Form 990

Return of Organization Exempt From

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

De;aifunenl of the Treasury

Income Tax

OMB No 1545-0047

2005

Open to Public

Internal Revenue Service *» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Far the 2005 calendar year, or tax year beginninc , 2005, and ending '
B Check if BDpllCﬂblE: c Name of organization D Employer Identification Number
Please use
Address change (RS label | FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC.|] 52-1763512
. Name change or ';T Number and street (or £ O box f mail 1s not delivered 1o street addr) Room/suite £ Telephone number
— S
_.__ lnitial return spaﬁ?ﬁc 5550 FRIENDSHIP BLVD. 220 (240) 395-0360
! Finat return u:]sot:"u; City, town or country State ZIP code + 4 #fe%ﬁ" :'“9 . Cash E Accrual
| Amended return CHEVY CHASE MD 20815-7201 | other (specify)®
. Application pending e Section 501 ((:XB) orgamzatwns and 494/(a X'Ig nonexempt H and| are not applicable to section 527 organizations
fp:ﬁ:ags')g g.l-‘%so"égt attach a complete Schedule A H (a) Is this a group return for affilates? . D Yes No
_ H (b) if “Yes,” enter number of affiliates ™
G Website: ™ N/A
H (C) Are al affiliates included? . ... . D Yes I:I No

J Organization type
check only one . 501 (c) 3 < (insertno) D 4947(a)(1) or _._ 527

K Check here ™ . if the organization's gross receipts are normally not more than

$25,000. The orgamization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete returnSome states require a
complete return.

L Gross recelipts: Add lines 6b, 8b, 9b, and 10b to line 12™ 3,064, 342.

1 Contnbutions, gifts, grants, and similar amounts received:

(If ‘No," attach a list. See instructions )

H (d) 1s thus a separate return filed by an
organization covered by a group ruling? . Yeos

I Group Exemption Number .. ™

Check | }if the organization is not required

to attach Schedule B (Form 950, 990-E2, or 990-PF).

491 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

a Direct public support .... .. R I I 311, 625.[H&:
b Indirect public support.. . e e e e, _
= 5 Government contrlbutlons (grants) o L e &
~ S heuon 19" (cash $ 311, 625. noncash $ \ 311, 625.
< 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2,335,729.
o 3 Membership dues and assessments ..
-f: 4 Interest on savings and temporary cash investments 13,136.
= 5 Dividends and interest from secunties. ...... . . L .. 65,5060.
( 6a Grossrents......... ...... ... Lo, Coe e 6a ]
i‘: bless:rentalexpenses .. . . .. . .. ... ... .. ceee m_
£ ¢ Net rental income or (loss) (subtract line 6b fromhne 6a).. ..... . ...
é‘ 7 Other investment income (describe...... > +
8a Gross amount from sales of assstg other - r
| ° an mentory o2t — 204,366 8] |k
E b Less: cost.eroliar W&ﬂi afeblexpenses .. ... - 272,472, 8]
C (e \ or (Iosﬂ& iedufé) .. Sed ‘ 8.5tmt . .. -8,106.] 8c _5}
d Net ga or (10ss) (congrmﬁﬁe Iumns A)and B))..... .... C e e e e RTINS -8,106.
9 Sp :al ever Q ities (attad u’ hedule). If any amount 1s frorgaming, check here. .
a Gros treyenue (no )‘Ln‘g_l,g 3€ 0. of contnbutions
reported 6 n..lme‘,]aDEN\U e .| 9a .
b Less: djrect ekgenses-etier than fundralsmg expenses .. .... ... . m_
¢ Net incdme 57 (loss) from special events (subtract line 9b from ine 9a) . ... . See.L-9. St.mt ~44,708.
10a Gross sales of inventory, less returns and allowances .. . .. . .| 10a
b less: costofgoodssold . . .... .. .. ... C e, Ce. m—
c Gross profit or (foss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a) . :
11 Other revenue (fromPart VIlL ine 103) . ........... .. . ... .. ... m 165.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c, and 11) .. m 2,673,347.
c 13 Program services (from line 44, column B)). .. .... .... e e e e e m 2,303,506.
§ 14 Management and general (fromline 44, column (C)) ... .. . ... .. oo L. L. e e . m 616,092.
€ [15 Fundraising (from line 44, column ©)) ... .. .. . e . . 115 204,976.
S| 16 Payments to affiliates (attach schedule).............. ... ...... . . ... |16
5| 17 Total expenses (add lines 16 and 44, column (A)) ... .. . .. ..... e . 3,124,574,
Al 18 Excess or (deficit) for the year (subtract ine 17 fromline 12) .. ...... ... .. . ... . .. ... ..., m -451,227.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . : m 3,635,235.
T 2| 20 Other changes in net assets or fund balances (attach explanation). . m -265.
3| 21 Net assets or fund balances at end of year (combine nes 18,19, and20) . ........ ... .... .. (21 3,183,743.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form'990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 2

Part lI- .| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
+ required for section 501(c)}(3) and (4) organizations and sechion 4947(a)(1) nonexempt chantable trusts but optional for others.

