Yo 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspaction
A For the 2005 calendar year, or tax year beginning 07-01, 2005, and ending 06-30,2006
B cCheckt applicable Please |C Name of organization D Employer identification number
[J Adaress change ',’::e:f THE ADOPTION RESOURCE CENTER INC 52-1714171
D Name change part or Number and street (or P O box it mat! 1s not delivered to street address) Room/suite E Telephone number
(il retum 'ys: 1998 UNIVERSITY DRIVE NO 201 (954)255-3226
D Final retum m City or town, state or country, and ZIP + 4 F Accounting method: I:] Cash Accrual
D Amended retum tons. CORAL SPRINGS ’ FLL. 33071 D Other (specify) P
D Application pending ® Section 501(c)X3) organzations and 4947(a)(1) nonexemgt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-£2). H(a) Is this a group retum for affiliates? D Yes E No
H() I *Yes,” enter number of affilates >
G Webste: P HE) Are al affilates included? Oves o
J Orgamzation type  (check only one) » 501(c) ( ) «§ (insertno) D 4947(a)(1) or D 527 (tf *No,” attach a list See instructions )
H(d) Is this a separate retum filed by an
K Check here » D tf the organization’s gross receipts are normally not more than $25,000 The organization covered by a group ruling? |:| Yes E No
organization nesd not file a retum with the IRS, but if the organization chooses to fite a retum, be ] Group Exemption Number »
sure to file a complete retum  Some states require a complete retum. M Check » if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 210531 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
{Part | ]—ﬁevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received-
a DirectpublicSUPPOrt « + v« 4 v v e e e e e e e e e e e e e e e 1a 1854
b IndirectpublicsuUPPOrt .« v« 4t i e e e e e e e e e e e e ib
¢ Governmentcontributions {grants) . . . . . . . L Lt e h e i e e e e e e e e e 1c
d Total (add lines 1a through 1c) (cash $ 1854 noncash $ ) S 1d 1854
2 Program service revenue including government fees and contracts (fromPartVIl,Ine93) . . . - . . « v v v v . .. 2 208665
3 Membershipdues and @assessments . .« . ¢ v v v v b e e e e e e e e e e e e e e e e e e e e e 3
4 Intereston savings and temporary cashinvestments . . . . - . . . . . .. oL e ol d e e e e e .. 4
5 Dividends and INterest froM SECUMIIES = < « + « &« ot et @ e b e a et b st e e e e e e e 5 12
638 GrOSSTENIS . « + ¢ &+ ¢ & o v o o s 4t e e et e e e e e e e e s 6a
b Less.rental eXpenses .« + v v v v v v v e e e e e e e e e et e e e e e e 6b
¢ Net rental income or (loss) (subtract ine 6b fromlne6a) . ... ... ... ... .. .. e e e e e 6c
R| 7 Other investment income (describe » Y| 7
~ o | 8a Gross amount from sales of assets other (A) Securities (B) Other
Se. than inventory . .« « « v vt i e e e e e e e e e e e e 8a
€N n| b Less: costorother basis and sales @XpPENSeS - « + + 4 . . w4 b . 8b
@ %! ¢ Ganor(loss) (attachschedule) « » « v v e v v et 8¢
< d Net gain or (loss) (combing line 8c, columns (A)and (B)) . - - . . . « « ¢« 0 o i o e e e 8d
g 9 Special events and activities (attach schedule). If any amount is from gaming, check here  » d
= a Gross revenue (not including $ of
) contributions reported onNliNE 1a) + « « v ¢« o vt bt e e e e e e e e e e e e e 9a
Ll b Less: direct expenses other than fundraisingexpenses - . . . . . . . ... ... ... 9
-
= ¢ Net income or (loss) from special events (subtract ine 9b fromlne9a) .. ... ... .. e e e e e e e e e 9c
<L 10a Gross sales of inventory, less returns and allowances . . . . .+« v v v v v e e v .. 10a
8 b Less.costofgoodssold . . . . . . . o i i it e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromlne10a) . . . ... .. ... 10c
11 Otherrevenue (fromPart VILINE 103) + + &« v v v v v v v v e e it e i e e e st b e s e e 11
12 Total revenue (addlines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11)  « v v« v v v v v e v i i e e e e e e . 12 210531
f 13 Program services (ir 13 249416
p | 14 Management and gefieral (f% 14 61173
3 15  Fundraising (from ling 44{ column 3 15
s 116 Payments to affiliate dule) Ol v r i e e e e e e e e e e e 16
|17 Total expenses (adgfings :@m y %IU%QQZ)) U"J. ............................... 17 310589
N118 Excess or (defici) fof thetyear (subtract line 17 fromrhns D) e e e e e e e e e e 18 (100058)
i\ 19 Net assets or fund b |ance@1é d\qf,y@ Ir.om INP73,c0lUmMN (A))  « v v v v v v e e e e e e e e e 19 (111725)
S |20 Other changes in ne PIANALON)  « « « o v e e e e e e e e e e e e e e e 20
E 21 Net assets or fund balances at end of year (combine lines 18,19,8nd20)  « « « « v« v v e v v v it e 21 (211783)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005

