 

23 Specific assistance to individuals (attach schedule) 23 
24 Benefits paid to or for members (attach schedule) 24 
25 Compensation ofotticers,directors etc 25 248 157 . 85 046 . 159 432 . 3 679 . 
2s Other salaries andwages 26 2 , 709 , 725 . 2 , 566 , 113 . 57 304 . 86 308 . 
27 Pension plan contn6utions 27 
28 Other employee benefits 28 175 , 662 . 164 244 . 7 , 026 . 4 392 . 
29 Payroll taxes 29 236 B51 . 212 , 290 . 17 355 . 7 , 206 . 
30 Professional fundraising fees 30 
31 Accounting fees si 16 , 000 . 16 , 000 . 
32 Legal tees 32 135 053 . 98 271 . 34 , 066 . 2 716 . 
33 Supplies 33 
34 Telephone 34 67 , 756 . 66 161 . 815 . 780 . 
35 Postage andshipping 35 99 173 . 95 467 . 2 326 . 1 380 . 
36 occupancy 36 97 376 . 96 162 . 910 . 304 . 
37 Equipment rental and maintenance 37 111 891 . 103 F 195 . 4 221 . 4 475 . 
38 Printing andpublications 38 68 , 585 . 56 , 446 . 333 . 11 806 . 
39 Travel 39 72 , 790 . 71 818 . 106 . 866 . 
40 Conferences, conventions, and meetings 40 
41 Interest 31 
42 Depreciation, depletion, etc (attach schedule) 42 80,08 3 . 7 4 8 7 8 . 3 203 . 2 00 2 . 
43 Other expenses not covered above (itemize) 

a 43a 
h 436 
c ~43c~ 
d 43d 
a SEE STATEMENT 3 43e 630,078 . 621,460 . 3,417 . 5,201 . 

Joint Costs Check " U d you are following SOP 98-2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services " ~ Yes 0 No 
It'Yes ; enter (I) the aggregate amount of these joint costs a , (Ii) the amount allocated to Program services $ , 
iii the amount allocated is Mana ement and eneral E and Iv the amount allocated to Fundraisin 
p~ ~~~ Statement of Program Service Accomplishments 
What is the organization's primary exempt purposes 10, 
PLACEMENT OF WAITING CHILDREN IN ADOPTIVE HOMES . Pro am Service 
Allorpanl:euansmustEOfnbeNdrumnptpurposeerJJmertwnhlnedearanamndsemenna StaUNenumperoltJlenbserved Publications Diawsf "=penSBS 

(Reqwrea for 50114(3) and 
etYiievemenF. mat en not rtmsurs7ln (Sec4an 5011cf(J) end (a) orpanizetionf and 99A7(a)(1) nonexemPt wvtllple trusts moat Wfo en4+Vielrn0unt of Grants and (a) orps, and a9q7(a)(l) 
allocations baNas) trusts but opLOneIbroVids 

a THE AGENCY PLACED HUNDREDS OF CHILDREN FROM MULTIPLE 

WITHIN THE UNITED STATES . 

b 

C '1'HC: HGC:LVI;Y YitVVlUt~U .1UYYViCl' 11V '1'tlh tVi(M VtYitP:YHi(H'1'lULV, YVJ'1' 

PLACEMENT SUPERVISION, AND POST-ADOPTION COUNSELING . AS WELL 

d THE AGENCY SENT HUNDREDS OF THOUSANDS OF DO 
ORPHANAGES TO AID BOTH WAITING CHILDREN AND 

and allocations S 
JJ!/J 

Form 990(2002) 



Form 990(2002) WIDE HORIZONS FOR CHILDREN, INC . 04-2564960 Page 3 

Part IV Balance Sheets 

Note Where required, attached schedules end amounts within the description column (A) (B) 
should be /or end-of-year amounts only Beginning of year End of year 

45 Cash -nan-interest-beannp 18 , 999 . 45 965 . 

45 Savings andtemporary cash investments 1 , 739 , 807 . 46 1 , 134 , 763 . 

a7 a Accounts receivable 47a 65 f 804 . 

b less allowance tordoubtful accounts ale 9 439 . 348 778 . a7c 56 365 . 

4B a Pledges receivable 48a 31 029 . , 
h less allowance for doubtful accounts aBh 48 , 463 . a8c 31 029 . 

as Grants receivable 49 

50 Recervables from officers directors, trustees, 
and key employees 50 

VI 
u 5i a Other notes andloans recervable spa 24 , 804 . 

6 Less allowance far doubtful accounts 516 19 , 707 . 51c 24 , 804 . 

52 Inventories for sale or use 52 

53 Prepaid expenses and deterred charges 37 610 . 53 4-3 , 196 . 

54 Investments -sacunties STMT 5 " ~ Cast M FMV 1 , 200 , 152 . 54 1 , 859 , 585 . 

55 a Investments - land, buildings, and 
equipment basis 55a 

h Less accumulated depreciation 55b SSc 

56 Investments - other 56 
57a Land bwldinps,andequipment basis 57a 1 , 705 , 624 . 

D Hess accumulated depreciation STMT 6 57u 819 837 . 951 999 . 57c 885 787 . 

58 Other assets (describe III- DEPOSITS ~ 2 , 848 . 58 2- 1 908 . 

59 Total assets add dnes a5 ihrou h 58 must e q ual dine 74 1 4 368 , 363 . 59 4 039 , 402 . 

60 Accounts payable and accrued expenses 31 810 . 60 67 , 87 4 . 

61 Grants payable 61 

62 Deferred revenue 62 
d 63 Loans from officers, directors, trustees, and key employees 63 

a 64 a Tax-exempt bond liabilities 64a 

b Mortgages and other notes payable 64h 

65 Other liabilities (describe 10' SEE STATEMENT 7 ) 1 , 700 , 851 . 65 1 , 359 , 477 . 

as rrit,iun numet innnen et An m.ni in naSi 1 .732 .661 . 66 1,427 .351 . 

Organ l:atIons that follow SFAS 117, check here 10, U and complete lines 67 through 
69 and lines 73 and 74 

"$ 57 Unrestricted 2 , 486 , 952 . `s7~ 2 , 428 , 58-
.9 68 Temporarily restricted 133 , 750 . 68 168 , 46E 
m 69 Permanently resincted 15 , 000 . 69 15 , 00( 
°c Organizations that do not follow SFAS 117, check here " Eland complete lines 
'i 70through 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 72 
73 Total not assets or fund balances (add lines 67 through 69 or lines 70 through 72, 

7 column (n)must equal line 19,column (e)must equal line 21) 2 , 635 , 702 . 73 2 , 612 , 05 
74 Total liabilities and not assets / fund balances (add does 66 and 73) 4 36 8 36 3 . 70 4 039 , 40 : 

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 tie 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 

773021 
Ol Z2-N 

3 



-2564 DE HORIZONS FOR CH 
of Revenue per Audited 
ments with Revenue per per 

40 , 775 . Add amounts on lines (t) through (4) 
52 , 275 . c Line aminus line h 

0 Amounts included an line 17, Form 
990 Gut not on line a 

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

(2) Other (specify) 

Add amounts on lines (1) through (3) 
c Line a minus line 6 1 
E Amounts included on line 12, Form 

990 but not on line a 

(1 ) Investment expenses 
hat included on 
line 6b, Form 990 $ 

(2) Other (specify) 

0 . 

