SCANNED JUL Z ¢ 2019

rorm 990 Return of Organizatior, Exempt from Income Tax

{ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departfegnt of the Treasury

OMB No 1545.0047

2004

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar yeat, or tax year beginning , 2004, and ending y
B  Check if applicable € Name of organization D Employer ldentification Number
X | Address change Pllr‘z’gsl::esle Project 0Oz Adoptions, Inc. 52-2312538
Name change o; r",';' Number and street (or P O box if mail 1s not delivered to street addr)  Room/suite E Telephone number
Intial return ls:i%:‘:flc 10331 Southern Maryland Blvd. (410) 286-5454
Final return tions. City, town or country State  ZIP code +4 F ASsougung D Cash Accrual
Amended return i Dunkirk MD 20754 Other (specify) ™
I: Application pending @ Section 501(c)3) organizations and 4947(aX1) nonexempt H and| are not applicable to section 527 orgamizations

charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ). H (a) Is this a group return for affiiates? D Yes No
G Web site: » N/A H (b) if 'Yes,” enter number of affiliates ™
H (c) Are all affiliates inctuded? D Yes D No
J Organization type (If ‘No," attach a list See instructions )
(check only one) > . 501(c) 3 < (nsertno) D 4947(a)(1) or [:] 527
H (d) Is this a separate return filed by an
K Check here » Eﬂf the organization’s gross receipts are normally not more than orgamization covered by a group ruling? ﬂ H
$25,000. The organization need not file a return with the IRS, but if the organization Yes No
received a Form 990 Package in the mall, 1t should file a return without financial data | Group Exemption Number >
Some states require a complete return, L] Check *» If the orgamization is not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1, 732, 835. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
Eart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support . 1a 26,525.
b Indirect public support 1b
¢ Government contributions (grants) . 1c
d }thtar'ufﬁ% W8S cash S 26,525. noncash $ ) 1d 26,525.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2 1,706,116.
3 Membership dues and assessments . 3
4 |Interest on savings and temporary cash investments 4 194.
5 Dividends and interest from securities . 5
6a Gross rents . 6a
alr b Less rental expenses 6b
M' \ Lc Net-r’ent‘%l income or (loss) (subtract ine 6b from line 6a) 6¢C
r| 7 Other investment income (describe > )| 7
N ‘2 _ 8a Gross amount from sales of assets other (&) Securites (B) Other
N than inventory . 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here . ’[—__]
a Gross revenue (not including  $ of contributions
reported on line 1a) . . . 9a
b Less: direct expenses other than fundralsmg expenses . 9b _
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a
b Less' cost of goods sold 10b 1
¢ Gross profit or (loss) from sales of inventory (attach schedufe) (subtract line 10b from line 10a) . 10c
11 Other revenue (from Part Vil, line 103) 1
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,732,835.
£ 13 Program services (from line 44, column (B)) 13 1,371,562.
%114 Management and general (from line 44, column ©» 14 306,890.
5 15 Fundraising (from line 44, column (D)) 15 0.
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, cqumJA)); 17 1,678,452.
al 18 Excess or (deficit) for the year (subtract line 17 from hine 12) 18 54,383.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .19 59,669.
$ '1‘:. 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 114,052,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/07/05 Form 990 (2004)

&




Form 990 (2004) Project Oz Adoptions, Inc. 52-2312538 Page 2

[Part Il__]Statement of Functional Expenses All prganizatfons must complete column (A) Columns (B), (C), and (D) are
rsquured for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