EEA
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Form 990 (2008) THE ADOPTION RESOURCE CENTER INC

EPart {f| Statement of

52-1714171

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . (A) Total ) comoos and general | (B) Fundraising
22  Grants and allocations (attach schedule) . . . . . . ...
(cash $ noncash $ )
If this amount includes foreign grants, check here > |__| 22
23  Specific assistance to individuals (attach
schedulg) . -« v v v v v v i e e e 23
24  Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc. . . . . . . . . .. 25 61601 49281 12320
26 Othersalanesandwages - « « « » « + « v ot v v 0 v u s 26 89189 71351 17838
27 Pensionplancontributions . . . .- v w e e a e e .. 27 2151 1721 430
28 Otheremployeebenefits . . . ... ... ... ... .. 28
29 Payrolltaxes . « « ¢ s b e h e e e e 29 16933 13546 3387
30 Professional fundraisingfees . . . . . .. ..o ... 30
31 Accountingfees . . . .. ... oo, 3
32 legalfees .« v« v h v i e e e e e 32 6220 4976 1244
33 Supplies + - v v e e e e e e e e e e e s 33
34 Telephone . . - v v v vt ot e e e e 34 10961 8769 2192
35 Postageandshipping -+« « v v v v i b e 35 7152 5722 1430
36 OCCUPAMCY -+ = « + = « + o s s s o n v s v v o v o v us 36 46775 37420 9355
37 Equpmentrentalandmantenance . . . .« s 0 ... s 37 391 313 78
38 Printingandpublications . . . . . oo e e e e . 38 943 754 189
39 Travel -« s i e e e e e e e e e e e e e 39 6380 5109 1271
40 Conferences, conventions, and meetings . . - . . . . . . 40
41 Interest. « o v v vt ot e e e e e e e e e e e s 41
42  Depreciation, depletion, efc. (attach schedule) . . . . . .. 42 4873 4873
43  Other expenses not covered above (temize TM1 0 © 53681 42910 10771
a 43a
b UTILITIES 43b 2904 2323 581
¢ TAXES 43c 435 348 87
d 43d
e 43e
f 43f
9 43g
44 Total functional expenses. Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these
1otalS tOINBS 13-15) = &« v v @ v v v v e e e e 44 310589 249416 61173 0

Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iiii) the amount allocated to Management and general $

...... » [ Yes KX No
; (i) the amount allocated to Program services $ ;
, and (iv) the amount allocated to Fundraising $

EEA

Form 990 (2005)



Form 990 (2008) THE ADOPTION RESOURCE CENTER INC 52-1714171 Page3d

" [Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What I1s the organization’s primary exempt purpose? »SEE ATTACHED STATEMENT Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Reqmmed’:g 2315(:')(53) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (410?5 .band 4947(7)(1)
, but opt
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) i fsor é’m‘éf’s")’"a
a PRE-ADOPTION SERVICES, HOME STUDIES, & COUNSELING
(Grants and allocatons $ ) If this amount includes foreign grants, check here »[] 249416
b
(Grants and allocations $ )} If this amount includes foreign grants, check here » []
c
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal Iine 44, column (B), Programservices) . . . . v v v v v o v o v v > 249416

EEA Form 990 (2005)