(A) Name and address 

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

SEE STATEMENT 8 
--------------------------------- 
--------------------------------- 

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

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

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

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

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

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

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

2 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more than $70,000 was provided by the related organizations? If 'Yes,' atta c h schedu le ljjj~ [-] Yes EK) Na Form 990 (2002) 

zzwv of xz-m 
4 

a Total revenue gains, andother support 
per audited financial statements 1 

6 Amounts included on line a but not on 
line 12, Forth 990 

(1) Net unrealized gains 
on investments $ 1,225 . 

(2) Donated services 
and use at facilities $ 39,550 . 

(3) Recovenes of prior 
year grants $ 

(4) Other (specify) 

a lotai expenses and losses per 
993 050 . audited financial statements 

h Amounts included on line a but not on 
line 17, Farm 990 

(1) Donated services 
and use otfacilities S 39,550 . 

(2) Pnoryear adjustments 
reported an line 20, 
Farm 990 S 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 

S 
Ado amounts on lines (1) and (2) " d 0 . 

e Total revenue per line 12, Form 990 e 
thrill [OIIISIIfIB dI 1 a 4,952,275 . 

Ado amounts on lines (1 ) and (2) 
Total expenses per line 17, Form 990 
(line e plus line d) 
~y9BS (List each one even d not compe 
e and average hours 'C) Compensation 
week devoted to 

it at lia 
If enter 

6,701 . 

39 .550 . 



5 Form 990 

76 Did the organization engage in any activity not previously reported to tie IRS If 'Yes,' attach a detailed description of each activity 75 X 

77 Were any changes made in the organizing or governing documents but net reported to the IRS? 77 X 

It Yes; attach a conformed copy of the changes 
, 78 a Did the organization have unrelated business gross income of E1,000 or more during the year covered by this relurn9 78a X 

b If 'Yes .* has it filed a tax return an Form 990-T for this years N/A 786 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the years 79 X 

If 'Yes,' attach a statement 

BO a 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 organization? BOa X 

h If Yes,' enter the name of the organization 
and check whether it is 1---1 exempt or E--] nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions B1a 0 

h Did tie organization file Form 1120-POL for this years Blb X 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental values 82a X 

D If Yes; you may indicate tie value of these items here Do not include this amount as revenue in Part I or as an - . 
'' expense in Part II (Sea instructions in Part III ) 82b 39,550 . 

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

D Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X 

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

b It Yes; did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax deductible? N/A 84b 

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

6 Did the organization make only in-house lobbying expenditures of E2 000 or less N/A 85h 

It'Ves' was answered to ember BSa or BSb, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 

owed for the prior year ` 

c Dues,assessments,andsimilar amounts from members BSc NBA 

d Section 162(e) lobbying and political expenditures 85d N/A 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A - 
t Taxable amount of lobbying and political expenditures (line BSd less BSe) BSf N/A 

p Does the organization elect to pay the section 6033(e) lax an the amount on tine 8511? N/A 85 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line BSf to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax years N/A 8511 

86 507(c)(/) organaanons Enter a Initiation tees and capital contributions included on line 12 86a NBA ' 

h Gross receipts, included on line 12, for public use of club facilities 85b N/A 

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A 

h Grass income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 87G NBA 

88 At any time during the year, did the organization own a 50°/, or greater interest in a taxable corporation or partnership, 

or an entity disregarded as separate from the organization under Regulations sections 3017701-2 and 3017701-3? 

If Yes,' complete Part IX 88 X 

89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 4911 . 0 . , section 4912 . 0 . , section 4955 1 0

D 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 

transaction du nag the year or did it become aware of an excess benefit transaction from a poor year 

If 'Yes,' attach a statement explaining each transaction 89h 

c Enter Amount of tax imposed on the organization managers or disqualified persons during tie year under 

sections 4912, 4955, and 4958 . 0 

d Enter Amount at tax on line 89c, above, reimbursed 6y the organization " 0 . 

90 B LISA ChB states with which a copy of this return I5 filed 1 MASSACHUSETTS 

b Number of employees employed in the pay period that includes March 72, 2002 90h 

- 

77 

97 ihebooksareincareof "WIDE HORIZONS FOR CHILDREN, INC . ielephoneno 1 781-894-5330 

Locatedat io- 38 EDGE HILL ROAD, WALTHAM, MA ZiP+a io. 02451 

92 Section 4947(a)(i) nonexempt chantable trusts tiling Folm 990 in lieu o! Farm 1041- Check here 1 

and enter the amount ottax-exempt interest received or accrued during the tax veer " ~ 92 I NBA 

01 22-03 Form 990 (2002) 

5 



Form 990(2002) WIDE HORIZONS FOR CHILDREN 
.Psvt Vii Analysis of Income-Produana Activities see oaae 31 of th 

6 

. (~) ' Relatedorexempt Amount function income Amount 

96 . 

C 
d 
a 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 11111. 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of tie organization's 
exempt purposes (other than by providing funds for such purposes) 

page 32 of tie instructions 

of I Nature address, and EIN of 

Please wrrectin ~ pne Deaere a r(o 6rN~nolfi ~ n euea ~~~~ y/~ ~~~~~~ cep on III Ir 

Sign 1/(/ /~'1 // I ~

. . . 

it/ 
Here ' Signature of icer Dal 

Paid Prepareis ' 
signature v 

Proper.,c F� ,����, �, CK & BOODMAN 
Use Only ~e~~"Pi,W), '30 EASTBROOK ROAD, 101 
223161 . 

N LP4 a DEDHAM . MA 02026-2048 

Note Enter gross emountsunless otherwise 
inc0cated 

93 Program service revenue 
a ADOPTION PROGRAM 
0 
c 
a 
e 
I Medicare/Medicaid payments 
p Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt-financed properly 

98 Net rental income or (loss) tram personal property 
99 Dither investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Grass profit or (loss) from sales of inventory 
103 Other revenue 

a MISCELLANEOUS INCOME 
6 

INC . 04-2564960 

1,711 . 