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

Do not include amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total

22 Grants and allocations (att sch) RASIPVCI AR 1 SR | 2 Qo ORIk 7
o !-- e R Db T
non-cash § ) SR I )
If this amount includes 2]
foreign grants, check here . * I:l . "SSPSR
23 Spectfic assistance to indviduals Gattsch) . ... [ 23 | {0 e G
24 Benefits paid to or for members (att sch) 2] [ Aeeeaeeee e
25 Compensation of officers, directors, etc . : m
26 Other salaries and wages 126 ]  334,758.]  160,251.] = 174,437. 70.
27 Pension plan contrbutons . .. . .. .. l22z( v }
28 Other employee benefits . . . .|{=28]  101,537.] @ 54,238.]  32,210. 15, 089.
29 Payrolitaxes .. . ...... ........ . m 10,543.
30 Professional fundraisingfees .. . . .. m_——
31 Accountingfees ........ ........ .. : mn 0.
32 tegalfees... .......... ..... : m 0.
33 Supplies ..... ............ : 68, 686. 675.
34 Telephone ... ......... Co. 5,449.
35 Postage and shipping ........ .. I3 76,096.]  62,718.]  13,378.] 0.
36 OCCUPANCY « o vvv eeeeeeeeenn e o 36| = 112,054.] @ 59,648.] @ 48,989. 3,417.
37 Equipment rental and maintenance ..... 30, 989. 1,708.
38 Printing and publications ..... . ...... m 4,010.
39 Travel ........... e 39|  407,737.] 381,366.f 20,387, 5,984.
40 Conferences, conventions, and meetings |4l 1 1y
41 Interest .. ..... . .. ........ el 359704 o  3,970. 0.
42 Depreciation, depletion, etc (attach schedule) . ... m 8,761.
43 Other expenses not covered above (itemize): E _-
a ADVERTISING & PUBLIC RELATIONS 30,596. 29,067. 1,5289.
b APOSTOLLICS, CERTIFICATIONS. ETc.| 436] _ 30,817.  30,817.] 0. 0.
¢ BANK & PAYROLL CHARGES_ _[43¢| 10,378.| ~ 988.] ~ 9,115.] 275.
d HUMANITARIAN ASSISTANCE [43d]  162,733.]  162,733.] 0. 0.
e COMPUTER NETWORKING AND SUPPORT 2,658.
f FOREIGN DELEGATION EXPENSES| 43| ~  135,907.] ~ 135,907.1 0. 0.
g See Other Expenses Stmt  _ _ _ _ _ _ 43g]  693,636.]  627,919.]  61,940. 3,777.
B [ ] ] oo
cairy those totals to 1nes 13 15) .. . ... ... 3,124,574. 2,303,506. 616,092. 204, 976.
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? ........ "'"D Yes El No
If 'Yes,' enter (i) the aggregate amount of these joint costs S - (i) the amount allocated to Programm services
S - (iii) the amount allocated to Management and general S : and (iv) the amount allocated
to Fundraising $ :
BAA Form 990 (2005)
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Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 3
Part:.Ill 3| Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 1s the organization's pnimary exempt purpose?® SEE EXEMPT PURPOSE STATEMENT Program Service Expenses
All organizations must describe thewr exempt purpose achievements In a clear and concise manner. State the number of | Regyied for S01()(3) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ 947(a)(1) trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others. optlonas r others )
@ THE ORGANIZATION THROUGH LICENSED ADOPTION AGENCIES HELP PLACE IN EXCESS OF 400 RUSSIAN ORPHANS WITH ADOPTIVE
FAMILIIES.IN ADDITION, THE ORGANIZATION'S CHILD ASSISTANCE ENDEAVORS INCLUDE FROVIDING MEDITAL SUPPLIES AND TREATHENT,
_FOOD AND QTHER CHAIRITABLE AND HUMANITARIAN AID PRIMARILY IN THE FORMER SOVIET STATES
?G_ra;l; ;n-a ;Il_oéﬁ-o;s_ _$ ______ 0. ) If this amount includes foreign grants, check here ™ l 2,303,500.
b
(G.?ants anE -a-li;catl:);s s ) If this amount mncludes foreign grants, check here ™ .
C
?G.Fa;t; ;n-& Zuf&(;ﬂ'oa's" _$ ___________ ) If this amount includes foreign grants, check here® | |
d
?G?a;t; ;nt_:i ;IEc_at_I-o;s_ —$ ______________ |f tl:u_s amount includes foreign grants, check here ®™ .
e Other program services.....
(Grants and allocations S ) If this amount includes foreign grants, check here ™ .
f Total of Program Service Expenses(should equal line 44, column (B), Program services) .. . . ............. > 2,303,506.
BAA Form 990 (2005)
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Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 4
|P"art’ IVE, I Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) - (B8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .  ..... .. C e e, e m 138, 763.
46 Savings and temporary cash investments..  ........ . . ... m 43,388.
47 a Accounts receivable ...
b Less: allowance for doubtful accounts. ... 99,729,
48a Pledges receivable . . . .. ... L.
b Less: allowance for doubtful accounts ... ..
49 Grants receivable
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) .. ... C e A e e e e 117,566.
$ 51 a Other notes & loans receivable (attachsch) .. .. . . ...| 51a 40,140.
S b Less: allowance for doubtful accounts.... ... . m_ 40,140.
52 Inventories forsaleoruse... ... ..... .. .... . ..
53 Prepaid expenses and deferred charges ...... e e C e e e 6,713.
54 |nvestments — securnities (attach schedule) . L-54 Stmt"'l:‘ Cost El FMV 4,241, 359.
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation E—
(attach schedule).. . .. ... .... Coe e
56 Investments — other (attach schedule) .. ... ... ... .. .. ... ... :
57a Land, bulldings, and equipment: basis. ...... .. .| 57a 1,979,148,
b Less: accumulated depreciation .
(attach schedule) .. . . L-=57..Stmt .. .| 57b ©091,198. 1,287,950.
58 Other assets (describe * See Line 58 Stmt ).. 74,851.
59 Total assets (must equal line 74). Add lines 45 through58 .. .. . .... .... 6,050,459.
60 Accounts payable and accrued expenses .. .... .... . 366,716.
||- 61 Grants payable
é 62 Deferredrevenue ..... .. .
1‘. 63 Loans from officers, directors, trustees, and key employees (attach schedule} . ................
} 64a Tax-exempt bond habilities (attach schedule) . ........... ....
'IE b Mortgages and other notes payable (attach schedule) . ........ ........ .. . —m 2,500,000.
S 65 Other liabilites (describe * See Line 65 Stmt : B 0.
66 Total liabilities. Add lines 60 through 65 .. m 2,866,716.
N Organizations that follow SFAS 117, check here*> X | and compiete lines 67 f
E through 69 and lines 73 and 74.
A 67 Unrestricted...... ...... . .. e e e e e e e 3,183, 743.
3 68 Temporarily restricted. ... .. i e i e
E 69 Permanently restricted .... . .... ... ... Ce e, C e e e
0 Organizations that do not follow SFAS 117, check here*> |:| and complete lines
. 70 through 74.
E 70 Capital stock, trust principal, or current funds e e e
5 71 Paiwd-in or capitat surplus, or land, building, and equipment fund. . .... ... .
Al 72 Retaned earnings, endowment, accumulated income, or other funds...........
@ 73 Total net assets or fund balances (add lines 67 through 69or lines 70 through at;
& 72; column (A) must equal ine 19; column (B) must equal ine 21) ... .. e 3,635,235. 3,183,743.
74 Total liabilities and net assets/fund balances Add lines 66 and 73 .. ... ... 6,050,459.
BAA Form 990 (2005)