Form 59_0 (2008) THE ADOPTION RESOURCE CENTER INC 52-1714171 Page4
" fPart ¥ | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . - . . .. e e 11902 | 45 527
46 Savingsandtemporarycashinvestments . . . . . . . . v v v v v b ... 7591 | 46
47a Accountsrecewvable . . . .. ... ... .. ... 47a 2000
b Less allowance for doubtful accounts . . . . . ... 47b 47¢ 2000
48a Pledgesreceivable . . . . .. . ... . ... ... 48a
b Less: allowance for doubtful accounts . . . . . ... 48b 48¢c
49 Grantsreceivable . + « ¢ v .t e e e e e e e e e e e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedulg) « . « « & o v v v i i i v it e e e s e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . . . . v v it e 51a
s b Less: allowance for doubtful accounts . . . . . . .. 51b 51c
e | 52 Inventoriesforsaleoruse .« « v « v o i e i s e b n s e e e e e e e e 52
t { 53 Prepadexpenses anddeferredcharges . . - . - . ... 0 L0l 23893 | 53 26110
s | 54 Investments - securties (attach schedule) . . . ... ... » D Cost D FMV 54
55 a Investments - land, bulldings, and
equipment basis . . . . . .. o0 o s ... 55a
b Less accumulated depreciation {(attach
schedule). . . . . . . . . i i e e 55b 55¢
56 Investments - other (attach schedule) . . . . . .. .. e e e e e e e e 56
57 a Land, buldings, and equipment: basis . . . . . . . . 57a 52257
b Less: accumulated depreciation (attach
SChedule) . = « + v e v v it e e e e e e e 57b 44068 16744 |57¢c 8189
58 Other assets (descnbe » ) 58
59 Total assets (must equal Ine 74). Add lines 45 through58 . . . . . ... .. .. 60130 | 59 36826
L 60  Accounts payable and accrued €XPENSES -+« « v v v e b n e n e e e e 37023 | 60 15304
i| 61 Grantspayable . . . ... ..o e 61
a| 62 Deferredrevenue . . . -« v« v vt vttt e e e e e e e e s 62
!’ 63 Loans from officers, directors, trustees, and key employees (attach
: SONBAUIB) - « « « « « s e e e e e e e 134832 | 63 203158
i | 64a Tax-exemptbond labilities (attach schedule) . . . . ... ... ... ..., 64a
f b Mortgages and other notes payable (attach schedule) . .. ... ... ...... 64b
L 65 Otherliabilities (descnbe » SEE ATTACHED STATEMENT ) 65 43361
s 66 Total liabilities. Add lines 60through 85 . . . .« v v v v v v v v v u . 171855 | 66 261823
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
N E| 67 Unresticted .. ... (113305)} 67 (224997)
e u| 68 Temporanlyrestricted . . . . . . . i i i i e e e e e 1580 | 68
t : 69 Permanently restricted . .« + v . e . u e e e e e e e e e e e e 69
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
2 f 70  Capttal stock, trust principal, orcurrentfunds  « « « v o v o 0 v 0w e w e .. 70
t a) 71 Paid-in or capital surplus, or land, bullding, and equipmentfund . . . . . . . . .. (4
s : 72 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19; column (B) must equalline21) . . « . . . . . . . (111725)| 73 (224997)
74 Total liabilities and net assets / fund balances. Add lines 66and73 . . .. ... 60130 | 74 36826

EEA Form 990 (2005)



Forr;1990(2005) THE ADOPTION RESOURCE CENTER INC

52-1714171 Page 5
[Part IV-A] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
(See the instructions )
a  Total revenue, gains, and other support per audited financial statements . . . . « . .« . 000000 a 210531
b  Amounts included on line a but not on Part I, line 12
1 Netunrealizedgainsoninvestments . . . . . . . . v v v v i v i e o0 b1
2 Donated services anduseoffacilites . . . . .« . ... 0000 b2
3 Recoveriesofprioryeargrants . . . - . . . .0 vt i e e e e e e b3
4 Other (specify)
b4
Addlinesblthroughbd . . . . . . . . . 0 ot i e e e e e s e e e e e e e s b
c Subtractlinebfromline@ . .+« ¢t i i i e e e e e e e e e e e e e e e e e e e e e e e c 210531
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedon Part |, line6b . . . .. ... ... .. d1
2 Other (specify)
d2
Addlmesdlandd2 . . . . . . . i i i e e e e e e e e e e e e e s e e e e e e d
Total revenue (Partl, line 12). Addlinescandd . . . . . . v v v v vttt e e e > e 210531
lT’art 1V~Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . . . 0 oL oo e e n e e e e e a 310589
b  Amounts included on line a but not on Part |, line 17:
1 Donated services anduseoffacilites . . . . . . .. .. ... ... ... b1
2 Prior year adjustments reportedon Partl,line20 . . . . ... ... ... .. b2
3 LossesreportedonPartl,line20 . ... ... ... it b3
4 Other (specify)
b4
Addinesblthroughbd . . . . . . . . i i i e e e e e e e e e e e b
c Subtractlinebfrominead . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e c 310589
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Partl, lne6éb . . . . ... ... ... d1
2 Other (specify)
d2
Addlnesdlandd2 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, ine17). Addlinescandd . . . . . . .« v v i v vt v v it e e » e 310589