A 

(a) Did the organization dunng the year, receive any funds, directly or indirectly, to 
(b) Did the organization dunng tie year, pay premiums, directly or indirectly, on a ~ 



Organization Exempt Under Section 501(c)(3) 
(Except Private Found at Ion) and So ction 501(e), 501 (1) . 501(k), 

501(n), or Section 4947(a)(1) No nexampt Char liable Trust 
Supplementary Information-(See separate instructions .) 

ll~ MUST be comoleted bv the above orrianizations and attached to their Form 990 or 990-EZ 

OMB No 1 ~~00,47 

2002 I 
D~~t .1 1~8 T.u~ 
mi=a P~~.e S~'. 

Name of the organization number 

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(Sea page 1 of the instructions List each one If there are none enter 'None ') 

(b) Title and average u rs (e (a) Name and address of each employee paid per week devotedtoo (c) Compensation accol more than $50,000 1 nn.hnn 1 21 

?GM CRD/TRAN 

10+ 

'~ENERAL MGR 

10 

3UPERVISOR 

10 

IT DIRECTOR 

10 

'LINICAL DIR 
as_ 

95 .845 .1 3 .144 

80 .077 .1 0 0 . 

L-PLESHA ------------------------- 

Total number of others recerving over 
$50,000 for professional sewices 01 1 0 
223101/01 22-03 LKA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002 

7 

SCHEDULE A 
(Form 990 or 990-EZ) 

SHENG-LIN - - - - - - - - - - - - - - - - - - - - - - - - 

WALTHAM, MA 

J-HOFFMAN ------------------------ 

J_MILLER ------------------------- 

R-DISCIPIO ------------------------

AUBURN, MA 

0 . 

0 . 

58,799 .1 3,144 .1 0 . LEXINGTON, MA. 
Total number of other employees paid 
over $50 000 Do- ~ 5 
FP-~d 111 Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(Seepage 2 of the instructions List each one (whether individuals or firms) It there are none . enter 'None ') 

(a) Name and address of each independent contractor paid more than $50,000 1 (b) Type of sewice (c) Compensation 

NONE 

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

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

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

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



FP-ar-t-1-111 Statements About Activities (See page 2 of the instructions ) No 

8 

Schedule A (Form 990 or 990-EZ) 2002 WI 

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 refarendum7 It 'Yes ' enter the total expenses paid or incurred in connection with the 
lobbying activities 10, S $ (Must equal amounts on line 38, Part VI-A, 
or line e of Part VI-13 ) 
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-8 AND attach a statement giving a detailed description of the lobbying activities 

2 Du ring 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 pnircipal beneficiary? (If the answer to any question is 'Yes,' 
attach a detailed statement ~plarnlng the transactions) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit9 

c Funnishing of goods services, or facilities? I 2c I I X 

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

e Transfer of any part of its income or assets7 2e X 

3 Does the organization make grants for scholarships fellowships, student loans, etc 9 (See Note below 3 X 
4 go you have a section 403(b) annuity plan for your employees9 4 X 
Note Attach a statement to eitplain how the organization determines that individuals or organizations receiving grants or lows 
from it in furthenarpce of its charitable programs "qualify" to receive payments 
1 Part IV I Reason for Non-Private Foundation Status (See pages 3 through 5 of the 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)(1) 
5 A school section 170(b)(1)(A)(u) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 
8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 A medical research organization operated in conjunction with a hospital Section 170(lb)(i)(A)(ju) Enter the hospital's name, city, 

and slate 10, 
10 An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(rv) 

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

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 
11b A community trust Section 170(lb)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A 
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in 

ang information about the supported organizations (See page 5 of the instructions 
(b) Line number 

(a) Name(s) of supported organization(s) from above 

14 1 1 An oroarrization oroanized and onerated to test for public safetv Section 509(a)(4) (See DaQO 5 of the 
Schedule A (Form 990 or 990-EZ) 2002 

223111 
01 2203 



28 Unusual Grants For an organization described in [in e 10, 11, or 12 that recewed any unusual grants dunng 1998 through 2001, prepare a list for our records 
to show for each year, the name of the contributor the date and amount of th a grant, and a brief description of the nature of th a grant Do not I Ile this I ist with 
your return Do not include these grants in ime 15 

n, , ~ NONE Soheaule A (Forr~ 990 or 990-EZ 

Schedule A~Form 990 or 990-EZ) 2002 WIDE HORIZONS FOR CHILDREN, INC . 04-2564960 Page 3 

j SupportSchadule (Complete only if you checked a I>ox online 10, 11,or 12) Use cash method of accounti LPart IV-A ccountit 9 
Note Youmayuset worksheet in the instructions for convertin I from the accma/ to the cash method of accounting 

Calendar year (or fiscal year beginning in) 
(a) 2001 (b) 2000 (c) 1999 (d) 1998 fe) Total 

15 Gifts, grants, and contributions 
recerved (Do not include unusual 
grants See line 28 ) 2-74-,3-76-,_ 255,663 . 374,804 . 234,020 . 1 , 138,863 . 

16 Membership toes received 
17 Gross receipts from admissions, 

merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable etc purpose 41090,397 . 3,846,233 . 3,537,650 . 2,822,228 . 14,296,508 . 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents . royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 85,590 . 134,504 . 122,004 . 62,864 . 404,962 . 

19 Net income from unrelated business 
actri.flas not included in line 18 

20 Tax revenues levied for the 
0 
rga 

nization's benefit and either 
paid to it or expended on its behalf 

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

22 Other income Attach a schedule SEE STATEMENT 10 
Do not include gain or (loss) from 
sale of capital assets 108,033 . 71f660 . 69,297 . 40,065 . 289,055 . 