TEEADIOE 10717105




Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

1

a Total revenue, gains, and other support per audited financial statements 2,717,810.
b Amounts included on linea but not on Part |, line 12;
TNet unrealized gains oninvestments . ... ............. .
2Donated services and use of faciities ...... .. ... .. .... e e e
3Recoveries of prior year grants
40ther (specify):
STATEMENT _ __ o ___
Add lines b1 throughbd . . ... ... . . . ..., . ...,
Subtract ineb frominea .... .....
d Amounts included on Part |, ine 12, but not on linea:
T Investment expenses not included on Part |, line 6b.

2 Other (specify):

44,463.
2,6173,347.

(g

Add linesdl and d2. .. . . ... .. L e e i e e .
e Total revenue (Part [, line 12). Add inescandd. . .

e e e e e e 2,673,347.
Part:iV:zBi| Reconciliation of Expenses per Audited Financial Statements with Expenses per Retu

a Total expenses and losses per audited financial statements........ ...... .. 3,169, 302.

b  Amounts included on linea but not on Part |, line 17:

1Donated services and use of facilities ..... ..... ... ... .. ...

2Prior year adjustments reported onPartl, ine20 . .. ........ .....

3Losses reported on Part |, line 20.. .. .. . ... .. L L i e

40ther (speatty).
STATEMENT _ __ _ _ _ _ _ _ __ ____________________
Add inesbl throughbd4 . . ... . ... ... .. . . i el e e, :
Subtractlineb from line a ... ... o e e e e :

d Amounts included on Part |, line 17, but not on linea:

1 Investment expenses not included on Part |, ineéb........ e e e

2Other (specify):

44,728.
3,124,574.

O

Add linesdl and d2 . . . ... s e e e e e
e Totalexpenses (Partl, line 17) Add imescandd .. . . .... ..... 3,124,574.

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 if they were not compensated.§See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
to position plans and deferred allowances

compensation plans
e L
5530 FRIENDSHIP BLVD. #220
CHEVY CHASE, MD 20815-7201 |PRESIDENT 60 357,787.

(A) Name and address

enter -0-)

0.
GARY SILVERSMITH, ESQ. _ __
5550 FRIENDSHIP BLVD, #220
CHEVY CHASE, MD 20815-7201 ({DIRECTOR 1=-2 0.
NATASHA MISHINA___ ______ -
5550 FRIENDSHIP BLVD. #220
CHEVY CHASE, MD 20815-7201 {|V-PRESIDENT 50 126, 691. 0.
R e i o s
5550 FRIENDSHIP BLVD, #220
CHEVY CHASE, MD 20815-7201 |V-PRESIDENT 40 33,538. 0.
JULIE HORGAN _ _ _ ________
5550 FRIENDSHIP_BLVD. #220
CHEVY CHASE, MD 20815-7201 |V-PRESIDENT 40 96, 215. 0.

BAA TEEAO105 10/17/05 Form 990 (2005)




Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512
Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed 1n 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 1I-A or I1-B, related to each other through family or business relationships? If "Yes,' attach a statement that

identifies the individuals and explains the relationship(s). . .. e e e e e

¢ Do any officers, directors, trustees, or key employees listed 1n form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or I1-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 orgamzation and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization
d Does the organization have a written conflict of interestpolicy? . . . . . . ... . .....

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

Benefits (f anr former officer, director, trustee, or key employee recewved 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.)

(BA!aoans and (D) C?ntrlbuglonsf to (E) Expedns?h
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

WWit] Other Information (See the instructions.)

76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,’
attach a detailed description of each activity ........ e e e e e e e e e e e e e e e,

77 Were any changes made in the organizing or governing documents but not reportedto the IRS?2... . ... ... .. ... ...
If 'Yes,' attach a conformed copy of the changes.

78 a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

bif 'Yes,' has it filed a tax return orForm 990-T for this year? . .. ..... .. i o ci i i i i 0 il ottt

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach astatement .. .. .............. e e e e e e e e e e e e :

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarwzation? ... .... .. ...
b If 'Yes,' enter the name of the organization» STATEMENT
81 aEthe_r E.:Eé't' -a-na EIEI-;FECT Eo-thIEaT ;c;e_r;d—ih;'e;_s.—(ge_e in_e El_l;'ustructlons . . .. .. ... .| 8la 0.
b Did the organization filteForm 1120-POL for this year? . ..... ..... e e e e e e i :
BAA
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Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

Other Information (continued)

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fairrentat value? . ........ . ... . . .. . . .. . . ..., e e e .

bif ‘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 ll. (See instructionsinPartlll) .. . . .. .| 82b
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ....... . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...... .... :
84 a Did the organization solicit any contributions or gifts that were not tax deductible?. .... . ... ..... .. .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .......... . ..

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

- -
If ‘Yes' was answered to either 85a 0i85b, do not complete 85¢ through 85h below unless the organization received a R 1
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simitar amounts from members . . . ....... L . 85¢
L

.*.
LY RN
- or
A
. '5
_._f'.

[ Y
'I'rl
; 254 T
a
ot
oI
¥=
-
N
Lk

. ' cE e
*._ C L L "- . e
LN | L e T L r N & r
FA L TN hi‘u-;.m*in.m.hhﬁ
e 1"-‘."' Sum L T
,'.- e = .-, AR .

4

d Section 162(e) lobbying and political expenditures. .. . .. .. ... .. .. .... : m
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices  ..... Coe. m
f Taxable amount of lobbying and political expenditures (line 85d less 85%e). .... .. m
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 852 . .. . .. . C e .. :

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . .. . . . . . . .

