'990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2006

went of the Treasury OQEH to Public
Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
For the 2006 calendar year, or tax year beginning 07-01, 2006, and ending 06-30,2007
Check 1t applicabte Please |C Name of argaruzation D Employer identification number
] Address change ";L"f THE ADOPTION RESOURCE CENTER INC 52-1714171
J Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
1 et rerum i 716 CARRIAGE HILL RD (864)297-1135
] Final retum m Ciy or town, state or country, and ZIP + 4 F Accoussting method: D Cash Accrual
] Amended retum tions. S IMPSONVI LLE SC 2 9 681 D Other (specify) W
:] Application pending ® Saction 501(cK3) organizations and 4947(a)X1) nonexem charitable H and t are niot applicable to section 527 organizations
trusts must attach a completed Schedule A (Fom 990 or 990-E2). H(a) s this a group retum tor affiliates? D Yes No
H) I "Yes,” enter number of atliliates »
ebsite: P H(c) Are all affiliates included? D Yes D No
ganzabon type  (check only one) » Xl sorcr( 3 ) unsenno) L] 4947@tyor L] 527 (*No." attach a st See instructions )
H(d) s thss a separate retum fled by an
heck here | 4 D if the organization 1s not a 509(a)(3) supporting orgamzation and s gross orgamization covered by a group ruling? D Yes No
xeipts are normally not more than $25,000 A retum is not required, but «f the organization chooses ] Group Exemption Number »
0 file a retum, be sure to file a complete retum M Check » if the orgamization is not required
ifoss recetpts Add fines 6b, 8b, 9b, and 10b to fine 12 > 436,047 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
art 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts recewved:
a Confributionstodonoradvised funds  « « + v « v v v v vt u e e h e e e e 1a 24,915
b Direct public support (notincludedonlinet1a) . . . . . . . ..o 0oL a e o e 1b
¢ Indirect public support (notincludedonlineta) . . . . . . ... .. oo 1c
d Government contributions {grants) (notincludedonlineta) .. .. ... ... ... .. 1d
e Total (add lines ta through 1d) (cash $ 24,915 noncash $ ) I le 24,915
2 Program service revenue including government fees and contracts (from Part Vi, tne 93) . . . . . . . . .. .. .. 2 137,629
D3 Membership dues and asseSSMENS v v v v v v o v v v v o e e e s e e e e e e e e e e e e 3
4 Interest on savings and temporary cashinvestments . . . . . . . L L 0 L e s e hc e e e e e e e 4
5 Dividends and intereSt fromSECUNIES  « « ¢ = & & ¢ o vt ¢ 4 o ot s v s o e e s e e e e e e e e e 5
6@ GrOSSIEAIS . « « + & v 4 v v e e e v et v e s ittt e e 6a
in
© b less:rental@Xpenses . « ¢ v v v v s v vt e e e h e it e e e e e e e 6b
R ) ¢ Net rental ncome or (loss). Subtract fine 6b fromfine6a . . . . .. ... oo oo e e e e e e e s 6¢
v 57 Other investment income (describe » y{ 7
» Bea Gross amount from sales of assets other (A) Securities {B) Other
° ‘; haninVeNOry « « « v v o v o o v o a e m e o e e e e e 8a 46,684
:Qb Less: cost or other basis and sales expenses . . ST wT 106 8b 51,756
:éc Gain or (loss) (attach schedule) . . . . . . ... S M VW 8¢ (5,072)
T™ad Net gain or (loss) Combine ine 8c, columns (A)and (B) - « v v v v v v v v v v v e e e e e e e e e 8d {5,072)
9 Special events and actvities (attach schedule). If any amount is from gaming, check here  » [ ] STM101
a Gross revenue (not including $ of
contributions reported oNINE 1D}« « « v« vttt e e e e e e e e e 9a 915
b Less: direct expenses other than fundraisingexpenses . . . .+ < . o v v o v o v a0l 9b
¢ Netincome or (loss) from special events. Subtractline 9b fromhne9a . . . .. . ... .. e e e e 9¢ 915
10a Gross sales of inventory, less retums and allowances . . . . . . . . . ol oL 10a
b Less:costofgoodssold . - . . v v v v it e e e e e e e e e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractine 10b fromine10a . . . . . . .. .. .. 10c
11 Otherrevenue (romPartVILline103) . . v v« v v v v v v v v v v s ——— e e s s e e s 11 225,904
12 Total revenue. Add lines 1¢, 2, 3,4, 5,6¢,7,8d,9c, 10c,and11 . ...} .. RECE'VED P S 12 384,291
€ 13 Program services (fromtine 44, column(B)) . . . . .« . . ... ... o S ! I 13 143,861
p 14 Management and general (from fine 44, column (C)) . . . . . . . . . . . wl. .BEC 042007 .. 3 ..... 14 35,871
n 15 Fundraising (fromline 44, column (D)) « . . . « v v v v o i i e L. R &’ ..... 15 0
e |16 Payments to affiliates (attach schedule) . . . . . . ... ... .... B P A =..... 16
® 117 Total expenses. Add lines 16 and 44, column (A) .+ « . - . . . . . . .l OGDEN» Ur ... 17 179,732
? 18 Excess or (deficit) for the year. Subtractline 17 fromlne 12 - .+ . .« ¢t o v it i i s s et e e e 18| 204,559
a |19 Netassets or fund balances at beginning of year (fromline 73, column (A)) . . . « . ¢ o o v oo i 19] (248 “15@)
% 20 Other changes in net assets or fund balances (attachexplanation) .+ . - - + + « & v« ¢ o v o v o v v v v v e e 20 . i .
t {21 Netassets or fund balances at end of year. Combine fines 18,19,and20 . . . <« « < o« e v et vttt ot 21 (14,199
Form 990 {2006) 6