23 Total of lines 15 through 22 415-5-8-1396 .4,308,060 . 4f1031755 . 159,177 . 16, 129,388 . 
24 Line 23 minus line 17 467,999 . 461,827 . 566,105 . 336,949 . 1,832,880 . 
25 Enter I% of line 23 45,584 . 43,081 . 41,038 . 31,592 . 
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (a), line 24 111- 26a N/A 

If Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this list with your return Enter the sum of all these excess amounts 00- 26b N/A 

c Total support for section 509(a)(1) test Enter line 24, column (a) 11110- 26c N/A 

d Add Amounts from column (e) for lines 18 19 
22 261h 110~ 26d N/A 

a Public support (line 26C minus line 26d total) 110- He N/A 

f Public support percentage (line 269 (numerator) divided by line 26c (denominator)) 111- 26f N/A % 
27 Organizations described an line 12 a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,* prepare a list for your 

records to show the name ot, and total amounts recerved 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) 0 - (2000) 0 - (1999) 0 . (1998) 0 . 

b For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of, 

and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations 
descnbed in lines 5 through 11, as well as indrviduals ) Do not file this list with your return After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year 
(2001) 0 - (2000) 0 - (1999) 0 - (1998) 0 . 

c Add Amounts from column (a) for lines 15 1, 138,863 . 16 
17 14,296,508 . 20 

- 
21 10- 27C 15,435,371 . 

d Add Line 27a total 0 . and line 27b total 0 . N10- 27d 0 . 

a Public support (line 27c total minus line 27d total) 11110- 270 15,435,371 . 

f Total support for section 509(a)(2) test Enter amount on line 23, column (a) 27f 16,129, 388 . 

g Public support percentage (line 27e (numerator) divided by line 27f idenominator)) DO- 27g 95 .6972% 



-2564960 PaQ84 2002 WIDE HORIZONS FOR CHILDREN, INC . 
io-i -auestionnaire (See page 7 of the instructions ) 
ileted ONLY by schools that checked the box on line 6 in Part 

Schedule A (Form 990 or 
J.PartVj Pr 

34 a Does the organization receive any financial aid or assistance from a governmental agency7 
b Has the organization's right to such aid ever been revoked or suspended7 

Ifyou answered 'Yes'to either 34a or b, please explain using an attached statement 
35 Does the organization cerfily that it has complied win the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50 

1975-2 C B 587. covenno racial nondiscrimination) If 'No.' attach an explanation 
Schedule A (Form 990 or 990-EZ) 2002 

223131 
01 22 M 

10 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming 
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 penod 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, rf'No,' please explain (if you need more space, attach a separate statement 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis9 

Copies of all catalogues, brochures. announcements . and other v.-Titten commuwcalions to the public dealing with student 
admissions, programs, and scholarshps~ 

If Copies of all material used by the organization or on its behalf to solicit contributions? 
It you answered 'No'to any of the above, please explain (if you need more space, attach a separate statement 

33 Does the organization discruninale by race in any way with respect to 
a Students' rights or privileges? 
to Admissions policies? 
c Employment of faculty or administrative staff? 
d Scholarships or other financial assisam:99 
e Educational policies? 
I Use of facilities9 
g Athletic programs? 
In Other extracurricular activities? 

If you answered -Yes' to any ofthe above, please explain (It you need more space, attach a separate statement 

No 



Schedule A (Form 990 or 990-EZ) 2002 WIDE HORIZONS FOR CHILDREN, INC . 04-2564960 Page 5 
F-P-4;-d fill Lobbying Expenditures by Electing Public Charities (Seepage 9 of the instructions ) N/A 

(To be completed ONLY by an eligible organization that filed Form 5768) 
r.hAlk he A F-1 ifthA nrnnnb,hnn hplnnnq fnnn Affillatild nrni .n Chnrk Ille If I I if unit r.hAnkAd "a' and *Iim,tAd rnntrol' rinivisinns anniv 

N/A 
35 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-A of the surx,.ht on line 40 
Ov"500 000 but hot or $1,000 000 $1 W 001t) plus 15% of the excess ov"500 000 

0hrer $1000,000 but not ." 1 son coo $175 ODD plus 10% of no e, soverSI 0000100 

Over si 500 ODO but not over $17 000,000 $225 000 plus 5% of Me excess over $1,500,000 

Onra, $17 000,000 31 ooo'ooo 

42 Grassroots nontaxable amount (enter 25% of line 41 ) 
43 Subtract line 42 from line 36 Enter -0- if 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 en arnount on either line 43 or hne 44, You must file Form 4720 

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

below See the instructions for lines 45 through 50 on page 11 of the instructions ) 

Lobbying Expenditures During 4-Year Averaging Period 

lb) 2001 2(0'0'0 1999 

N/A 
le) 

Total 

0 . 

0 . 

0 . 

0 . 
49 Grassroots ceiling amount 

50 Grassroots lobbying 
expenditures I I I I 1 0 . 

Part Vl-B I Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page I I of the instructions N/A 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
Yes No Amount 

influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 
b Paid staff or management (include compensation in expenses reported on lines c through If 
c Media advertisements 
it Mailings to members, legislators, or the public 
a Publications, or published or broadcast statements 
I Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs government officials, or a legislative body 
If Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means 
I Total lobbying expenditures (Add lines c through h ) 1 0 . 

It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
223141 01 22-M Schedule A (Form 990 or 990-EZ) 2002 

Limits on Lobbying Expenditures 
term 'expenditures' means amounts paid or incurred 

(a) 
Affiliated group 

totals 

Calendar year (or (a) 
fiscal year beginning In) 2002 
45 Lobbying nontaxable 

45 Lobbying ceiling amount 

47 Total lobbying 

48 Grassroots nontaxable 

(b) 
To be completed for ALL 
electing organizations 



04-256496 CHILDREN, INC . Schedule A (Form 990 or 990-EZ) 2002 

Fxempt Organizations (See page 12 of the instructions I 
51 Did the repo ling organ izati on directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 5011c)(31 orcianizations) or in section 527 . to latino to political oroanizations? 

(vl) Performance of services or membership or fundraising solicitations 
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization It the organization recerved less than fair market value in any 
transaction or shanna arranaement show in column M the value of the ooods. other assets or services recerved N/A 

(a) (d) 
Line no Announ(thirvolved Name of nonchardabicelexempt organization Description of transfers, transactions, and sharing arrangements 

12 

and Relationships With Noncharitable 

a Transfers from the reporting organization to a nonChantable exempt organization of 
(1) Cash 

(11) Other assets 
b Other transactions 

(1) Sales or exchanges of assets with a noncharitable exempt organization 
(it) Purchases of assets from a noncharitable exempt organization 
(111) Rental of facilities, equipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 

YesTNT 
51a(l) X 
a(li) X 

b(l) X 
b(II) X 
b(m) X 
b(Iv) X 
b(v) X 
b(vi) X 
c X 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the 
Code (otherthan section 501(c)(3)) or in section 5277 Yes No 

h It 'Yes .' complete the following schedule N/A 
(a) (b) (C) 

Name of organization Type of organization Description of relationship 

Schedule A (Form 990 or 990-EZ) 2002 
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FORM 990 PAGE 2 990 

MW Date D Unadjusted Bus % Reduction In Basis For Accumulated Current Amount Of 
No Description Acquired Method Lile N' Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation 

19FURNITURE & FIXTURES 6308920ODB5 .00 17 130,116 . 130,116 . 130,116 . 0 . 

20PURNITURE & FIXTURES 1309010OD85 .00 17 1,407 . It407 . 1,407 . 0 . 