i Pari V~A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and avemg(eBr)\ours per (?H gm?m Q%;EE%:%E%ZJO (Egdet;ﬁ:?saﬁ:vsggggts
week devoted to position 0-) compensation plans
KATHY MCLAUGHLIN TREASURER
1717 MARKER RD MIDDLETOWN MD | 0 0 0 0
FRANCES AHERNS | EXEC DIRECTOR
202 CONAMARA CT LUTHERVILL MD | 40 28000 2151 0
JOE ESPO | SECRETARY
10109 KINROSS SILVER SPR MD 0 0 0 0
ELIZABETH CONLEY | PRESIDENT
5473 HENLY ST BOKEELIA FL | 0 0 0 0
ANNIE APPLEGARTH | DIRECTOR
111 E 23RD ST BALTIMORE MD | 0 0 0 0
DAN MCCARTHY | DIRECTOR
9503 GOOD SPRING PERRY HALL MD | 0 0 0 0
I
I
|
|
l
|
I
I
EEA Form 990 (2005)




Form 990 (co5) THE ADOPTION RESQOURCE CENTER INC 52-1714171

Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBLINGS - =+« v v v o e v e et e et it e e e e e e e e e e e e e e > 6
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . . . . . .
Do any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control? . . . . . . . .
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

Does the organization have a wnitten conflict of interestpolicy? . . . . . . . v v i i i i i e e e e e e e e

75b

75¢

75d

X

[ Pant V-B j Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

(D) Contnbutions to

(A) Name and address (B) Loans and Advances (C) Compensation %Eﬂ?iege?:;;g‘
compensation plans

(E) Expense account
and other allowances

NONE

| Part VI | Other Information (See the instructions.) Yes | No
76 D the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of @aCh aCtiVIty . . . & & v v it e e e e e e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents not reportedtothe IRS? . . . . . . . . . v . o o . .. 77 X
If "Yes," attach a conformed copy of the changes.
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? & v v v v s i ettt et e e e e e et e e e e e e e e e e e e e e e e e e 78a X
b If"Yes," has itfiled atax retumon Form 990-Tforthisyear? . . . . . v v v v v v vt bttt s et e e s e s s e e 78b N /A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astAlBMENt . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80 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 organizaton? . . . . . . .. .. 80a X
b If "Yes,” enter the name of the organizaton ~ »
and check whetheritis  [] exemptor [ ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . « . . . . . . | 81a |
b Dud the organization file Form 1120-POL forthisyear? . . . . . v« v v v v v 0 v b v e e o ot n i a o e e e e o ns 81b X

Form 990 (2005)



Forr?\990(2005) THE ADOPTION RESOURCE CENTER INC 52-1714171 Page7?