Q

r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA
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art | Statement of

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 Iine B) Program C) Management
6b, 8b, 9b, 10b, or 16':: Part | (A) Total ® se:')v%ces © and ggneral (o) Fundraising
a Grants patd from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here > [1]22a
2b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [ |22
3 Specific assistance to individuals (attach
schedule) . - v v v vttt e e e e e e 23
4  Benefits pard to or for members (attach
schedule) . . « vt v v vt e e e e e e 24
'8 a Compensation of current officers, directors,
key employees, efc. histed in Part V-A (attach
schedule) .« . ¢ v o v i e e e e e 25a
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) .« . . ¢ v v v v e e e e e 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attachschedule) . . . . . . .. .. . ... 25¢
26  Salanes and wages of employees not included
onlines 25a,b,andC .« - v - o v i v i e e e 26 29,635 23,708 5,927
27  Pension plan contributions not included on
BNES 252,50, 8N0C « « « « v s v v e e e e e e e e e 27 762 610 152
28  Employee benefits not included on lines
25827 v i v i e e h e e e e e e s 28
29 Payrolltaxes - « .+ s v s v s e e a e e e 29 2,279 1,823 456
30 Professional fundraisingfees . . . . . . . o000 30
31 Accountingfees . . . o v v v i ii e 31 500 500
D I Yo ) (Y- S 32 131 105 26
33 SUPPHES « ¢ v v i e e e e e e e e e e 33
3 Telephone . . .« v v vt it e e e e 34 6,353 5,082 1,271
35 PostageandShipping - « « « + s b e b v e e e n e 35 2,196 1,757 439
36 OCCUPANCY « + = ¢ o v v o v et m e e ot e e e s e 36 31,346 25,077 6,269
37 Equipment rental and maintenance . . . . . .o ... .. 37 3,818 3,054 764
38 Printing and publications . . . . .. ..o ool 38
T T - 39 5,084 4,067 1,017
40 Conferences, conventions, andmeetings . . . . . . . . . 40
41 Interest. « v v v vt e h e e e e e e e e e e e s 41
42  Depreciation, depletion, etc. (attach sch8dlI§1 08. A562| 42 2,216 2,216
43 Other expenses not covered above (itemize) STM167 93,504 74,835 18,669
a 43a
b UTILITIES 43b 1,581 1,265 316
¢ TAXES 43¢ 327 262 65
d 43d
e 43e
f 43f
9 439
44 Total functional expenses. Add lines 22a through 43g
{Organizations completing columns (B)-(D), carry these
10tals o NES 13-15)  + v v v v v v v v e e 44 179,732 143,861 35,871 0

Joint Costs. Check » [ ] if youare following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services?

I “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

: {iii) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

» [ Yes X No

Form 930 (2006)
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art it | Statement of Program Service Accomplishments (Ses the instructions )

rm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

rhicular organization. How the public perceives an organization in such cases may be determined by the information presented
its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

ygrams and accomplishments.
hat I1s the organization’s primary exempt purpose? » ADQPTION SERVICES Program Service
] organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Reqmmi’fgigﬁ;fa) and
clients served, publications ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
- - trusts,
ganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ”S‘fo,”;},§$;‘?"“‘
' See SERVICES
(Grants and allocations $ ) I this amount includes foreign grants, check here » ] 137,629
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » ]
[
(Grants and allocations $ ) if this amount includes foreign grants, check here » [
d
(Grants and allocations $ ) If thas amount includes foreign grants, check here » [
e Other program services (attach schedule)
{Grants and allocations $ ) if this amount includes foreign grants, check here » [
f Totai of Program Service Expenses (should equal ine 44, column (B), Program Services)  « « v « <« « o v o v v o o & > 137,628
EEA Form 990 (2006)
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t IV | Balance Sheets (See the instructions.)

ote:  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-beanng  « « « = + « v v o e v v e e e e 527 | 45 42,039
46 Savings andtemporary cashmvestments . . . . . . . . . . o . v oo e 46
473 AcCountSrecevable « « « v v v e e e au e 47a 2,000
b Less. allowance for doubtiul accounts . . . .« . . . . 47b 2,000 | 47 2,000
48a Pledgesrecevable . . . . . .. ... 0oL 48a
b Less. allowance for doubtful accounts . . . . . . .. 48b 48¢
49  GrantSreceivable . « « v i v i e e e e e e e e e e e e e e e e e e e e 48
50 a Recevables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . . . . .« . oo L o 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B} (attach schedule) 50b
51 a Other notes and loans receivable {attach
schedule) . . . . ¢ . v v v i i it 51a
b Less allowance for doubtful accounts . . . . . . .. 51b S51c
i ] 52  Inventoriesforsaleoruse . . . . v e v v e i e e e e e e e e e e e e e s 52
53 Prepaid expenses anddeferred Charges - « -« « v+« v v e a e e e e e ... 26,110 | 53
54 a Investments - publicly-traded secuntes . . . . . . . . . » [ ] Cost 1 v 54a
b Investments - other securities (attach schedule) . . . . . » {1 cost []FMv 54b
85 a Investments - land, buildings, and
equipment. basis - . . . . . h .t i e e e 55a
b Less: accumulated depreciation (attach
schedule) . ........ ... 55b 55¢
§6 Investments - other (attachschedule) . . . ... ... oo 56
§7 a Land, buldings, and equipment: basts . . . . . ... 57a
b Less: accumuiated depreciation (attach
SCREAUIB) « v v v e e e STM116| 576 WL 3Tl |57c -0 —
58  Other assets, iIncluding program-related investments 4
(describe » STM117 ) 58 15,236
59 Total assets (must equal ine 74). Add lines 45through58 . . . . . . . . . . .. 40,08 | 59 59, i75
L | 80 Accounts payable and accrued expenses . .« . s e I, BY7]| 60 i
i| 61 Grantspayable . . . .. ... ... L L oo e 61
A 62 Defermedrevenue « « « « v vt i i e i e e e e e e e e e e e e e e e e, 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach
, SCRBAUIE) + + + v e e e e e e e e e e e e e 203,158 | 63 30,019
i| 64a Tax-exemptbond habiities (attachschedule) . . . . . . v . . o v v v o v v 0o 64a
t b Mortgages and other notes payable (attach schedule) - « « « « < « « v v o v v s« 64b
; 65  Other liabilies (descibe » STM121 ) 43,361 | 65 43,455
®| 66 Total liabilities. Add Ines 60 throUGh 85 - « « « < + v o oot 2159 30, | 66 73, 47Y
Organizations that follow SFAS 117, check here » Eg and complete hines i -
67 through 69 and lines 73 and 74. .
g pl 67 Unrestncted . ... ...l ().\ Xr, ’75&) 67 ( (Y 4 | ﬁ)
» y| 68 Temporarilyrestricted . «+ « « ¢ v i e e e e e e e e e e e e 0| 68 0
: 69 Permanently restricted - - + « « c b e e a e e e e e e e e e 0 | 69 0
\ Organizations that do not follow SFAS 117, check here » [I and
s B complete lines 70 through 74.
; f 70 Capital stock, trust principal, orcurrentfunds . . . . . . .. o o000 o oL 70
a{ 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . . . . . .. 71
; 2 72 Retained eamnings, endowment, accumulated income, or other funds .+ « - . - - . 72
y e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines .
s 70 through 72. (Column (A) must equal line 19 and column (B) must
BQUANINE2T) « v v v e v e e e et e e e e e e e e e e (’)‘ | 8;’1'5_8) 73 ( ‘ ‘* 2 \ cﬁ)
74  Total liabilities and net assets/fund balances. Addlines 66and73 .« . . . . . . Yo, GOg | 74 Sq,27S
EEA Form 930 (2006}
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Part IV-A]