86 50I1(c)(7) organizations. Enter: a Inithation fees and capital contributions included on
hnel2 . .. .. . .. e e e et e . Do ...| Boa

b Gross receipts, included on hne 12, for public use of club facilities. . C e e e
87 50I1(c)(12) organizations. Enter: a Gross income from members or shareholders.. ... .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ..... .. . . . ...

00
“~J
o

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' complete Part IX.. . . .. .. .. ..... : e e et e e e e e e e e

89a 501(c)(3) orgaruzations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0 ; section 4912 0 , section 4955» 0

b 501(c)(3) and 501(c)(4) orgamizations. bid 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 a statement
explaining each transaction................. ...... et e e e e e e e e e e

¢ Enter: Amount of tax imposed on the o‘grgsanlzatlon managers or disqualified persons during the

year under sections 4912, 4955, and 4 e e e e e e e e e N 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . .... . .. ..... . R 0.

90a List the states with which a copy of this return s filted> MARYLAND o

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ....... ........... l 90b‘ 18

91a The books are in care of * ORGANIZATION Telephone number>  (240) 395-0360
tocatedat » 5550 FRIENSHIP BLVD. CHEVY CHASE, MD ZIP+4» 20815-0360

b At any time during 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, secunties account, or other financial account)?. ... .. .

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 Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States?..... . .. ...

and enter the amount of tax-exempt interest received or accrued during the tax year .. .. .. .... . ... "™ 92
BAA Form 990 (2005)
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Form 990 (2005) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 8
PartVif.| Analysis of Income-Producing Activities (See the instructions )

. Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) (C (D) Related or exempt

otherwise indicated. Business code

Amount Exclusion code Amount function income

93 Program service revenue:

a FOREIGN ASSISTANCE FEES 1,963,241.
b VISA & TRANSLATION FEES 315,753.
C DOSSIER VERIFICATION & IDENT FEES 56,735.
d
€

f Medicare/Medicaid payments . .

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities .
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property ... .
98 Net rental income or (loss) from pers prop ...

99 Other investment income....

100 Gain or (loss) from sales of assets
other than inventory...... .. ...

1071 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory . ..

o’
g L
Y NN

ig;%“jg@&ﬁ%ﬁ' *;Qﬁ’v {ﬁiﬂaﬁ&}tiﬁiﬁﬁ%’?ﬁé W RS b ey R g

]
L ] L |
| ] L » | | L
E] ,‘:
e o T )
|
c r
4
r
¥
1
Jh
2!
L
- L
bt §

103 Other revenue: a Vbt S R0 . RN D B TR B
b OTHER EXEMPT RELATEDINCOME | | 1 01 ~ 165.
c R D D
d D
e B I
104 Subtotal (add columns (B), (D), and (E)) . .. [Etadugweds] =  |[=@e@ess®d 2 25,993, 2,335,729.

105 Total (add hine 104, columns B), (D), and (E£)). . e e e e e e .. R 2,361,722.
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |.

u

-Part:Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported In column (E) of Part VIl contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93AIFEES FOR LOCATING AND IDENTYFYING ORPHANED CHILDREN ANAILABLE FOR ADOPTION

93B|INCIDENTAL FEES AND CHARGES RELATED TO LINE 93A
93C{INCIDENTAL FEES AND CHARGES RELATED TO LINE 93A

¥ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A

-

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

| Yes [X|No
| Yes [X]No

Note: If 'Yes' to(b), file Form 8870 and Form 4720 (see instructions).
Under penalties I::gemﬁ.el Sec are that | have exarmm.-d this retum, including accompanying schedules &nd statements, and to the best of my knowtedge and belief, 1t 1S
true, mple

rrect, a eclaration oarer (other than officer) 1s on all inférmation of which preparer has any knowledge.
Please (> SN Py T oG /O L
Slgn Sigriatufe/of officer Date

Here > Ter {4 € J'l’ /7 /CC /C’S (_W

" |

Type or print name a ‘ titte:
Preparer's SSN or PTIN (See

Pre- signature In L Z . A 11/03/06 employed > |

arer's |Fmsnameor AJames R. Turner & Company, PC

se ;a‘ﬂ.i‘r’?oﬁe’?ﬁ'.: (/1950 O0ld Gallows Rd Suite 440 EN >

BAA TEEAQ108 10/18/05 Form 990 (2005)




Organization Exempt Under OMB No 15450047

SCHEDULE A .
(Form 990 or 990-E2) Section 501(c)X3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)X1) Nonexempt Chartable Trust 2005
o the T Supplementary Information— (See separate instructions.)
E‘ﬁgfnrgrlietgvgnue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organzation Employer identification number
FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

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

(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to employee benehit | account and other

lans and deferred
than $50,000 devoted to position P compensation allowances

Total number of other employees paid
over $50,000 ............ Ceel L

artd==2AY] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). [f there are none, enter ‘None.")

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

Total number of others receiving over t*’,{ PR
$50,000 for professional services .... .... > Pl ol A D e o

Partil& By 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 instructions.)

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

m

[ a
11111

L] :
3 '
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x

Total number of other contractors receiving
over $50,000 for other services .... ..... ™

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ Schedute A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 2

Part-Hl%: | Statements About Activities (See instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? if 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. .. . ™ $
(Must equal amounts on hne 38 Part VI-A, or lineiof Part VI-B.) ... .. . . ... ... ... ...
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities

PS

o
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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 orgarization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question i1s 'Yes," attach a detailled statement explaining the transactions.)

il

Dl i, e

S

a Sale, exchange, or leasing of property?.. .. ... . ... . .. .. ce e e . - .. . e

b Lending of money or other extension of credit?. . ..  .... . .... e e e e

P

¢ Furnishing of goods, services, or facihities?. . . C e e : Coe e
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)?

e Transfer of any part of its income or assets?... .............. e eiieie e .. See .Line 2 Stmt . ..

3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients quahfy to receive payments.). .. . ... . .... ..

b Do you have a section 403(b) annuity plan for your employees?. ... . .

¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? .

4a Did you maintain any separate account for participating donors where donors have the rnght to provide advice
on the use or distributton of funds? . . . ..... .. ... . .ooooL oL : e e e e

]
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Part'IVii| Reason for Non-Private Foundation Status (See instructions.)