21FURNITURE & FIXTURES 06309120ODB5 .00 17 569 . 569 . 569 . 0 . 

22FURNITURE & FIXTURES 0630922GODB5 .00 17 12,,000 . 121,000 . 12tOOO . 0 . 

23COMPUTER 04309320ODB5 .00 17 600 . 600 . 600 . 0 . 

24COMPUTER 04309320ODB5 .00 17 3o467 . 31467 . 3o467, 0 . 

25--OMPUTER 04309320ODB5 .00 17 46,661 . 46,661 . 46,661 . 0 . 

26FAX 06309420ODB7 .00 17 2t695 . 21695 . 2t695 . 0 . 

27ELECTRONIC SCALE 06309420ODB7 .00 17 1,725 . 1,725 . 1,725 . 0 . 

28LASER PRINTER 06309420OD87 .00 17 1,,290 . lf290 . li,290 . 0 . 

29FURNITURE & FIXTURES 06309420ODB7 .00 17 682 . 682 . 682 . 0 . 

UPRINTER 06309420ODB5 .00 17 2t739 . 2,739 . 2r739 . 0 . 

31COMPUTERS 06309420ODB5 .00 17 4,200 . 4,200 . 4,200 . 0 . 

32SOFTWARE 06309420ODB5 .00 17 690 . 690 . 690, 0 . 

33COMPUTERS 06309420ODB5 .00 17 4,764 . 4,764 . 4,764 . 0 . 

34DATA BASE SYSTEM 063094200DE5 .00 17 7j,600 . 7,r600 . 7,600 . 0 . 

L 

35 UTERS 063095 00D1 .00 17 12,04J1 . 12,041 . 12,041 . 0 . 

36[00MMPUTERS 063005 DOD .00 17 3L750 . 1-750 .1 3050, 0 . 
228102 IG-24-02 (D) - Asset disposed ITC, Section 179 . Salvage . HR 3090, Commercial Revitalization Deduction 

17 

2002 DEPRECIATION AND AMORTIZATION REPORT 



FORM 990 PAGE 2 990 

Date Une Unadjusted Bus % Reduction In Basis For Accumulated Current Amount Of 
No Description Acquired Method Life No Cost Or Basis Excl Basis Depreciation Depreciation See 179 Depreciation 

37COMPUTERS 06309520ODB5 .00 17 1,850 . 1,850 . 1,850 . 0 . 

38TAPE DRIVE 06309520ODB5 .00 17 199 . 199 ., 199 . 0 . 

39FIRE EXTINGUISHERS 06309520ODB7 .00 17 102 . 102 . 102 . 0 . 

40TELEPRONES 06309520OD87 .9,0 17 91300 . 91300 . 9'Jq00 . 0 . 

41FURNITURE & FIXTURES 06309520ODB7 .00 17 452 . 452 . 452 . 0 . 

42FURNITURE 06309520ODB7 .00 17 61,264 . 6,264 . 6,264 . 0 . 
ANSWERING MACHINE & 

43FAX 06309520ODB7 .00 17 660 . 660 . 660 . 0* 

44COPIER 06309520ODB7 .00 17 1,800 . 11,8010 ., 11800 . 0 . 

45FURNITURE 06309520ODB7 .00 17 1,441 . 1,441 . 1,441 . 0 . 

461NSTALL HARD DRIVE 063095200DE17 .00 17 682 . 682 . 682 . 0 . 

47COMPUTERS 06309520ODB5 .00 17 1,500 . 1,500 . 1,500 . 0 . 

48COMPUTERS 063095200DE15 .00 1~7 7r85O . 71850 . 7,850 . 0 ., 

49FURNITURE 06309520ODB7 .00 17 850 . 850 . 850 . 0 . 

50LASSR PRINTER 06309520ODB7 .00 17 2 ;056 . 21056 . 2,rO56 . 01. 

51FURNITURE 06309520ODB7 .00 17 1,907 . 1,907 . 1,907 . 0 . 

5i .2COPIER -'NH 04099620ODB7 .00 17 11050 . 11050 . li,050 . D . 

53FURNITURE 10119520ODB7 .00 17 1,023 . 1,023 . 1,023 . 0 . 

541FURNITURE '1227[95120ODBI7 .00 117 1 It 050. .J 1 11050 .1 1 t 0 5 0 .1 0 .1 
228102 10-24 02 (D) - Asset disposed ITC, Section 179, Salvage, HR 3090, Commercial Revnalization Deduction 

18 

2002 DEPRECIATION AND AMORTIZATION REPORT 



FORM 990 PAGE 2 990 

MW Date Li~. Unadjusted Bus % Reductionin Basis For Accumulated Current Amount Of No Descriphon Acquired Method Life No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation 

55COPIER 07319520ODB7 .00 17 13,000 . 13,000 . 13,000 . 0 . 

I 56FAX 1092295200DE7 .00 17 21850 . 1 1 2,850 . 2(850 . 0 . 

57PHONE SYSTEM 09279520ODB7 .00 17 6,000 . 6,000 . 5,732 . 268 . 

58COMPUTER 8299520ODB5 .00 17 9f878 . 9'1878 . 9,078 . 0 . 

59PHONE SYSTEM 01129620ODB5 .00 17 1,440 . 1,440 . 1,376 . 64 . 

60SIGN 02209620ODB5 .00 17 438 . 438 . 419 . 19 . 

61PHONE SYSTEM 04059620ODB5 .00 17 500 . 500 . 479 . 21 . 

62SIGN 05309620ODB7 .00 17 450 . 450 . 429 . 21 . 

63PHONE SYSTEM 10189520ODB7 .00 17 600 . 600 . 574 . 26 . 

64PHONE SYSTEM 2139620ODB7 .00,17 J1389 . lt389 . le~27 . 62 . 

65PRINTER 05319620ODB7 .00 17 4,042 . 4,042 . 3,862 . 180 . 

66CABLE G5319620ODB7 .00 17 11342 ., 11342 . 1(283 . 59 . 

67COMPUTERS 03069620ODB5 .00 17 12,850 . 12,850 . 12,850 . 0 . 

68COPIER RI 04099620ODB7 .00 17 990 . 990 . 945 . 45 . 

69PRINTER RI 05219620ODB7 .00 17 1,484 . 1,484 . 1,419* 65 . 

70SIGN 05309620ODB7 .00 17 '544 . 544 . 521~. 23 . 