(See the instructions }

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . o oL a N / A
D  Amounts included on ine a but not on Part |, ine 12
1 Netunrealizedgainsoninvestments . . . . . . .« . o vt v oo bi
2 Donated services anduseof facilities . . « « . . . oo L0 v e el b2
3 Recoveriesof prioryeargrants . . . ¢ . 4 v vt h v e e st n e e e b3
4 Other (specify):
b4
Addiinesblthroughbd . . . . . . ¢ o i i i e e e e e e e e b
¢ Subtractiinebfrominea . . . . ¢t it ot L e e e e e e i e e e e e e e e e e c
d  Amounts included on Part |, ine 12, but not on line a:
1 iInvestment expenses notincluded on Parti,lme6b . . .. ... ... ... d1
2 Ofther (specify):
d2
Addlinesdl andd2 . . . . . . .. s 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 d
e Total revenue (Partl, ine 12). Addlinescandd . . . . .. .. .. ... .0 ieten.n » e
{ Part {V-B! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . oo o n o e s e s s e o a / A
b  Amounts included on line a but not on Part i, ine 17-
1 Donated servicesanduseoffacities . . . . . . . .. .. .. ... b1
2 Pror year adjustments reportedon Partl, lne20 . . . . . .. ..o, b2
3 LossesreportedonParti,ine20 . . . . .« . i v i e h t e b3
4 Other (specify):
b4
Addines blthroughbd . . . . . . . . . . e e e e e e e e e e b
¢ Subtractlinebfromlinea . . . . . . o . L L e e e e e e e e e e e e e e e e e e e c
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincludedon Partl, lnebb . . . .. ... ... .. d1
2 Other (specify):
d2
Addiinesdl and d? . . . . it it e e e e e e e e e e e e e e e e e e e d
e Total expenses (Part!, line17) Addhnescandd . . . . . . . . . . i it it i ey > e

[ Part 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 Iif they were not compensated ) (See the instructions )

Contnbutions to
{A) Name and address Title and averaggaf)wurs per (?ﬂ rS: g?m Q{gﬁ'_g?g&:neg‘ gaiﬁﬁﬁ?iﬁ«fﬁgﬁggé
week devoted to posttion 0-) compensation plans
KATHY MCLAUGHLIN TREASURER
1717 MARKER RD MIDDLETOWN MD  21769] 0 0 0 0
FRANCES AHERNS | EXEC DIRECTOR
202 CONAMARA CT LUTHERVILL MD 21093] 40 0 0 0
JOE ESPO | SECRETARY
10109 KINROSS SILVER SPR MD  20901] 0 0 0 0
ELIZABETH CONLEY | PRESIDENT
5473 HENLY ST BOKEELIA FL 33922} 0 0 0 0
ANNIE APPLEGARTH | DIRECTOR
111 E 23RD ST BALTIMORE MD 21218] 0 0 0 0
DAN MCCARTHY | DIRECTOR
5503 GOOD SPRING PERRY HALL MDL 21128] 0 0 0 0
Bl
|
|
il
|
l
I

EEA

Form 990 (2006)
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art V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
0 7=T-7 1 T
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or lighest compensated

employees listed in Schedule A, Part I, or highest compensated professionat and other independent
contractors listed in Schedule A, Part H1-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explamns the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hughest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definttion of "refated organization.” . . . . .« c L L L L L L L e e e s e e e e e s

If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? .« . v v v 0 v v 0 v i i e e e e e e e e e e e

75b X

75¢ X

75d | X

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

See the instruchons )