The organuzation is not a private foundation because it 1s: (Please check onlONE applicable box.)
2 A church, convention of churches, or assoctation of churches. Section 170(b)(1)(A)()
A school. Section 170()(1)(A)(1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n).
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)(uEnter the hospital's name, city,
and state >

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

WO 00 ~J O

11a D An organization that normally receives a substantial part of its suEpon from a governmental unit or from the general public.
Section 170)(1)(AY(w1). (Also complete theSupport Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete theSupport Schedulein Part IV-A.)

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

13 D 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), (), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting orgaruzation® . Type 1 ] Type 2 | Type 3
Provide the following information about the supported organizations (See instructions.)

(b) Line number
(a) Name(s) of supported organization(s) o b ove

14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAG40? 0R/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 952-1763512 Page 3
Part IV:AZ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year 28384 2%%)3 2832

d e
beginningin)...... .... . ...... - 2%0)1 Tgt)e.l
211,628.

15 QGifts, grants, and contributions

received. (Do not include
unusual g:ggnts. See line 28.) ... 308,611.

16 Membership fees received.... .

123, 325. 172,016. 815, 580.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of faciities in any activity
that 1s related to the organization's
chantable, etc, purpose .

18 Gross income from interest, dividends,
amounts received from payments on
secunties foans (section 512(a)(5)),
rents, royatties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 ... .... . 65, 645.

3,611,212. 3,302,283.} 13,980, 665.

3,117,949. 3,949, 221.

39,492. 47,285. 212,592.

60,170.

19 Net income from unrelated business
activities not included in tine 18 . .

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.. . . ............

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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets .........

23 Total of hnes 15 through 22... . 3,492,205, 15,008, 837.

4,132,716. 3,862, 332. 3,521,584.

24 Line 23 mius lne 17 ... .... 374,256. 183,495. 251,120. 219, 301. __ #‘
25 Enter1% ofline23 . .... .... 34,922, 41, 327. 38,623. 35, 216 . H e

26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 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 ... . ....... .. .... ..... . D . C e e e .

c Total support for section 509(a)(1) test: Enter line 24, column (e). ...... .... . ...

d Add: Amounts from column (e) for lines: 18 19
22 26b

e Public support (ine 26c minus hne 26d total) ...... . ....... Lo

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). .

27 QOrganizations 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 personDo not file this list with your return.Enter the sum of

such amounts for each year:
(2004) (2003) (2002) ~(2001)

bFor any amount included 1n line 17 that was received from each person (other than 'disqualified persons'), prepare a hist for your records
to show the name of, and amount received for each year, that was more than théarger of (1) the amount on line 25 for the year or(2)
$5,000. (Include 1n the list organizations described in lines 5 through 11b, as well as individuals Po not file this list with your return.
After computing the difference between the amount received and the larger amount described 1) or (2), enter the sum of these
differences (the excess amounts) for each year:

: ]
o
A
.-.'I. .I-I
e R
) -‘.t.-‘I -,
s ALY
-, "R
o~y A
e
i o
. R
2 e r
r
F b
- "

(004 003 02 o001y
¢ Add: Amounts from column (e) for lines: 15 815, 580. 16
17 13,980,665. 20 21 .. "™ 27c| 14,796,245.
d Add: Line 27a total ... . and fine 27b total. .. Lo .. " 27d
e Public support (line 27¢ total minus line 27d total)....... e e e e e S m 14,796, 245.

o g+ Pkl ""I LT

f Total support for section 509(a)(2) test: Enter amount from hne 23, column (e). . | 27f 15, 008, 837 . [“NEES SRR - IRACNEES
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ....... . ...... 98.58 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). 1.42 %

28 Unusual Grants: For an organization described 1n Iine 10, 11, or 12 that received any unusual grants durning 2001 through 2004, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant. Do not file this list with your retum.Do not include these grants in line 15.

BAA TEEA0403  02/03/06 Schedule A (Form 990 or 990-E2Z) 2005
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Schedule A (Form 9390 or 990-EZ) 2005 FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its governing body?... . ... ... .. . L L L ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?.................... ... ... e e e e i e e e e e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast med:a durin
the period of solicitation for students, or during the registration period if it has no solicitation program, 1in a way that
makes the policy known to all parts of the general community it serves? C e .

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)
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32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

—m EEgy Sy SIS DI PIEE pEEE SEEE gEET DDEe Dnmm dnny EEEF PTEE Dnne WM SDED T NS TEED SIS GEEE AIEE e A S A s s s e o e e I ok S aE S Ry PEmy pun anlnl aal T T e S e G ey O e S A ke

nondiscnminatory basis? ........ ......... ce e e .o e e e e e e e e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?.. . . ..... e e e e e e e e e
d Copies of all material used by the organization or on its behalf to solicit contributions?.. . .. ...... .
If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.) S il
I
_________________________________________________________ ‘ S E?I; g ::n-,__?. 3t "_‘--_:'é'f_.;;'.;.__.f?:.f.“.
33 Does the organization discriminate by race in any way with respect to: P {: TR
IR Wl i
JER T S s o
a Students’ rights or privileges? .. ........ ... ... ... ‘e @-
b Admissions policies? .................. Ce e e e e e e e e . E.
¢ Employment of faculty or administrative staff?... ... e e e e e e e e e e e i e E.
d Scholarships or other financial assistance? . .... ..... ... . . . .. .. oL i iiie.. e e e e &.
e Educational policies?. ....... e e e e e e e e e e e e P E.
f Use of facilities? ...... ....... e e e e e e e e e e e e e e e e M.
g Athleticprograms? .......... ... (... e e e e e e e e e e e e et e E.
h Other extracurricular activities? ... ............... e e e, e e e e e e : M.
R e
Ef-‘* 1’ i
If you answered 'Yes' to any of the above, please explamn (If you need more space, attach a separate statement.) ﬁ - 1
4 :
:
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b
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b Has the organization's right to such aid ever been revoked or suspended? ...
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,' attach an explanation... .. ... ......... ..