[Pat VIi] Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? . . . v @ v v v i i i i e s e e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l.
(Seeinstructions NPartllL) . . . . . . o o i i e e e e e e e e e e |82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? . . . . . . 83a | X
b 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 deductible? . . . . . . . . . . v oo 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 84b N/ A
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . . .. .. ... 85a N / Al
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . v . v v v v v v v i n v v s 85b N / A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . .o 0000 s 0. 85¢
d Section 162(e) lobbying and political expenditures . . . . . . 0.0t a e 0.0 ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) .+ . . « . . . . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonlne 85f? . . . . . . .. . ... . ... 859 N/ Al
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N / Al
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 . ... |86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . . . . .. 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . . . . . . .. 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . .. Lo 0 0oL 87b
88  Atany 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
301 7701-2 and 301.7701-3? If "Yes,"complete PartIX . . . . . « « ¢ v o vt i i e e e e e s e e e e e 88 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatementexplainingeachtransaction . . . . . . . ¢ v 0 o i it e e s e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912,4955,and 4958 . . . < . itk i st h e e e s e e e e e s e e e e e e e
d Enter: Amount of tax on line 89c, above, rembursed by the organization . . . . . . . . . v o i oo e
90 a List the states with which a copy of this return 1s filed  »
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . . | 90b | 4
91 a The books areincareof » FRANCES AHERNS Telephoneno » 954 -255-3226
Locatedat » 1999 UNIV DR,CORAL SPRINGS, FL ZP+4 » 33071
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
oo 13111 91b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . . .. .. .. 91c X
If "Yes," enter the name of the foreign country >
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . . ... .. .. ... > l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... > | 92 I
EEA Form 930 (2005)



For;:n 990 (2005) THE ADOPTION RESOURCE CENTER INC 52-1714171 Page8
[Past Vil | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (®) (8) () (0) extrpy omon
93 Program service revenue: Business code Amount Exclusion code Amount income

a PROGRAM FEES 208665

b

c

d

e

t  Medicare/Medicad payments . . . . . . .. ...,

g Fees and contracts from government agencies

94 Membership dues and assessments . . . . . . ..
95 Interest on savings and temporary cash investments 3 12
96 Dividends and interest fromsecuntes . . . . . . ..
97 Net rental income or (loss) from real estate:
a debtfinancedproperty . . ... ...
b notdebtfinancedproperty . . ... ... ...
98 Net rental income or (loss) from personal property
99 Other investmentincome . . . « .+ ¢« v v v v v ..
100 Gan or (loss) from sales of assets other than inventory
101 Net income or (loss) from specialevents . . . . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

o aoo

104  Subtotal (add columns (B), (D), and (E)) . . . . . . 12 208665
105  Total (add!ine 104, columns (B), (D), and (E)) -+ = + = =+ o+« &« s et e e e e e e a e > 208677
Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes).

93A THE ORGANIZATION COLLECTS FEES FOR EXPENSES INCURRED FOR THE
" ADOPTION OF CHILDREN. THE FEES COLLECTED ARE USED PRIMARILY TO
ea LOCATE AND PLACE THE CHILD IN A QUALIFIED FAMILY.

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(a) B) © D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A ”

%
%
%
{5&!‘1 Xi Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(ﬂ) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? . « + « . . D Yes No
(b) D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . (1 Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, INs tru Ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 0 7

e | A 10:5-
hoe S‘K R o Mokhell Doyt

Type or pinThame and title Yy
r Date Check if Preparer's SSN or PTIN (See Gen Inst W)
Preparer's
Paid signature } 09-26-2007" 00 »[ 1| POO-SE0 &
Preparer's | @ oryous DPW TAX SERVICES INC EIN >
Use Only | seiremployed) 1026 NE MAIN ST Phoneno B
address, and 1P + 4 SIMPSONVILLE SC 29681 864-967-3101

EEA Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2005
Dapartment of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organization Employer identification number
THE ADOPTION RESOURCE CENTER INC 52-1714171

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

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 per week devoted to position {c) Compensation employee benefit plans & account and other

deferred compensation allowances
NONE |

|

Total number of other employees paid over $50,000 » l

[Part 1i-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None )

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

NONE

Total number of others receiving over $50,000 for
professional services . . . .« .« .00 »

IPart 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

/
NoMNE

Total number of other contractors receiving over
$50,000 forotherservices . « « « « « v v v v . >

For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 990-EZ EEA Schedude A (Form 990 or 990-EZ) 2005




kN
THE ADGPTION RESOURCE CENTER INC 52-1714171
‘. Schedule A (Form 990 or 990-EZ) 2005 Page 2