{C) Compensation | (D) Contnbutions to (E) Expense
(A) Name and address (B Loans and Advances (it not paid, gmf’fg;:geg' account and other
enter -0-) compensation g?ans allowances
rﬁart Vi i Other Information (See the instructions ) Yes | No
76  Did the orgamization make a change in its activities or methods of conducting activities? If “Yes," attach a
detaled statement of @aCh ChaNge - « « « v« v v & v v b 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? . . . . . .. ... .. oo o 77 X
It "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « v« v v v e e e et e e m t e e e e e e e e e e e e e e e e e e e e e e e e s 78a X
b If"Yes," has it filed atax retumon Form 930~Tforthisyear? . . . . . « ¢ v ¢ o o v it it i e it et e e e 78b N /A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? it “Yes," attach
ASEABMENT « « v v o o vt e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 79 X
80 a s the organization refated (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
OFQANIZALIONT - « ¢ 4 = ¢ v & v o e oo et e e e e e e e e e e e e 80a X
b If “Yes,® enter the name of the organization »
and check whether itis ] exempt or 0 nonexempt
81a Enter direct and indirect political expendttures. {See tine 81 instructions.) . . « .« . . . . . [Sla l
b Did the organization file FOrm 1120~POL for thiS YEAr? .« « « « « « o ¢ s o o vt v v o e o ot e v e o o s o a s s an s 81b X

Form 990 (2006)
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art V| Other Information (continued) Yes | No
a Dd the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially fess than fair rental value? . . . & v« v it h e e e e e e e e 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 i1
(SeemstructionsinPart i) - - . .« « « o L L e e e ] 82b [
3a Dud the organization comply with the public inspection requirements for retums and exemption applicatons? . . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? . . . .« ¢ . . . . . 83b | X
4 a Dud the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . v v o v o oo ool 84a X
b if "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were Nottax dedUCtiDIB? - -+« o o o e e e e e e e e e e e e e e e e e e e e e 84b N /A
35 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductibie by members? . . . . . . . .. . .. .. 85a N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? .+ . . .« v v v 4 o b e o e e e e . 85b N / Al
If “Yes"™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . ... ... 85c
d Section 162(e) lobbying and political expendifures . .+ . - . . o w Lo a 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of fobbying and poliical expenditures (ine 85d less 85¢) . . . . . . . . . 8s5f
g Does the organization elect to pay the section 6033(e) tax on the amountonfine 85f? . . . . .. ... ... .. ... .. 859 N/A
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 estmate of dues allocable to nondeductible fobbying and political expenditures for the
OOWINGIAX YEAI? « « « ¢ v« v 4 e v e e et e v e e e e h e e e e e e e e e e s 85h N /A
86 501(c)(7) orgs. Enter. a Inthation fees and capital contributions included on line 12 .. .. |86a
b Gross receipts, included on hine 12, for public use of clubfacthties . . . . . . . . . . . .. 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 agamnst amounts due or received fromthem.) . . . . . .. . .. .. ... 0 87b
88 a 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 Regulfations sections
301.7701-2 and 301.7701-3? f"Yes,"complete PartIX . . . « o o o v v i e e e e e e e e e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Part Xi . . . . . . . .« o oo o e oo » |88b X
89 a 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 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining @aCh traNSACHON « « = « v « ¢ « 4 v o« o e e e e e e e e e e e e e e e e s 83b X
¢ Enter. Amount of tax Imposed on the 6rganizahon managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . . ... . ... »
d Enter. Amount of tax on line 89c, above, reimbursed by the organizatton . . . . . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fANSACHON? & . & &t vttt e e et e e e e h e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . .. 89f X
g For supporting organizations and sponsoring arganizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
Atany tmMe duringtNE YEAI?7  « « = v v o vt vt e e e e e e e e s e | 82g X
90 a List the states with which a copy of this return is filed  »
b Number of employees employed in the pay period that includes March 12, 2006 (See
L4 ot T | 90bl 4
91a Thebooksareincareof » “TOOD D MV TCHE L~ Telephone no. » oM - {12
Locatedat » 7/6 CARRIAGE HILL RD SImPsoN VILLE STaP+4 » _1LYCR 1|
b At any tme during the calendar year did the organization have an interest in or a s:gnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
91b X

BCCOUM? & ot i i i i et e e e e e e e e e e e e e e e e e e e et e e e e e
If °Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank
and Financial Accounts.

EEA

Form 980 (2006)
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190 (2006) THE ADOPTION RESQURCE CENTER INC
vl | Other Information (continued) Yes | No
At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . ... ... L91c X
If "Yes," enter the name of the foreign country »
..................... » [

Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990 in keu of Form 1041 ~ Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . - . « - . . . . . ..
tVii | Analysis of Income-Producing Activities (See the istructions.)
(E)

Unrelated business income
Related or

(A) (8) (c) (p) exempt function

sated.
Program service revenue: Business code Amount Excfusion code Amount income
137,629

 PROGRAM FEES

Excluded by section 512, 513, or 514

2: Enter gross amounts unless otherwise

Medicare/Medicaid payments . . . . .
Fees and contracts from govemmaent agencies
b Membership dues and assessments . .
) Interast on savings & tamporary cash invastments 3
Dividends and interest from secunities
7 Nat rental income or (0ss) from real estate
a debt-financed property . . . . . ...
b not debt-financed property . . . . . . .
8 Net rental sncome or (Joss) from personal propeny

19 Other mvestmentincome . . . . . . ..
(5,072)

0 Gain or (loss) from sales of assets other
than inventory
915

31 Net income or (loss) from special events
02 Gross prohit or (foss) trom sales of inventory ..
225,904

03 Otherrevenue:a DEBT CANCEL

QK ™ O w o

o a0 o

359,376
> 359,376

04  Subtotal (add columns (B), (D), and (E))
05 Total (add Iine 104, columns (B), (D), and (E))

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part |,
Part Vil| 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 Vii contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes)
THE ORGANIZATION COLLECTS FEES FOR EXPENSES INCURRED FOR THE