BAA TEEAQ404 O8/08/05




Schedule A (Form 990 or 990-EZ) 2005 FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 5
Part .VI“A%] Lobbying Expenditures by Electing Public Charities (See nstructions.)

(To be completed ONLY by an eligible organmzation that filed Form 5768) N/A

Check * a | }if the organization belongs to an affihated group. Check » b . if you checked @' and 'limited control’ provisions apply.

36
37
38
39
40
41

BE& R

45

47

48

49

50

(b)
To be completed
for ALL electing
organizations

. (a)
Affiliated group
totals

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .... E
Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
Total lobbying expenditures (add lines 36 and 37)..... ..

Other exempt purpose expenditures .............

Total exempt purpose expenditures (add lines 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. ..... e . 20% of the amount on hine 40. ...
Over $500.000 but not over $1,000,000 . . .... .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500000. . ... . $175,000 plus 10% of the excess over 31,000,000
Over $1,500,000 but not over $17,000,000 . ... . $225000 plus 5% of the excess over $1,500,000
Over $17,000,000 .... . . . .. . .$%$1,000,000..
Grassroots nontaxable amount (enter 25% of line 41). ..
Subtract line 42 from line 36. Enter -0-if ine 421s more thanline 36 . . .......
Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. N il
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.)
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Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in)*>

a mo unt L) - & & @& ® & W N B = _ _ _ _
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Lobbying celling amount Sk
(150% of ine 45(e)) ...... .

Total lobbying
expenditures .

QGrassroots non-
taxable amount ...

Grassroots ceiling amount
(150% of line 48(e)) ..
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expenditures ... ____

During 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:

PartiVi-B¥| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

aVolunteers ... ... . e e, e e e e Ce e e

b Paid staff or management (Include compensation in expenses reported on lineg throughh.). .. ....

c Media advertisements .... ... . ... .. ..., e e e e e C e
d Maiings to members, legisiators, or the public ......... e e .. e e

e Publications, or published or broadcast statements. .. .... .. ... .. . .. ...,

f Grants to other organizations for lobbying purposes. .. ... . ..... ce e e e

g Direct contact with legislators, therwr staffs, government officials, or a legislative body.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

BAA

Total lobbying expenditures (add linesc throughh.) ... ....... . C e ..
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-£2) 2005

TEEA0405 (08/08/05
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Schedule A (Form 990 or 990-EZ) 2005 FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 6

PartVll #| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of:
(WCash ... .. . . .. ..... .. e e e e e C e
(ii)Other assets .

b Other transactions:
(1)Sales or exchanges of assets with a noncharitable exempt organization.... . .... ...... .. . ... ...,
(ii)Purchases of assets from a nonchartable exempt organization. .... . . .. . . .. .. ...
@li)Rental of facilities, equipment, or other assets... .. .. . ...... Ce e e e e e e
(iv)Reimbursement arrangements . . .. ... . ... .. . . e e e e e
(v)Loans or loanquarantees . . ... . . .. ..... . Ce e e
(vi)Performance of services or membership or fundrassing sohcitations .... ... . .. ... Lo Ll .

¢ Sharning of facilities, equipment, mailing hists, other assets, or paid employees.. .. .. ... ... . .. ... .

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the orqantzation received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received.:

(a) (c) (d)

Line no. Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharing arrangements

52a |Is the organization directly or indirectly affihated 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 nsection 5272 .. ... ... . .. . ... ..., > D Yes E No
b If 'Yes,' complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAO406 08/08/05




Form 990 Schedule of Gains and Losses from 2005
+ Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement > Attach to return

Name Employer |dentification Number
FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

Part |, Line 8, Column (A) Securities

Public Securities

Gross
Description Sales Price Basis
Publicly Traded Securities 264,366. | Cost 272,412,
Selling Expenses
Basis 272,472.
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)

Total Securities e e e e e e s 264, 366. - 272,472.
Gain or (Loss) from Sale of Securities. . . . . . .. e e e e e e e -8,106.
Part |, Line 8, Column (B) Other Assets

1

Gross Cost, other basis or
Sales Price FMV when donated

Date Acquired Date Sold
Description and Method and to Whom

Cost

Depreciation B
Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation
Basis

Donation FMV
Cost

Depreciation
Basis

Donation FMV

TotalOtherAssets. ... . .. .. ... ... .| |

Gain or (Loss) from Sale of Other Assets ..... . . . . . s

TEEW0201 SCR 10727105




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

Additional Information

EXEMPT PURPOSE STATEMENT

PROVIDE HUMANITARIAN AID TO ORPHANED AND DISADVANTAGED CHILDREN IN FOREIGN COUNTRIES.
HUMANITARIAN AID INCLUDES MEDICAL AND PSYCHOLOGICAL ASSISTANCE, EDUCATIONAL AND CULTURAL
PROGRAMS AND THE PROVISION OF NEEDED MATERIAL GOODS. THE ORGANIZATION IDENTIFIES CHILDREN IN FOREIGN ORPHANGES
INTERNATIONAL ADOPTION BY PARENTS IN THE UNITED STATES OF AMERICA AND OTHER COUNTRIES. DURING 2005, THE
ORGANIZATION ASSITED WITH THE PLACEMENT OF OVER 300 CHILDREN WITH ADOPTIVE PARENTS.




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

Additional Information

SCHEDULE A QUESTION 2B

AMOUNTS REPRESENT UNRECONCILED INTERNATIONAL AND DOMESTIC TRAVEL ADVANCES TO BE BE
PAID AND OR CHARGED TO FUTURE ACTIVITIES AFTER RECONCILIATION.