Statements About Activities (See page 2 of the nstructions ) Yes | No

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 referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activites »$ (Must equal amounts on line 38,
PartVI-A,orlineiof Part VI-B.) . . . v v vt it i e e i e e e s e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is afflliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question Is "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, orleasing of Property? .« « « v ¢ v vt i e e e e e e e e s e e e e st 2a X
b Lending of money or other extension of Credit? . .+ . & v v vttt h e e e e e e e e e e e e s e e e e e e e 2b X
¢ Furnishing of goods, Services, Or facillles? « -+ « « + v v v v @ 0 b e e e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . .« « v v v o v . .. 2d X
e Transferofany partof itsincomeorassets? . . . . . . . . o i L L e L s s e s e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . . . L L L L L L L L e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? .+ . v+« 4 v 4 b et e h v e v s e e e e e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? .. 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution Of fUNAS?  « « « & @ v v o v s e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization i1s not a private foundation because it is* (Please check only ONE applicable box )

5 [J A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 [] Aschool Section 170(b)(1)(A)(1). (Also complete Part V')

7 [ Ahosptalora cooperative hospital service organization Section 170(b)(1)(A)(m).

8 [ AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 [J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}(). Enter the hospital’s name, city,
and state »

10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1){A)(v1). (Also complete the Support Schedule in Part IV-A.)

1Mb [] A community trust Section 170(b)(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 contributions, membership fees, and gross receipts
from activities related to its chantable, 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 [1] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that descibes the type of supporting organization  » 1 Type 1 ] Type 2 O Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(b) Line number
from above

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

14 [] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions.)
EEA Schedule A (Fonm 990 or 990-E7) 2005




\
THE ADQPTION RESOURCE CENTER INC
Schedule A (Form 990 or 990-EZ) 2005

52-1714171

Page 3

[Fart IV-A] Support Schedule (Complete only it 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 beginningin) . . » (a) 2004 (b) 2003 (c) 2002

(d) 2001

(e) Total

15  Gifts, grants, and contributions received (Do

not include unusual grants. See line 28.) 11947 1685 12565

3400

29597

16

Membership fees received

0

17  Gross recetpts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc , purpose

332267 490755 420130

243640

1486792

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 2477

1055 1172

739

3213

19  Net income from unrelated business

activities not included in hine 18

20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
its behalf

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

public without charge

0

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets

3553

3553

23 Total of lines 15 through 22 344461 493495 433867

251332

1523155

24 Line 23 minus line 17 12194 2740 13737

7692

36363

25 Enter 1% of ine 23 3445 4935 4339

2513

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18
22 26b

e Public support (ine 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26a

26b

26¢

26d

26e

26f

%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year:

(2004) (2003) (2002) (2001)

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 described in lines 5 through 11, as well as individuals.l
the difference between the amount received and the larger amount described in (1) or
amounts) for each year:

Do not file this list with your return. After computing
2), enter the sum of these differences (the excess

(2004) (2003) (2002) (2001)

¢ Add: Amounts from column {e) for lines: 15 29597 16

17 1486792 20 21 e e e » | 27¢| 1516389
d Add Line 27a total andline27btotal . . ... . e .. » | 27d
e Public support (lne 27c totalminus lin@ 27dtotal) .+ « + v v v v v v v b e e e e e e e e e e » | 27¢e|] 1516389
f Total support for section 509(a)(2) test' Enter amount from line 23, column (¢) . . . . . » | 27t I 1523155
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... ... .. » | 27g] 99.6 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h| .21 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 THE ADOPTION RESOURCE CENTER INC

52-1714171 Page6

‘e |Par VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of:

() CASN - v v v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(i) OtherasSels « = « o v o v v i e e et e e e e e et et et e e e e e e e e e e e e e e
Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . « .« « v v v v b i i ...
(ii) Purchases of assets from a nonchartable exemptorganization . « . « ¢ « v &« vttt it e
(iii) Rental of facilities, equipment, orother @ssets .+ . « v v v v v v v v v v e e e e e e e e e e e e e
(iv) Reimbursementarrangements « « « v v o ¢ v o b 4 v hh s e e e e e e e e e e e e et e e e
(v) LOANS Orloan guUarantees - « v « v o o v v v v b e e e e e e e e e e e e e e e e e e
(vi) Performance of services or membership or fundraising SOCAtIONS  + « « v « o v o v o v v v e e e e
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . oo 0oL

Yes

51afi)

afii)

bfi)

b(ii)

bliii)

bliv)

b(v)

b{vi)