71 OMPUTERS D5 D, .10 17 10,289 . 10,289 . 10,289 . 0 . 

172 AT'ABASE 6 806200D .00 117 1 10,000 .1 1 1 10,0'00 .1 10 f 000 .1 0 .1 
228102 1D-24-02 (D) - Asset disposed ITC, Section 179, Salvage, HR 3090, Commercial Revi-talization Deduction 
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2002 DEPRECIATION AND AMORTIZATION REPORT 



FORM 990 PAGE 2 990 

Asset Date Una Unadjusted Bus % Reductionln Basis For Accumulated Current Amount Of N . Description Acquired Method Life N . Cost Or Basis Excl Basis Depreciation Depreciation Sec179 Deprecialron 

I 173~ABLE I 06289620ODB7 .00 17 507 . 507 . '1483 . 24 . 1 

74ALARM 072195200DE7 .00,17 11,990 . 1,,990 . 1,902 . 88 . 

75SIGN 07219520ODB7 .00 17 1,557 . 1,557 . 1,488 . 69 . 

76FENCE 08229520ODB7 .00 17 5?015 . 51015 . 4(790'.' 225 . 

77SIGN 09139520ODB7 .00 17 2,422 . 2,422 . 2,314 . 108 . 

78GUARDRAIL 092195200DB71.00 17 11900 . 11900 . 1 f 614~'. 86 . 

79SIGNS 09299520ODB7 .00 17 1,690 . 1,690 . 1,615 . 75 . 

80COMPUTERS 06309720ODB5 .00, 17 26,660.. 1261§60~. 26,66,0 . 01. 

81RESOURCE LIBRARY 06309720ODB5 .00 17 11,737 . 11,737 . 11,737 . 0 . 
INTERNET GRANT 

82PURCHASE 06309720ODB5 .00 17 26j,513 . 1 .26,513 . 26,513 . 0 . 

83COPIER 06309720ODB5 .00 17 9,000 . 9,000 . 9,000 . 0 . 

i4FURNITU'RE 06309720ODB5 .00 17 11,350 . 11350 . 1,350 . 0 . 

85FURNITURE 12319720ODB7 .00 17 4,506 . 4,506 . 3,662 . 563 . 

86FAX 14ACHINE 09149820ODB7 .00 17 1,000 . ii,00D . 764'. 189'. 

872 DELL COMPUTERS 05319920ODB5 .00 17 3,158 . 3,158 . 2,328 . 364 . 

88FILE SERVER 06309920ODB5 .00 17, 6f864 . 6,pj64 . 5,059 . 11790 . 

89SHREDDER 05319920ODB7 .00 17 2,111 . 2,111 . 1,312 26~-' 

106POO9120ODBI5 .00 117 1 4,717 .1 1 1 4,7 -1 I 90PELL COMPUTER 17 .1- 3-r396 . 1 541 
228102 10-24 02 (D) - Asset disposed ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction 

20 

2002 DEPRECIATION AND AMORTIZATION REPORT 
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04-2564960 WIDE HORIZONS FOR CHILDREN, INC . 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1 

GROSS COST OR EXPENSE NET GAIN 
SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

66 . 78 . 0 . <12 .> 
1,626 . 1,567 . 0 . 59 . 
1,664 . 0 . 0 . 1,664 . 

3,356 . 1,645 . 0 . 1,711 . 

4 GANNETT 
29 JOHNSON & JOHNSON 
TWEEDY BROWNE 

TO FORM 990, PART I, LINE 8 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2 

DESCRIPTION 

UNREALIZED GAINS AND LOSSES 
UNREALIZED GAINS AND LOSSES 

TOTAL TO FORM 990, PART I, LINE 20 

(C) 
MANAGEMENT 
AND GENERAL 

1,907 . 

1,377 . 

133 . 

3,417 . 

(B) 
PROGRAM 
SERVICES DESCRIPTION 

EMPLOYEE TRAINING 
OFFICE EXPENSE 
INVESTMENT AND BANK 
FEES 
EVENTS FOR FAMILIES 
BAD DEBTS 
INSURANCE 
DUES AND 
SUBSCRIPTIONS 
ADVERTISING 
PROGRAM DEVELOPMENT 

21,933 . 
44,492 . 

760 . 
91,817 . 

4,890 . 
110,574 . 
291,107 . 

5,201 . TOTAL TO FM 990, LN 43 630,078 . 

STATEMENT(S) 1, 2, 3 22 

DESCRIPTION 

FORM 990 

(A) 

TOTAL 

7,758 
56,747 

OTHER EXPENSES 

7,758 . 
52,535 . 

20,934 . 
44,492 . 

760 . 
89,775 . 

4,890 . 
109,209 . 
291, 107 . 

621,460 . 

AMOUNT 

52 . 
1,173 . 

1,225 . 

STATEMENT 3 

(D) 

FUNDRAISING 

2,305 . 

999 . 

665 . 

1,232 . 
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4 1 

DONEE'S 
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP 

NONE 

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 227,971 . 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5 

1,859,585 . 1,859,585 . TO 990, LN 54 COL B 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6 

STATEMENT(S) 4, 5, 6 23 

AMOUNT 

227,971 . 

CORPORATE 
SECURITY DESCRIPTION STOCKS 

INVESTMENTS 

OTHER 
PUBLICLY 

CORPORATE TRADED OTHER 
BONDS SECURITIES SECURITIES 

1,859,585 . 

TOTAL 
NON-GOV'T 
SECURITIES 

1,859,585 . 

COST OR 
DESCRIPTION OTHER BASIS 

LAND 110,000 . 
BUILDING 620,158 . 
LAND IMPROVEMENTS 15,000 . 
LAND IMPROVEMENTS 15,000 . 
LAND IMPROVEMENTS 7,550 . 
LAND IMPROVEMENTS 39,212 . 
LAND IMPROVEMENTS 2,950 . 
BUILDING IMPROVEMENTS 134,318 . 
BUILDING IMPROVEMENTS 13,169 . 
BUILDING IMPROVEMENTS 3,187 . 
BUILDING IMPROVEMENTS 2,521 . 
BUILDING IMPROVEMENTS 13,169 . 
BUILDING IMPROVEMENTS 975 . 
BUILDING IMPROVEMENTS 6,000 . 
BUILDING IMPROVEMENTS 21,185 . 
BUILDING IMPROVEMENTS 1,500 . 
BUILDING IMPROVEMENTS 2,923 . 
BUILDING IMPROVEMENTS 1,402 . 
FURNITURE & FIXTURES 130,116 . 

ACCUMULATED 
DEPRECIATION BOOK VALUE 

0 . 110,000 . 
147,563 . 472,595 . 

8,417 . 6,583 . 
8,333 . 6,667 . 
4,151 . 3,399 . 

15,031 . 24,181 . 
1,132 . 1,818 . 

30,260 . 104,058 . 
2,676 . 10,493 . 

642 . 2,545 . 
509 . 2,012 . 

2,619 . 10,550 . 
181 . 794 . 