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

Additional Information

PAGE G QUESTION 80 B

ORGANIZATION EXEMPT NONEXEMPT
FRANK ADOPTION CENTER, NORTH CAROLINA X
FOR THE LOVE OF A CHILD X
ADOPTION OPTIONS X

CLEO, INC. T/A ENROUTE TRAVEL X




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

"Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt

(A) (B) () (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): Services and general
I

FILM, VIDEOS, & REPRODUCTION 1,130. 1,130. 0. 0.
MISCELLANEOUS 25,706. 21,108. 2,483. 2,115.
INSURANCE 16,502. 0. 16,502. 0.
INVESTMENT FEES 11,480. 0. 11,480. 0.
FOREIGN OFFICE EXPENSE 356,968. 339,120. 17,848. 0.
TEMPORARY HELP 16,620. 6,648. 8,310. 1,662.
TRAVEL VISAS EXPENSE 231,413. 231£413' 0. 0.
LICENSES & TAXES 233. 0. 233. 0.
INTERNET & WEB SITE 5,084. 0. 5,084. 0.
PROGRAM DEVELOPMENT 26,000. 26,000. 0. 0.
TRANSLATIONS 2,500. 2,500. 0. 0.
Total 693, 636. 627,919. 61,940. 3,777.

Form 990, Page 1, Part |, Line ©
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses (Loss)

EVENT HONORING M GORBACHEV 73 815. 73,815. 106,0789. -32,264.

RUSSIAN CHRISTMAS EVENT a m 12,444. -12,444.

Total 73,815. 0. 73,815. 118, 523. -44,708.

R R R W ]

Form 990, Page 4, Part tV, Line 54
Investments - Securities Statement

Beginning End of
Line 54 — Investments - Securities: of Year Year
INVESTMENT PUBLICLY TRADED EQUITY SECURITIES 330,912. 329, 659.
INVESTMENTS PUBLICLY TRADED MUTUAL FUNDS 625, 560. 672,048.
INVESTMENTS US GOVERNMENT OBLIGATIONS 188, 409. 174,090.
ALLOWANCE TO MARKET VALUE 17,205. 16,958.
CERTIFICATE OF DEPOSIT MARSHAL BANK 0. 187, 500.
DEVELOPMENT LAND-ALDIE, VA 0. 2,861 ’ 104.
Total 1,162,086. 4,241,359.

Form 990, Page 4, Part |V, Lines 57a & 5/b
Land, Buildings and Equipment Statement

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

LLAND 220,000. 0. 220,000.




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

‘Form 990, Page 4, Part IV, Lines 57a & 57b Continued

Land, Buildings and Equipment Statement

(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
BUILDING & IMPROVEMENTS 1,340,767. 277,941. 1,062,826.
OFFICE FURNITURE & EQUIPMENT 194£133. 194, 130. 3.
TRANSPORTATION EQUIPMENT 144,425. 139, 304. 5,121.
LEASEHOLD IMPROVEMENTS 79£823. 79,823, 0.
Total 1,979,148. 691,198. 1,287,950.

Form 990, Page 4, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
RENTAL DEPOSIT 3,982. 3,982.
CASH SURRENDER VALUE OF LIFE INSURANCE 60,869. 70,869.
Total 64,851. 74,851.
Form 990, Page 4, Part |V, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
ESCROW LIABILITY >, 863. 0.
Total 5,863. 0.
Explanation Statement
Form/Line: Forrm 990, Part V-A line 75b
E xplanation of: Relationship of Officers, Trustees, & Highly Compensated Employees

» THE PRESIDENT OF THE ORGANIZATION, NINA KOSTINA PHD, AND MICHAEL MAZO ARE RELATED IN THAT

MICHAEL MAZO IS THE ADULT SON OF THE PRESIDENT.

Explanation Statement

Form/Line: Forrm 990, Part V-A line 75c
txplanation of: Receipt of Compensation from Other Companies

THE PRESIDENT OF THE ORGANIZATION (SEE PART V-A) RECEIVED A SALARY FROM THE
ORGANIZATION OF $357, 787 AND WAS ALSO PAID A SALARY FROM CLEQ, INC. (EIN 52-1832528)A REGULAR
CORPORATION OWNED 100% BY THE PRESIDENT OF THE ORGANIZATION AS FOLLOWS:
COLUMN (C) COMPENSATION $45,000

COLUMN (D) NONE




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512

‘Explanation Statement Continued
Form/Line: Forrm 990, Part V-A line 75c
Explanation of: Receipt of Compensation from Other Companies

COLUMN (E) NONE

Explanation Statement

Form/Line: Schedule A, Page 2, Part III Line 2
Explanation of: Directly or Indirectly Engage in Certain Activities

AMOUNTS REPRESENT INTERNATIONAL AND DOMESTIC TRAVEL ADVANCES TO BE
PATID AND OR CHARGED TO FUTURE ACTIVITIES AFTER RECONCILIATION.




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 4

Supporting Statement of:

Form 990 p 1/Line 20

Descnription Amount
UNREALIZED LOSS ON MARKETABLE SECURITIES -265.
Total -265.

Supporting Statement of:

Form 990 p 4/Line 50, column (A)

Description Amount
UNRECONCILED DOMESTIC AND INTERNATIONAL TRAVEL ADVANCES 124,566.
Total 124,566.

Supporting Statement of:

Form 990 p 4/Line 51lc, column (A)

Description Amount

START-UP AND OPERATING LOANS AND ADVANCES TO

NOT FOR PROFIT ADOPTION AGENCIES IN THE UNITED STATES 132,082.
Total 132,082.

Supporting Statement of:

Form 990 p 4/Line 50, column (B)

Description Amount
TRAVEL ADVANCES TO BE APPLIED TO FUTURE TRAVEL AND EXPENSES 117,566.
Total 117,566.

Supporting Statement of:

Form 990 p 4/Line 51a
Description Amount

START-UP AND OPERATING LOANS AND ADVANCES TO:
NOT FOR PROFIT ADOPTION AGENCIES IN THE UNITED STATES 40,140.

Total 40,140.




FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 5

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

Description Amount

LOAN PAYABLE TO BANK INTEREST ONLY THROUGH 2,500,000.
DECEMBER 2010 INTEREST RATE 7.25% COLLATERALIZED BY
PROPERTY UNDER DEVELOPMENT AND LAND AND BUILDING

Total 2,500,000.

Supporting Statement of:

Form 990 p S5/Part IV-A, Line b(4)

Description Amount
LOSSES ON FUNDRAISING EVENTS INCLUDED IN FUNDRAISING EXPENSES 44,708.
Total 44,708.