93A
ADOPTION OF CHILDREN. THE FEES COLLECTED ARE USED PRIMARILY TO
LOCATE AND PLACE THE CHILD IN A QUALIFIED FAMILY.
Part 1X| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
N TAE ) (8) ) D) )
ame, address, and EIN of corporation, Percentage of Nature of activities Totat income End-of-year
partnership, or disregarded entity ownership interest assets
%!
%
%
%)
Part X{ Information Regarding Transters Associated with Personal Benefit Contracts (Ses the instructions )
{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? . dyes No
(b) Did the organizatian, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . .. [ Yes No
Note: If “Yes" to {b), fle Form 8870 and Form 4720 (see instructions).
EEA Form 990 (2006)




n+930 (2006) Page 8
it Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).
Yes | No
H Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) ot
the Code? If "Yes,” complete the schedule below for each controlied entity. X
(&) (®) (c) ©)
Name, address, of each Employer ldentification Description of
. Amount of transfer
controlied entity Number transfer
)
b
¢
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlied entity X
(A) (B) (c) (0)
Name, address, of. each Employer ldentification Description of Amount of transter
controlied entity Number transfer

Totals

Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beligf, it is true, carrect, and com ration of praparer {other than otficer) ts based on all information of which preparar has any knowledge
5113 A5 Misp [12/0

. AN LA (L | I Z2/07
s'9n Srgn!!ure of 3thter og m L R Dale
Here FRANCES AHERNS EXEC DIRECTOR
Type or pant name and }ue

Preparers } Date g‘;:ck B )éparers SSN or PTIN (See Gen Inst X)

Paid signaturo 10-18-2007]ompioyes » (] L<r?
) L4l
Preparer's | @ o loryours DPW TAX SERVICES INC e » 57 JoORRLET
Use Only | ysurompinea) } 1026 NE MAIN ST P
3 4
adoress, end 2P + SIMPSONVILLE, SC 29681-6014 864-967-3101

EEA

Form 990 {2006)



HEDULE A
orm 990 or 990-E2)

partment of the Treasury
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

Organization Exempt Under Section 501(c)(3)
{(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.)

OMB No 1545-0047

2006

emal Revenue Service
ime of the organization

‘HE ADOPTION RESOURCE CENTER INC

Employer identification number
52-1714171

Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions  List each one. [f there are none, enter "None “)
(a) Name and address of each employee paid more (b) Title and average hours (6} Compensation emp‘.?yg:’g:::;‘;’;;‘; & accg:)nf):r::nst:
other
J ONE than $50,000 1 per week devoted to position deferred compensation allowances

]

]

]

i

1

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

{Part li~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.")

() Type of service

{c) Compensation

N (8] N E {a) Name and address of each independent contractor pard more than $50,000

Total number of others receving over $50,000 for

professional services . .

[Part 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 )
NONE (a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
Total number of other contractors receiving over
$50,000 forotherservices .+ . - « v « v o v v .. >
EEA Schedule A (Form 990 or 990-E2) 2006

For Paporwork Reduchon Act Notica, see the Instructions for Form 990 and Form 99062,



iE- ADOPTICON RESOURCE CENTER INC 52-1714171

hedule A (Form 990 or 990-EZ) 2006 Page 2
‘art il i Statements About Activities (See page 2 of the instructions.) Yes | No
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, orlin@iof Part VI-B.)  « v v @ vttt s e e it s i 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 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of Property? . . « v v v v v v o i e e s e e s e e e n e e e e e e e e e 2a X
b Lending of money orotherextensionof credit? . . . . . . . ... Lo e e e e s e e e e e e e 2b X
¢ Furmushing of goods, services, of faciliiesS? .+ « -« v v o v v e e e e s e e e e e e e s e e e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . ... ... ... 2d X
e Transferofany part of ts iNCOME OraSSEIS? v« v v v v v v v b o v v e s v e e i m e s s s e e e 2e X
3a Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify toreceivepayments )+ - « « « v v o v o v o v b e o 3a X
b Did the organization have a section 403(b) annuity plan for its employees?  « « « « v v v v v v v v o i e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, iIncluding easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detadled statement . . . . . . . .. 3c X
d Did the orgamization prowide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete
HNES AT ANAAG - « « @ v v v e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distnibutions under section 49667 . . . . . . . . o Lo e e e e . 4b X
¢ Did the organization make a distnibution to a donor, donor advisor, or refated person? . . . .« ¢ o o v v 0o e . 4c X
d Enter the total number of donor advised funds owned attheend of thetaxyear . . . . . . . .. . v o oo v o v - >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the tax year . . . . . . . . >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts INSUChTUNAS OTACCOUNES  « + « ¢+ & s & ¢ v e 4 s o s v o e o o e m s v o v o s e e e o e s a o s o n s >
g Enter the aggregate value of assets held in all funds or accounts included on hne 4f at the end of the tax year N

EEA Schediie A (Form 990 or 990-EZ) 2006



HE - ADOPTION RESOURCE CENTER INC
shedule A (Form 990 or 990-EZ) 2006

52-1714171

2art IV ] Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

sertify that the organization 1s not a private foundation because It 1s* (Please check only ONE applicable box.)

5 [
¢ 1]
1 [
s 1

11a ]

1b [

12 X

A church, convention of churches, or association of churches Section 170(b)(1XA)(1).
A school Section 170(b)(1)(A)(1i) (Aiso complete Part V.)

A hospital or a cooperative hospital service organization. Sectton 170(b)(1)(A)(m).

A federal, state, or local government or governmental unit. Section 170(b)(1){A){v)

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

Page 3

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)

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)

A community trust. Section 170(b)(1)(A)(vi) (Also compiete the Support Schedule in Part IV-A.)