00 o e amauts eprtd onine @ ot @)fcaam | ONeragement | o) Fundrasng
22 Grants and allocations (att sch) |
(cash $ [
non-cash $ ) 22 >
23 Specific assistance to tndividuals (att sch) . 23
24  Benefits paid to or for members (att sch) . 24
25 Compensation of officers, directors, etc 25 117,000. 11,700, 105, 300. 0.
26 Other salaries and wages . 26 57,624. 46,800. 10,824. 0.
27 Pension plan contributions 27
28 Other employee benefits . .. .| 28 23,875. 0. 23,875. 0.
29 Payroll taxes . . . . 29 12,791. 3,682. 9,1089. 0.
30 Professional fundraising fees e 30
31 Accounting fees .. C 31 4,425, 0 4,425, 0.
32 Legal fees . . . 32 1,643. 0 1,643. 0.
33 Supphes 33 28,138. 0 28,138. 0.
34 Telephone 34 21,432. 0. 21,432. 0.
35 Postage and shipping . . 135 20,599, 0. 20,599. 0.
36 Occupancy . . . .. | 36 8,774. 0 8,774. 0.
37 Equipment rental and maintenance 37 2,261, 0 2,261. 0.
38 Printing and publications . . 38 1,242. 0 1,242. 0.
39 Travel 39 28,311. 28,311 0. 0.
40 Conferences, conventions, and meetings . .. .| 40
41 Interest . Ll 1,477. 0. 1,477. 0.
42  Depreciation, depletion, etc (attach schedule) 42 13,845. 0. 13,845. 0.
43  Other expenses not covered above (itemize).
a ADVERTISING __ _ ____ ___ 43a 19,479. 0 19,479. 0.
b BANK CHARGES _ 43b 2,262. 0. 2,262. 0.
¢ UTILITIES _ 43c 338. 0. 338. 0.
d DUES & SUBSCRIPTIONS | 43d 1,771. 0 1,771, 0.
e See Other Expenses Stmt 43e 1,311,165. 1,281,069 30,096. 0.
44 Total functional expler{f:s «(:%?gn'\qugs( é% : 21[3)))
AT | aa 1,678,452, 1,371,562. 306, 890. 0.
Joint Costs. Check ™[] f 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 No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
$ , (iti) the amount allocated to Management and general $ , and (iv) the amount allocated

to Fundraising  $

[Part lil__[Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » ADOPTION SERVICES

All orgamzations must describe their exempt purpose achievements in a clear and concise manner, State the number of

1zat

clients served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)$3) & (4) organ-

d
ions and 4947(a)(1) nonexempt chantable trusfs must also enter the amount of grants & aliocations to others.)

Program Service Expenses
(Reiuxred for 501(c)(3) and
S&orgamzahons and

7(a)(1) trusts, but
optional for others )

(Grants and allocations $ 15,521.) 1,371,562,
b
___________________________ (Grants and aflocations S "y
C o
____________________________ (ar_an_ts_a;d—aﬁoga-t-lo;s_ S- T T _5
I
____________________________ (Grants and allocations § )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 1,371,562.

BAA TEEA0102  01/07/05 Form 990 (2004)



Form 990 (2004) Project Oz Adoptions, Inc, 52-2312538 Page 3
Balance Sheets (See Instructions)
Note:' Where required, attached schedules and amounts within the description (A) B
column should be for end-of-year amounts aonly. Beginning of year End of year
45 Cash — non-interest-bearing . 54,195.| 45 78,653.
46 Savings and temporary cash mvestments 46
47 a Accounts receivable 47a
b Less' allowance for doubtful accounts 47h 11,060.| 47¢
48a Pledges receivable . 48a
b Less' allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . 50
r-T: 571 a Other notes & loans receivable (attach sch) 51a
] b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges .. . . 1,598.]|53 5,505.
54 Investments — securities (attach schedule) . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | 55a 95,746.
b Less' accumulated depreciation
(attach schedule) . .L-55. Stmt 55b 25,788. 27,220.|55¢ 69, 958.
56 Investments — other (attach schedule) . 56
57a Land, buildings, and equipment basis 57a
b Less. accumulated depreciation
(attach schedule) . .. . 57b 57c¢
58 Other assets (describe » See Line 58 Stmt ) 0.]58 1,877.
59 Total assets (add lines 45 through 58) (must equal line 74) 94,073.[59 155, 993.
60 Accounts payable and accrued expenses 22,065.] 60 5,287.
% 61 Grants payable 61
3 62 Deferred revenue . 62
t 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
':' 64a Tax-exempt bond labilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 12,339.[ 64b 36,654.
S 65 Other habilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . . . . 34,404.[66 41,941,
N Organizations that follow SFAS 117, check here > and complete hines 67
E through 69 and hines 73 and 74
A 67 Unrestricted 59,469.| 67 114,052.
g 68 Temporarily restricted 200.] 68
E 69 Permanently restncted , 69
8 Organizations that do not follow SFAS 117, check here > |:| and complete lines
E 70 through 74
H 70 Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
f 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
3 72, column (A) must equal Iine 19, column (B) must equal line 21) . . 59,669.]73 114,052.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 94,073.| 74 155, 993.