Supporting Statement of:

Form 990 p 5/Part IV-B, Line b({(4)

Description Amount
LLOSSES ON FUNDRAISING EVENTS INCLUDED IN FUNDRAISING EXPENSES 44 ,708.
OTHER AMOUNTS 20.

Total 44,728.




Form 8868 (Rev 12-2004) FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512 Page 2
® tf you are filing for anAdditional (not automatic) 3-Month Extension, complete only Partlbnd checkthisbox .. . . . ... . . ®»¢{
~ Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘ \® If you are filing for anAutomatic 3-Month Extension, complete only Part Xon page 1).
3l Additional (not automatic) 3-Month Extension of Time — Must i Original and One Cog

w o =g gy r e 'l--h"\.‘l'rl_'-rl-
L ] bl

‘ B Employer identification number

Name of Exempt Organization .

;ﬁﬁ " |FRaNK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. | 152-1763512
Number, street, and room or suite number. If a P O. box, see mstructions | For IRS use only
Fie by the ;
extended
fimome ' 1030 15TH STREET N.W. , #1020 T IR TR
:ﬁ;mu&h?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON - DC 20005
Check type of return to be filed (File a separate apphcation for each return):
E Form 990 . Form 990-T (section 401(a) or 408(a) trust) Form 5227
" |Form 990-BL - |Form 990-T (trust other than above) Form 6069
 |Form 990-EZ " |Form 1041-A Form 8870
' |Form 990-PF | |Form 4720

STOP: Do not complete Part ll if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ OQRGANIZATION

ey sl s T T gk PR Sagle LA GIEEEE GIEEE SIS A Sy Wy eas el chagey Saalc SIS O AEGEE DD TS IS e JEEE I T I I EEk R ol el S S

Telephone No. > (202) 452-8279 FAXNo. >
® |f the organization doesnot have an office or place of business in the United States, check this box. . .... cee . . > D
® |f this 1s for a Group Retumn, enter the organizations four digit Group Exemption Number (GEN). .. . If thus s for the

whole group, check this box . ¥ D . If it 1s part of the group, check this box . ™ I:I and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time unjl Nov 15 06.
5 For calendar year 2005 , or other tax year begnning _ ,20 ,andending .20 .
6 [f this tax year is for less than 12 months, check reason: U inttial return DFlnal return UChange tn accounting perod

O EEy G TEEs Ty Sanl aeel Sy e npeyt e IS SEas G e N T PEEE SEIp SIS SIS aEEE T aaas uniin Sl el S S bl SEEE P e Sams Emmr aamk sl S S S YT S S —
@—_—————*_——————————-—-——_—_—————__—-_————————————————_@

_—_—_—_“_—_—_—_.—————————-—-—--—-—--—--———----—-———-———————————_———-——-—-————————ﬂ———

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.. . .. . ... .. e e e e e S 0.

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

anments made. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm8868 ..... .. ... .. e e e e $ 0.

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ...... S 0.

Signature and Verification

. | declare that | have examined this form, mncluding accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
Ihatlarnedto oropare thus form

correct, and -
Signatyfre /ji‘_,_.. A o A Ttte ™ CPA pate » 07/31/06
Notice to Applicant — To be Completed by the IRS

Z

'\/| We have approved this application. Please attach this form to the organization's return.

| We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). Ttus grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization’s return.

I:I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

Under penalties of poag

B We cannot consider this application because it was filed after the extended due date of the return for which an extenston was requested.
Other:

Director

Altemate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month exte

address different than the one entered above. A
MName

JAMES R TURNER
jﬂ’e or Number and street (indlude suite, room, or apartment number) or a P.O. box number

nnt

ion returned to'as

2 2008

r \“. NP .ll"".dDDj
1950 01d Gallows Rd Suite 440 RUCEsgy 0
City or town, province or state, and country (including postal or ZIP code)

Vienna, VA 22182 VA 22182
BAA FIFZ0502 01/04/05 Form 8868 (Rev 12-2004)

L




Application for Extension of Time to File an
Exempt Organization Return OMB No 1545.1705

o 8868

(Rev December 2004)

Depahment of the Treasury
Internal Revenue Senace > File a separate application for each return.

) If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox... ... .. :

@ |f you are filing for anAdditionatl (not automatic) 3-Month Extension, complete only Part [{on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

K

W o o— -l“-##-l"ll-l

A Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporationsrequesting an automatic 6-month extension— check this box and complete Partionly .. . .... . .. .. .. » D

All other corporations (including Form 390-C ﬁlersg must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing ge-file).Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8g68 For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organizatron Empioyer identification number
Ty_p? or
nn
ile by the FRANK ASSOCIATES CHILD ASSISTANCE INTERNATIONAL, INC. 52-1763512
due date for | Number, street, and room or surite number. if a P.Q. box, see instruchons
filing your
return. See 11030 15TH STREET N.W. #1020
instructions. [ City. town or post office For a foreign address, see mstructions. state ZIP code
WASHINGTON DC 20005
Check type of return to be filed (file a separate application for each return):
X | Form 990 " | Form 990-T (corporation) | Form 4720
. Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) . Form 5227
" | Form 990-EZ | Form 990-T (trust other than above) | | Form 6069
" | Form 990-PF | Form 1041-A | Form 8870 o

® The books are in the care of™ ORGANIZATION

s g e W puaas fepall LA I T I AIIEE BN A e b el SN S S T e sk R T S A e e e g S D "

) Telephone No. > (202) 452-8279 FAXNO. »
4 |f the organization doesnot have an office or place of business in the United States, check this box...... .. A A D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for thewhole group,

check this box . » I___| . If 1ts for part of the group, check this box *» I:l and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for aForm 990-T corporation) extension of ime untii Aug 15 ,20 06 _,

to file the exempt organization return for the organization named above. The extension 1s for the organization's return for:

> calendar year 20 05 or

> tax year beginning ,20  ,andending L, 20
2 If this tax year 1s for less than 12 months, check reason: Initial return D—Fmal return I:I Change in accounting pernod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtiONS. . . .. ... . . i e e et aeiaeeaae e S 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as acredit. ........ .. . il i $ 0.

¢ Balance Due. Subtract line 3b from lhine 3a. Include r_yaur payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. ........... $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501 01/07/05