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 mcome (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 )

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization.
D Typel il Type li O Type llI-Functionally Integrated d Type I-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(@) (b) (c) (d) (e)

Name(s) of supported organization(s)

Employer
identification
number (EIN)

Type of
organization
{described in lines
5 through 12

Is the supported
organization listed in
the supporting
organization’s

above or IRC governing
section) documents?
Yes No

Amount of
support

14 [J An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions.)

EEA

Schedule A (Fonm 990 or 990-£2) 2006



HE:- ADOPTION RESOURCE CENTER INC 52-1714171
shedule A (Form 990 or 990-EZ) 2006 Page 4

‘art IV-A{ Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash method of accounting.
ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

alendar year (or fiscal year beginningin) . . » {a) 2005 {b) 2004 {¢) 2003 {d) 2002 {e) Total
5 Gifts, grants, and contributions received. (Do
not include unusual grants Seelne28.) . . . 1,854 11,947 1,685 12,565 28,051
6 Membershipfeesreceived . . .. ... ... 0
1?7 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
Qrg@izatign'sehamabm’etc.lpurpose N 208,665 332,267 490,755 420,1301,451,817
18  Gross income from interest, dividends,
amounts received from payments on securnities
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 . . . . 12 247 1,055 1,172 2,486
19  Net income from unrelated business
activites not includedinine 18 . . . . . . . 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . .. ... ... 000, 0
21 The value of services or faciities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faciities generally furnished to the
public withoutcharge . . . . . ... ... .. 0
22  Other income. Attach a schedule. Do not
include gain or {loss) from sale of capttal assets 0
23  Totaloflines 15through22 . . . .. .. ... 210,531 344,461 493,495 433,867 ,482,354
24 Line23minusiin@17 .« « « v v v v v v v o n . 1,866 12,194 2,740 13,737 30,537
25 Enter1%ofline2d . . ... ......... 2,105 3,445 4,935 4,339
26  Organizations described on lines 10 or 11:  a Enter 2% of amount n column (¢),line24 . . . . ... ... » | 26a 0
b Prepare a Iist 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 2002 through 2005 exceeded the
amount shown tn iine 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 509(a)(1) test: Enter hne 24, column(e) . . . . . . « v o v o o v o o s e L » | 26¢c
d Add Amounts from column (e) for lines- 18 19
22 260 e e e e e e e » | 26d
e Public support (lne26c minus N 26dtotal) .+ . « v v v o ot v e i e e e e e e e e e e e e e » | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . .. ... .. > | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualitied
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.
(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than "disqualiied persons"), prepare a hist for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount an ne 25 for the year or (2) $5,000.
{Include n the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) (2004) (2003) (2002)
¢ Add. Amounts from column (e) for lines 15 28,051 16 0
14,451,817 20 0 21 0. . v v i e it e » | 27¢1,479,868
d Add: Line 27atotal . . andlme27btotal . . ..o » | 21d
e Public support (Ine 27c total MINUSHINB 27 tOtAI) = « = « v v v v o v o v e et et e » | 271,479,868
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . . . . > [ 2 Il ,482,354
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . .. ... .. » | 279 99.83%
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) . . . . » | 27h 0.17%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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 Schedhie A (Form 990 or 990-E£2) 2006



'HE' ADOPTION RESOURCE CENTER INC 52-1714171
chedule A (Form 990 or 990-EZ) 2006 Page 6
Part VlmAi Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
check » a l J if the organization belongs to an affihated group  Check » b [ ] if you checked "a” and "hmited control” provisions apply.

Limits on Lobbying Expenditures An.nazeff;mup Tobe co(;)pleted
totals for afl electing
(The term "expendrtures” means amounts paid or incurred.) organizations
36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . 36
37  Total iobbying expenditures to influence a legistative body (directlobbying) . . . . . . . . .. 37
38  Total lobbying expenditures (add lines 36and37) . . ¢ .« . v v v et v e e n e e e e 38
39  Other exempt purpose expendifUIBS .+ « « « v v v v s s v n v s e h e e e e e e s 39
40  Total exempt purpose expenditures (add ines 38and39) . . « . v . vt v v e v e s .. 40
41  Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is~
Notover$500,000 . . . v « v v v o v v s 20% of the amountoninedd . . . . . . . . ..
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . . . « . . . .. $1,000000 . . . vt i e e
42  Grassroots nontaxable amount (enter 25% oflinedt) . . . . . . . . . . o e oo . 42
43  Subtract line 42 from Iine 36 Enter -0- if ine 421smorethanine36 . . . .. ... .. ... 43
44  Subtractline 41 from line 38. Enter -0- ifline 41 is morethantine38 . . . . . . « . . . . .. 44 0
Caution: If there is an amount on either line 43 or line 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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) (e) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 Lobbying nontaxableamount . . .. .. ...

46  Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures . . . - ... ..

48  Grassroots nontaxableamount . . . . . . . .

49  Grassroots cetling amount (150% of line 48(¢)) -

50 Grassroots lobbying expenditures . . . . . . .
[ Part VI-B1 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes | No Amount

B VOIINBOIS  + v o v v o h vt s i s v b m s s e s s e e e e s e e e e e e ey e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) . . . . . ..
MedIa a0VETISEIMENIS « + + + v + v o v v b o e s e e e e e e e e e e e e e e e 0

Matlings to members, legislators,orthepublic . . . . . . . . v o L v o e e v e

Publications, or published or broadcaststatements . . . . . . . . . . . v o et e e s e

Grants to other organizations for lobbyiNg purposes .« . -« & & . oL i e e et e s e e e

Direct contact with legislators, their staffs, government officials, or a legislatvebody . . . . . . . . . . . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . . . . . . . . .