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

BAA

TEEAQ103 01/07/05




Form 990 (2004) Project Oz Adoptions, Inc,. . 52-2312538 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B lR_econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
N per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements . a 1,732,835. financial statements > a 1,677,024.
b  Amounts included on line a but b  Amounts included on fine a but not
not on line 12, Form 990. on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facihities . S
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilies . $ line 20, Form 930 $
(3) Recoveries of prior (3) Losses reported on
year grants hine 20, Form 990 S |
(4) Other (specify) (4) Other (specify) E
_________________ [
_________ $ o ] e _____s - o
Add amounts on lines (1) through (4) > b Add amounts on hnes (1) through (4) *> b
¢ Lineamnushine b > c 1,732,835.f{ ¢ Lineaminuslineb e 1,677,024.
d  Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 S 6b, Form 990 $
(2) Other (specify) (2) Other (specify):
. DEPRECIATION
________ $ . ___s 1,428.
Add amounts on ines (1)and(2) ™| d Add amounts on lines (1) and (). ™| d 1,428,
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus hine d) .. e 1,732,835. 990 (hine ¢ plus hine d) e 1,678,452,
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions.)
(B) Title and E\éeragtedhours (C)(C%ompensgnon D) C(l)ntnbut}lonsf to (E) Expednscteh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Kerry Palakanis _______ _ |
3280 Hewitt Court _ ______ |
Dunkirk, MD 20754 CEO 40 117,000. 5,969. 0.
Erica Ploski ____________|
658 North Street = ______ |
Meadville, PA 16335 Chief Administrator 1 0. 0. 0.
Kathy Conaway _ __________|
702 Bay Front Avenue ___ __
North Beach, MD 20714 Chief Administrator 1 0. 0. 0.
Dina Mouriski _ ___ ______ |
1065 Kings Creek Drive _ _ _ |
St Leonard, MD Director 1 0. 0. 0.
Kimberly Wood __________ |
2217 Notely Lane __ ______ |
Crofton, MD 21114 Director 1 0. 0. 0.
‘See Listof Officers, Etc_ Statement _ __ _ _
0. 0. 0.
75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organmization and all refated organizations, of which more than
$10,000 was provided by the related organizations? . . > D Yes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEAO104  01/07/05



Form 990 (2004) Project Oz Adoptions, Inc. . 52-2312538 Page 5

| Part VI IOther Information (See instructions ) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' j
‘attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. 77 X
If "Yes,' attach a conformed copy of the changes. }
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thus return? .| 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . .. ..| 78b X
79 Was there a Irqurdatron dissolution, termination, or substantial contraction durrng the j
year? If 'Yes,' attach a statement . . 79 X
80a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common -—~——J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf ‘'Yes, enter the name of the organvzaton > _ I
_____________________________ and check whether 1t 1s exempt or D nonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions . . 8la 0. '
b Did the organization file Form 1120-POL for this year? . . . . . .. 81b X
82 a Did the organization receive donated services or the use of materials, equrpment or facibties at no charge or at l
substantially less than fair rental value? . . 82a X
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 Il (See instructions in Part lil.) . . I 82 b| }
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84a Did the orgamzation solicit any contnibutions or gifts that were not tax deductible? . . . . 84a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were J
not tax deductible? 84b
85 501(c)@), (5), or (6) organ/zat/ons a Were substantrally all dues nondeductible by members’ . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year

|
|
¢ Dues, assessments, and similar amounts from members . . . . . | 85¢
d Section 162(e) lobbying and pohtical expenditures . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f J
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . . . . .| 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgarizations Enter' a Imtiation fees and capital contributions included on
line 12 . . 86a
b Gross receipts, included on lrne 12 for publlc use of club facihities . . 86b
87 501(c)(12) organizations. Enter a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 87b

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 organrzatlon under Regulations sections 301 7701-2 and 301.7701-3?

If 'Yes,' complete Part IX . 88 X \
89a 501(c)(3) orgamizations. Enter. Amount of tax |mposed on the orgamzatlon during the year under. !
section 4911 » N/A ; section 4912%> N/A ; section 4955 » N/A] J

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year7 If ‘Yes,' attach a statement
explaining each transaction . . . C S 89b X

¢ Enter. Amount of tax imposed on the organization managers or drsqualmed persons duning the
year under sections 4912, 4955, and 4958 . . > 0.

d Enter. Amount of tax on line 89¢, above, relmbursed by the organization
90a List the states with which a copy of this return s filed » DELAWARE, MARYLAND

b Number of employees employed in the pay penod that includes March 12, 2004 (See instructions.) . . 90b 3
91 The books are ncare of » Kerry Palakanis __ __ ___ ____ Telephone number »  (410) 286-5454 _ _ __
Locatedat » 10331 Southern Maryland Blvd. _ ___ _ __ _ __ _ _ _ _______ 2P +4» 20754
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here ’D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ’l 92 |
BAA Form 990 (2004)

TEEA0105 01/07/05



Form 990 (2004) Project Oz Adoptions, Inc. . 52-2312538 Page 6

| Part Vii I,‘Analysis of Income-Producing Activities (See instructions.)