1,091 . 4,909 . 
3,530 . 17,655 . 

247 . 1,253 . 
175 . 2,748 . 
90 . 1,312 . 

130,116 . 0 . 



24 STATEMENT(S) 6 
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FURNITUAE & FIXTURES 1,407 . 1,407 . 
FURNITURE & FIXTURES 569 . 569 . 
tURNITURE & FIXTURES 12,000 . 12,000 . 
COMPUTER 600 . 600 . 
COMPUTER 3,467 . 3,467 . 
COMPUTER 46,661 . 46,661 . 
FAX 2,695 . 2,695 . 
ELECTRONIC SCALE 1,725 . 1,725 . 
LASER PRINTER 1,290 . 1,290 . 
FURNITURE & FIXTURES 682 . 682 . 
PRINTER 2,739 . 2,739 . 
COMPUTERS 4,200 . 4,200 . 
SOFTWARE 690 . 690 . 
COMPUTERS 4,764 . 4,764 . 
DATA BASE SYSTEM 7,600 . 7,600 . 
COMPUTERS 12,041 . 12,041 . 
COMPUTERS 3,750 . 3,750 . 
COMPUTERS 1,850 . 1,850 . 
TAPE DRIVE 199 . 199 . 
FIRE EXTINGUISHERS 102 . 102 . 
TELEPHONES 9,300 . 9,300 . 
FURNITURE & FIXTURES 452 . 452 . 
FURNITURE 6,264 . 6,264 . 
ANSWERING MACHINE & FAX 660 . 660 . 
COPIER 1,800 . 1,800 . 
FURNITURE 1,441 . 1,441 . 
INSTALL HARD DRIVE 682 . 682 . 
COMPUTERS 1,500 . 1,500 . 
COMPUTERS 7,850 . 7,850 . 
FURNITURE 850 . 850 . 
LASSR PRINTER 2,056 . 2,056 . 
FURNITURE 1,907 . 1,907 . 
COPIER - NH 1,050 . 1,050 . 
FURNITURE 1,023 . 1,023 . 
FURNITURE 1,050 . 1,050 . 
COPIER 13,000 . 13,000 . 
FAX 2,850 . 2,850 . 
PHONE SYSTEM 6,000 . 6,000 . 
COMPUTER 9,878 . 9,878 . 
PHONE SYSTEM 1,440 . 1,440 . 
SIGN 438 . 438 . 
PHONE SYSTEM 500 . 500 . 
SIGN 450 . 450 . 
PHONE SYSTEM 600 . 600 . 
PHONE SYSTEM 1,389 . 1,389 . 
PRINTER 4,042 . 4,042 . 
CABLE 1,342 . 1,342 . 
COMPUTERS 12,850 . 12,850 . 
COPIER RI 990 . 990 . 
PRINTER RI 1,484 . 1,484 . 
SIGN 544 . 544 . 
COMPUTERS 10,289 . 10,289 . 
DATABASE 10,000 . 10,000 . 



25 STATEMENT(S) 6, 7 
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CABLE 507 . 507 . 0 . 
ALARM 1,990 . 1,990 . 0 . 
'SIGN 1,557 . 1,557 . 0 . 
FENCE 5,015 . 5,015 . 0 . 
SIGN 2,422 . 2,422 . 0 . 
GUARDRAIL 1,900 . 1,900 . 0 . 
SIGNS 1,690 . 1,690 . 0 . 
COMPUTERS 26,660 . 26,660 . 0 . 
RESOURCE LIBRARY 11,737 . 11,737 . 0 . 
INTERNET GRANT PURCHASE 26,513 . 26,513 . 0 . 
COPIER 9,000 . 9,000 . 0 . 
FURNITURE 1,350 . 1,350 . 0 . 
FURNITURE 4,506 . 4,225 . 281 . 
FAX MACHINE 1,000 . 853 . 147 . 
2 DELL COMPUTERS 3,158 . 2,692 . 466 . 
FILE SERVER 6,864 . 5,849 . 1,015 . 
SHREDDER 2,111 . 1,576 . 535 . 
DELL COMPUTER 4,717 . 3,939 . 778 . 
COMPUTER 5,116 . 4,273 . 843 . 
COMPUTER 33,619 . 31,142 . 2,477 . 
COMPUTER 49,718 . 35,400 . 14,318 . 
OFFICE EQUIPMENT 9,005 . 5,066 . 3,939 . 
COMPUTER 36,746 . 19,108 . 17,638 . 
OFFICE EQUIPMENT 79,515 . 30,834 . 48,681 . 
DELL SERVER 2,730 . 546 . 2,184 . 
LAPTOP 2,461 . 492 . 1,969 . 
E-MAIL SERVER 5,278 . 1,056 . 4,222 . 
I .P . PHONE CARD 1,600 . 320 . 1,280 . 
LCD PROJECTOR 1,802 . 360 . 1,442 . 

TOTAL TO FORM 990, PART IV, LN 57 1,705,624 . 819,837 . 885,787 . 

FORM 990 OTHER LIABILITIES STATEMENT 7 

DESCRIPTION AMOUNT 

ACCRUED TAXES 9,734 . 
ACCRUED ITEMS 149,994 . 
DEFERRED INCOME 307,200 . 
RESTRICTED FUNDS 892,549 . 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,359,477 . 
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FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8 
TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 

VICKI PETERSON 

NEWTON, MA 

LUCY HULSE 

AMESBURY, MA 

J JOYCE 

ROCKPORT, MA 

DONNA HEUCHLING 
22 MASON STREET 
LEXINGTON, MA 

AYIS ANTONIOU 
723 BLUE HILL AVENUE 
MILTON, MA 

WILLIAM CADIGAN 
81 ARNOLD ROAD 
WELLESLEY, MA 

JEROME CASEY 
1 AUTUMN LANE 
NATICK, MA 

DAVID DILULIS 
284 CANTON STREET 
WESTWOOD, MA 

BRUCE CERULLO 
29 PERKINS AVE 
READING, MA 

ANNE JOSEPHSON 
ONE BOWDOIN SQUARE 
BOSTON, MA 

MARK LYON 
118 LONG MEADOW HILL ROAD 
BROOKFIELD, CT 

26 STATEMENT(S) 8 

EMPLOYEE 
TITLE AND COMPEN- BEN PLAN EXPENSE 

AVRG HRS/WK SATION CONTRIB ACCOUNT 

EXECUTIVE DIRECTOR 
40 127,860 . 3,144 . 0 . 

TREASURER 
40 75,909 . 3,144 . 0 . 

CLERK 
40 43,764 . 3,144 . 0 . 

CHAIRMAN OF BOARD 
0 0 . 0 . 0 . 