- FTw 0o a 0 oo

Total lobbying expenditures (Add linescthroughh)) . . . . . . . .. .. .o ool 0

If °Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
EEA Scheduls A (Form 990 or 990-E7) 2006




hedule A (Form 990 or 990-EZ) 2006 THE ADOPTION RESQURCE CENTER INC 52~1714171 Page?
art Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
Dud 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 pohtical orgamizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() CaSN « v v v vt e e e e e e e e e e e e e e e e e e e e, 51ai) X
(i) OthErassetS + v v v v v v 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 afii) X
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organization . + « « « « v v v v v v e a e .y bli) X
(ii) Purchases of assets from a noncharitable exemptorganization . . « . . v v v v v b b vt e e e e blii) X
(iii) Rental of facilities, eqUIDMENt, O OREI ASSES - « « « = « « ¢ @ v v e e v s ot h et e e e e e e e e biii) X
(iv) RelmbUursement arangaments « » « « « « v« o v e v v et e e e e e e e e e e e e e bliv) X
(v) LOGNS Orloan QUArBMBES « « « + @ « o« o s v e e e e e e e e e e e e e e e e e e e e b(v) X
(vi) Performance of services or membership or fundraising SOICHAtONS  « « « = v v v = v 0 v v v v v v e e e e b{vi) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees . - . - . . . . . L0 o000 .. c X
d 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 orgamization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.
(2 ®) © @
Line no Amount involved Name of nonchantable exempt organization Descnption of transters, transactions, and shanng arrangements
52a 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 (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . .. > D Yes No
b If "Yes," complete the following schedule:
(@ ®) ©
Name of orgamization Type of organization Descnption of relatonship
N/A

EEA Schedule A (Form 990 or 990-£7) 2006



Depreciation and Amortization
(Including Information on Listed Property)

m 4562

OMB No 1545-0172

2006

partment of the Treasury Aftachment
emal Revenus Service » See separate instructions. » Attach to your tax return. Sequence No. 67
me(s) shown on retum Business or activity to which this form relates Identifying number
'HE ADOPTION RESOURCE CENTER INC PROGRAM SERVICES - 1 52-1714171

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Part f |

1 Maximum amount See the instructions for a hugher imit for certain businesses - . . « . . . . . . . .. 1

2 Total cost of section 179 property placed in service (see instructions}) . . . . . . . . . . . ... 2

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

4 Reduction in limitation Subtract line 3 fromline 2. if zeroorless, enter-0- . . . . . . . . . ..o 4

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

separately, S INSIIUCHIONS . . . . v & .t L i L i e e e e s e s e s e e e e e e e e s e, 5
{a) Descaption of property () Cost (business use only) {c) Elected cost

6

7 Listed property. Enter the amount fromine29 . .. .. ... ... ... .. 7

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

9 Tentative deduction. Enter the smallerofline5orlme8 . . . . . . . . . . . o« oo o o v vt 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . . . . . -+ . - . .« . . . ., 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . ... .. 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 »[13 ]

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

[Part 1f |

Special Depreciation Allowance and Other Depreciation {Do not include fisted property.)

(See nstructions.)

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) . . . . . . . .« . .. oo oL 14
18 Property subjectto section 168{(f) (1) election . .+ v v ¢« 4 v i i i e e e e e e e e e 15
16  Otherdepreciation (INCIUAMGACRS)  © . . v v v v v v v v e e i e e v et vt e vt v v e ot e e e 16
fPart Ilf | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions tor assets placed in service in tax years beginning before 2006 . . . . . . . .. .. 17 l :“Zf. ')__( é
18  if you are electing to group any assets placed in service during the tax year into one or more ¢
general assetaccounts,checkhere . . . . . . L i i i L i e e s e e e e e e e e e e » m
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
( J Month and {c)Basis for depreciation ( d) Recove
a) Classitication of property yearplacedin | (businessfinvestment use Y {(e)conventian | (f) Method {g) pepreciation deduction
service only-sae Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27 5 yrs. MM S
i Nonresidential real 39 yrs. MM SA
property MM S
Section C ~ Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life SAL
b 12-year 12 yrs. SL
¢ 40-year 40 yrs. MM S/L
fPart IV|  Summary (see instructions)
21 Listed property. Enferamountfromiin@2B . . . . . . . . L v i . e e et 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 line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 ‘Z-,‘Z l 5
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 (2006)



Federal Supporting Statements 2006 PGO1

Name(s) as shown on retum Your Social Secunty Number
THE ADOPTION RESQURCE CENTER INC 52-1714171
LINE 8 - FORM 990 (PAGE 1) STMT 100

Unformatted Statement
SALE OF ASSETS

DESCRIPTION COST BASIS SALE PRICE GAIN/ (LOSS)

FURNITURE & FIXTURES $51, 756 $46684 (-$5,072)

STMLD
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Sales of Business Property
y 4797

tment of the Treasury
al Revenue Service

Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. » See separate instructions.

{Also Involuntary Conversions and Recapture Amounts

OMB No 1545-0184

2006

Attachment
Sequence No

27

Ks) shown on retum

HE ADOPTION RESQURCE CENTER INC

identifying number
52-171417

Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S (or substitute

statement) that you are including on tne 2, 10, or 20 (see instructions)

1

art1 | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft ~— Most Property Held More Than 1 Year (see instructions)