[

el EallasltaltaltaltaliM it talF

If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fairr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) ®) ©) 0]
Line no Amount involved Name of nonchantable exempt organization Descnption of transters, transactions, and shanng arangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 527? . . . . . . . .. ... > D Yes No
b If"Yes," complete the following schedule:
(a) ®) ©
Name of organization Type of organization Descnption of relationship
N/A
EEA Schedule A (Form 990 or 990-E7) 2005



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

(Rev January 2006)

OMB No. 1545-0172

2005

Department of the Treasury Attachment
Intemal Revenue Service > See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE ADOPTION RESOURCE CENTER INC PROGRAM SERVICES - 1 52-1714171
E Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . . . ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .« . . v o0 .. 2

3 Threshold cost of section 179 property before reduction inimitaton . . . . . . . . .. ... ... ... 3

4  Reduction in imitation. Subtractine 3 fromline 2. If zero or less, enter-0- . . . . . . ... .. ... 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing

separately, See INSTUCHIONS < &« v v v v v i h it e s e e e e e e e e e e e e e e s 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  Listed properly. Enter the amount fromhne28 . ... ... .. ... .... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . ... ... .. 8

9 Tentative deduction. Enter the smallerofline5orlne8 . . . . . . . . . . i v v v v v v v i v 9
10  Carryover of disallowed deduction from line 13 of your 2004 Form4562 . . . . . . . . . . . . .. ... 10

11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

(see nstructions) | 11

12

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 > I 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Bart 1]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions.)

14  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election . . . . . . L . o 0 i it e e e e e e e e e e 15
16  Otherdepreciation (INCIUAINGACRS) . .« v o v v i v i i e s i i i s e v e e s o o s v s e s 16
[Part B | MACRS Depreciation (Do not include listed property.) (See mstructions.)

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2005 . . . . . . . .. .. 17 4,773
18  If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts,checkhere . . . . . . . . . . i i i i i it e e e e e e e .. » |_|

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classiication of property yearplacedin | (businessfinvestment use (d) Recovery {e)convention | (f) Method (g)Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property 501 5 | HY 200 DB 100
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SL
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
EE’EI’! V| Summary (ses instructions)
21 Listed property. Enteramountfromline28 . . . . . v v o v i 0 e i e e e s e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 4,873
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2005) (Rev. 1-2006)
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OVERFLOW OTHEREXPENSES

2005

STMT- 109

FORM 990, SCH FOR PART II, LINE 43 PAGE 1

Name(s) shown on retum Identifying Number
THE ADOPTION RESOURCE CENTER INC 52-1714171

Total Pgm Svcs MGMT & Gen Fundraising

CONTRACT SERVICES 22,504 18,003 4,501
TRANSLATION FEE 25 25
OTHER PROGRAM EXPENS 7,511 6,009 1,502
PROFESSIONAL DEVELOP 1,800 1,440 360
ADVERTISING/PROMOTIO 4,926 3,941 985
OFFICE EXPENSE 2,824 2,258 565
CONSULTING FEES 197 158 38
COMMUNICATIONS EXP 1,222 978 244
PRO DUES/SUBSCRIPTIO 513 410 103
MOVING/STORAGE EXP 1,616 1,293 323

INSURANCE 8,530 6,824 1,706
LICENSES/PERMITS 700 520 180
BANK SVC CHARGES 1,313 1,050 263

TOTALS 53,681 42,910 10,771



LN
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" 990 Overflow Statement 2005

Page 1
Name as shown on Retum Employer identification number
THE ADOPTION RESOURCE CENTER INC 52-1714171
ORGANIZATION’S PRIMARY EXEMPT PURPOSE
Description Amount
| PRE-ADOPTION, HOME STUDIES, COUNSELING [ $ 249,416 |

Total: $ 249,416




.
[

" rom 990

Overflow Statement 2005
Page 2
Name as shown on Retum Employer identification number
THE ADOPTION RESOURCE CENTER INC 52-1714171
OTHER CURRENT LIABILITIES
Description Amount
FOREIGN FEES PAYABLE S 5,361
CREDIT CARD EXPENSE 6,658
ACCRUED INTEREST 3,181
DIRECT DEPOSIT LLIABILITIES 1,771
PAYROLL LIABILITIES 25,358
LEASE PAYMENTS 1,032

Total:

$ 43,361