VICE-CHAIR 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 

MEMBER 
0 0 . 0 . 0 . 



04-2564960 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 0 . 

0 . 0 . 

MEMBER 
0 

GARY D . CIAVOLA 
109 CROSS LANE 
BEVERLY, MA 

0 . 0 . 

247,533 . 9,432 . 0 . TOTALS INCLUDED ON FORM 990, PART V 

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES 

93A THE PROGRAM SERVICE REVENUE REPRESENTS COLLECTIONS FROM THE CONDUCT 
TO RELATING TO THE ORGANIZATIONS EXEMPT PURPOSE, NAMELY THE PLACEMENT OF 
103 WAITING CHILDREN IN ADOPTIVE HOMES, PROVIDING HOME STUDIES AND POST 

PLACEMENT SERVICES . TO HELP PROVIDE WITH NEW PROGRAM DEVELOPMENT IN 
NEW COUNTRIES AS WELL AS PROGRAM MAINTENANCE IN EXISTING COUNTRIES 
ALREADY DEVELOPED AND TO PROVIDE INFORMATION AND REFERRALS ON ADOPTION 
AND PROVIDE HELP AND ASSISTANCE TO CHILDREN . 

TOTAL TO SCHEDULE A, LINE 22 

STATEMENT(S) 8, 9, 10 27 

WIDE HORIZONS FOR CHILDREN, INC . 

BERNADETTE REHNERT 
18 MEADOWBROOK ROAD 
~qESTON, MA 

MONA LISA VALENTINO 
48 WOOD ROAD 
NEW SEABURY, MA 

DEBORAH GOODMAN 
77 BEACON STREET 
BOSTON, MA 

CATHERINE R . NORCOTT 
33 THOMPSON LANE 
MILTON, MA 

MEMBER 
0 

MEMBER 
0 

MEMBER 
0 

MEMBER 
0 

0 . 0 . 

0 . 0 . 

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9 
ACCOMPLISHMENT OF EXEMPT PURPOSES 

SCHEDULE A 

DESCRIPTION 

OTHER INCOME 

2001 2000 
AMOUNT AMOUNT 

108,033 . 71,660 

108,033 . 71,660 

STATEMENT 10 

1999 1998 
AMOUNT AMOUNT 

69,297 . 40,065 . 

69,297 . 40,065 . 



14 Spedel Wi.. for qualified propett (other this, listed property) plixed in service during the W year (ses 1r.trucfl.ns) 

15 Property subject to section 168(f)(1) election (see instructions) 

17 MACRS deductions for assets placed in Service in tax yews beginning before 2002 
18 If you are electing under section 16801(4) to group any assets placed in service during the tax 

LHA For Paperivork Reduction Act Notice, see separate instructions Form 4562 (2002) 
28 

mu iu ~~udi F ., 4562 Depreciation and Amortization 990 2 
i 
0 

M 
02 

D.partrivint of Me Treasury (including Information on Listed Property) Atituichnnert 
internist Flevenue service 10 . See separate instructions Do- Attach to your tax return Sequen" No 67 
Nerint(s) shcv,nn on return I Business or scuvity to hikin this forrn let. Identifying nunrto~ 

WIDE HORIZONS FOR CHILDREN, INC . PORM 990 PAGE 2 104-256 
FP~rt I ~Electlonjo Expense Certain Tangible Property Under Section 179 Note If 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 
2 Total cost of section 179 property placed in service (see instructions) 
3 Threshold cost of section 179 properly before reduction in limitation 
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0 

(8) Description of proPerty I (b)Gosto,.s1n.. ... .nM I (c) Elected cost 1 1, 

7 Listed properly Enter amount from line 29 L7 
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 13 of your 2001 Fonnn 4562 
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction Add lines 9 and 1 0, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 b-F-13 
Note Do not use Part // or Part I// below for Irstedproperty Instead, use Part V 

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System 
(b) Month end (c) Bass for aeowistion (d) ~~ ry (e) Convention (4 Memoo (U) Depreciabon decluction (0) cissi,ificavon of pno ;,erty year pisuxO (businessArvestrnent use 

penod"' 
I in service only - see instructions) I I I 

3 vear orocertv I - 

10 

9 25 year property 25 yrs I I SfL 

h Residential rental propeny 277 ~5 2s ~M S/L 1 fvt~' 1 

I Nonresidential real property 
39 yrs MM S/L 

MM S/L 
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System 

20a Class life I I 
~/-L to 12-yew 1 12 yrs S/L 

c 40-year 1 40 yrs MM S/L 
I part IIA summary (Sear instructions) 
21 Listed property Enter amount from line 28 21 
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropnate lines of your return Partnerships and S corporations see instr 22 80,083 . 
23 For assets shown above and placed in service during the current yew, enter the I I 



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

24a Do you have evidence to support the businessAnvestment use clairri [-I yes L-j No I 24b If 'Yes,' is the evidence written? E] Yes LJ No 

(a) (b 
(c) 

(e) M (9) (h) W 
Da 

)e 
Business/ Bnisfora~~abon Recovery Method/ Depreciation Elected Type of prop, ce 

(b .si~ .Wn~
.~t 

section 179 (list vehicles 1"Ust) pla d in investment 
c t I 

convention deduction 
cost use percentagTe otheo,,baosts um onry) period 

25 Special depreciation allowance for qualified listed property placed in service during the tax 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine d you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes N 

employees? 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See instructions for vehicles used by corporate officers, directors, or 1 % or more owners 
39 Do you treat all use of vehicles by employees as personal use? 
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 use? 

Note If Your answer to 37, 38. 39. 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles F:::F 
(d) (a) 
c~. k~ ~U.. ~ Mwivin 

D~pbon at ~bi I Dit ~Iw 

Form 4562 (2002) 216252/10-2~02 
29 

Form 4562 (2002) Page 2 
[~partV L~isted Property (Include automobiles, certain other vehicles, cellular telephones, certwn computers, and property used for entertainment, 

recreation, or amusement ) 
Note For arty vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 

27 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21 page 1 28 1 
20 Add wriounts in column (i), 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 
If 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 

(b) I (c) I (d) I (a) I M 
30 Total businessfinvestment miles driven during the 

year (do not include commuting miles) 
31 Total communing miles driven dunng the year 
32 TotaJ other personal (noncommuting) miles 

driven 
33 Total miles driven during the year 

Add lines 30 through 32 
34 Was the vehicle available for personal use 

during off-duty hours? 
35 Was the vehicle used pnmarfly, by a more 

than 5% owner or related person? 
36 Is another vehicle available for personal 

use? 

42 

43 Amortization of costs that began before your 2002 lax yew 
44 Total Add amounts in column (A Sea instructions for where to 