(e) Depreciation () Cost or other
(a) Descnption {b) Date acquired (c) Date sold (d) Gross aliowed or basts, plus (g) Gan or (Joss)
of property (yr, mo, day) {yr, mo, day) sales pnce allowable since improvements and Subtract ({) trom the
acquisition expense of sale sum of (d) and (e)
FURNHITURE & FIXTURE R0020101R20070145 Yyos57 29-J8S 45,915 (2,073)
LEASEHOLD IMPROVEMEN R0020101R0070115 6261 27116 5,841 (2,999)
| 1 I i
L ||
} o Gan, fany, fromFOrmd4684,liNe 42 « o v « v v v v i i i e e e e e e e e e e e e s 3
¥ Section 1231 gain from installment sales from Form 6252, i1 26 0r37 .« v v v v v o vt v vt v e e e e s 4
5 Section 1231 gain or (loss) from hike-kind exchanges fromForm8824 . . . . . . . . . . . o i i i ... 5
6 Gan, if any, fromline 32, fromotherthancasualty ortheft . . . . . . . o o i v i v i it i s i e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows. . . . . . ... .. .. 7 (5,072)
Partnerships {except electing large partnerships) and S corporations. Repon the gan or (loss) following the instuctions
for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 8 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the amount
from kine 7 on line 11 below and skip lines 8 and 9. If ine 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term caprtal gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) - - .« « ¢+« v v o v v v o oo v oL 8
9  Subtract line 8 from line 7 {f zero or less, enter -0- I ine 9 1s zero, enter the gain from fine 7 on line 12 below if
line 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from tine 9 as a long-term
capital gain on the Schedule D filed with your retumn (S€e INStrUCIoNS)  « « v ¢« v e v o v e v v e o v v v e e a v u s 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
) {1
i1 ||
{4 L1
|| I
11 Loss, fany, fromiine7 . .« .« v v v i i i e e e e e e e e et e e e e e e 11 | { 5,072)
12 Gain, fany, fromhne 7 oramountfromine 8, fapplicable . . - v o v i o vt i e e e e e e e e 12
13 Gain,ifany, fromline 31 . . .« L L i L L L e e e e e e e e e e e e e e e e e e e e 13
14 Netgainor (loss) fromForm4684,iNeS34and 418  « « ¢ o v v v v v s v o vt e m e e e e e e e e e 14
15 Ordinary gam from instaliment sales from Form 6252, ln@ 250736  « « v v « « ¢+t o v e e o et v vt e e 15
16 Ordinary gain or (loss) from like-kind exchanges fromFOrm 8824 . . . .« « ¢ v v o 0 v v i e e vt o vt v e e 16
17 Combinelines 10through 16 . .« . o v v v o i i et i s e e e e s i e e e e e e e e e 17 (5,072)
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip ines
a and b below. For individual returns, complete lines a and b below'
a If the loss online 11 includes a foss from Form 4684, fine 38, column (b)(i), enter that part of the loss here. Enter .
the part of the loss from income-producing property on Schedule A (Form 1040), ine 27, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 22. Identify as from “Form 4797, fine 18a.”
Seeinstructions . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e, 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
L T T T T T T 18b
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4797 (2006)



Federal Supporting Statements 2006 PG 01

Name(s) as shown on retum Your Social Secunty Numbaer
THE ADOPTION RESOURCE CENTER INC 52-1714171
FORM 990, SCH FOR PART II, LINE 42 Statement #108
DEPRECIATION AND DEPLETION SCHEDULE
Program Management
Description Total Services & General Fundraising
FURNITURE & FIXTURES 2,048 2,048
LEASEHOLD IMPROVEMEN 168 168

TOTAL 2,216 2,216

STMLD



Federal Supporting Statements 2006 PG 01
Name(s) as shown on retum Your Social Secunty Number
THE ADOPTION RESOURCE CENTER INC 52-1714171

FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE

BEE. oF Yerr

Accumulated Basis
Category or Item Basis Depreciation End of Year
FURNITURE & FIXTURES 45,915 3“,785 : -~
IMPROVEMENTS 5,841 2,216 - -

—_—0
TOTAL 51,756 Yz, 00| —e -

CD“AH assets d‘\SPOSCA Auv‘.ﬂj C_uVYQvf{' jeqv — Set

For 4797

STM.LD
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Federal Supporting Statements _

2006 PG 01

Name(s) as shown on retum

THE ADOPTION RESOURCE CENTER INC

Your Social Secunty Number

52-1714171

FORM 990, SCH FOR PART IV, LINE 58
OTHER ASSETS SCHEDULE 2

Statement #117

Beginning
Description of year End of year
DUE-ADOPTION PARTNER 13,385
PREPAID, INSURANCE §J85|
TOTAL 15,236

STM LD




Federal Supporting Statements 2006 PG 01

Name(s) as shown on retum Your Social Secunty Number
THE ADOPTION RESOURCE CENTER INC 52-1714171
FORM 990, SCH FOR PART IV, LINE 65 Statement #121
OTHER LIABILITIES SCHEDULE 2
Beginning
Degcription of year End of vear
FOREIGN FEES PAYABLE 43,361 43,455

TOTAL 43,361 43,455

STMLD



Federal Supporting Statements 2006 PGoO1
Name(s) as shown on retum ) Your Social Secunty Number
THE ADOPTION RESOURCE CENTER INC 52-1714171

990 PART II, LINE 43
OTHER EXPENSES (OVERFLOW)

Program
Description Total Services
CONTRACT SERVICES 39,074 31,259
BANK SERVICE CHARGES 2,445 1,956
PROGRAM EXPENSES 40,300 32,240
INSURANCE 7,734 6,187
ADVERTISING/PROMOTIO 1,077 862
OFFICE EXPENSE 1,496 1,229
STORAGE EXPENSE 159 127
LICENSES/PERMITS 961 769
PROFESSIONAL FEES 258 206

TOTAL 93,504 74,835

Statement #1667

Management
& General Fundraising

7,815

489

8,060

1,547

215

267

32

192

52

18,669

STMLD




Statement of Program Service Accomplishments

2006 o1

Name(s) as shown on retum

THE ADOPTION RESOURCE CENTER INC

Your Social Secunty Number

52-1714171

FORM 990, PART III (a)

Grants and Allocations $0
Program Service Expenses $137629
Includes Foreign Grants NO
Explanation

PRE ADOPTION SERVICES, HOME STUDIES, & COUNSELING

STMLD