Note: Ent s uni. Unrelated business income Excluded by section 512, 513, or 514 (3
ote:, Enler gross amounts uniess (A) (B) {C) {D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function 1mcome.

93 Program service revenue
a PROGRAM FEES 1,706,116.

b

[+

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts 14 194.

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

101  Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue. a

L 2 - N o A -

104 Subtotal (add columns (B), (D), and (E)) 194, 1,706,116,

105 Total (add hine 104, columns (B), (D), and (E)) . > 1,706,310.

Note: Line 105 plus hine 1d, Part I, should equal the amount on hine 12, Part !.

{ Part VIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions.)

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

93|Adoption counseling, home study, placement services and post placement reporting

| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) ®) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
[ Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No
Note: I/f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Und fties of sclace that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tor chroa. ang 5 A #lrcer) |s%%s i g %5 31 %as any knowfeg Y 9

d on all inférmation of which preparer

true, correct, ang,col E ation of preparer (other than o ge

Please : = = , | 8~18-0S

Date

Preparer's SSN or PTIN (See
General Instruction




SCHEDULE A

(Form 990 or 990-E2) Section 501(cX3)

Organization Exempt Under

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

A Supplementary Information — (See separate instructions.)

OMB No. 1545-0047

2004

Department of the T

lne!granal lggvgnueeSerrs?geu v » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identificati b
52-2312538

Project Oz Adoptions, Inc.

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

(See instructions List each one If there are none, enter 'None.")

Directors, and Trustees

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee gaud more hours per week to employee t%enefnt account and other
than $ devoted to position plans and deferred allowances

0,000

compensation

Total number of other employees paid
over $50,000 . . > None

|[Partll | 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

(c) Compensation

567 Mesquite Street Imperial, CA 92251 BAdoption Facilitator 487,271.
General Informatics, Inc __ __ _ _ ____ ____________
204 Shorrick Ct Stroudsbury, PA 18360 Adoption Facilitator 393,000.
Semillas de Amor __ _ _ _______ _________________
2a. Calle Poniente #7 Antigua, Guatemala Central AmericalAdoption Facilitator 199, 968.

Total number of others receiving over

$50,000 for professional services . > 3

|

|

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

TEEAQ401  07/22/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ7) 2004 Project Oz Adoptions, Inc. 52-2312538 Page 2

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

b

c

d

e
3a

b
4a

b

to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
Iorggnlzations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is ‘Yes,' attach a detailed statement explamning the transactions )

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? . . . .
See Part V, Form 990
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?

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

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

Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds? . . . .

Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

2a X

2b X

2¢ X

2d| X

2e X

3a X
3b X

4a|l X
4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)

5

W 0o ~NR

10

1a

A church, convention of churches, or assoctation of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in).

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)(i). Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part IV-A')

I:] An organization that normally receives a substantial part of its sup'gort from a governmental unit or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A)

11b D A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
section 509(a)(3) )
Provide the following information about the supported orgamizations. (See instructions )
(b) Line number
(a) Name(s) of supported organization(s) trom above
14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions.)
BAA TEEACG402 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

Project Oz Adoptions, Inc.

52-2312538

Page 3

IPart IV-A |Support Schedule (Compiete 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 (a)
beginning in) >

200

2003

(e)
Total

15

b c)
2%32 2?)01
Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28 ) 2,136. 10,290. 0.

12,426.

16

Membership fees received 0. 0. 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that is related to the organizatton's
chantable, etc, purpose

521,465. 143, 604. 0.

665,069.

18

Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 205. 0. 0.

205.

19

Net income from unrelated business
activities not included 1n ling 18 0. 0. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0. 0. 0.

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge 0. 0. 0.

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0 0.

0

23

Total of lines 15 through 22 . 523,806. 153,894.

677,700.

24

Line 23 minus hne 17 2,341. 10,290.

12,631.

25

oo o |

Enter 1% of line 23 5,238. 1,539.

oo o (O

!

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in fine 262 Do not file this hist with your
return. Enter the total of all these excess amounts . .

¢ Total support for section 509(a)(1) test. Enter ine 24, column (e)
d Add. Amounts from column (e) for lines: 18 19
22 26b . >

e Public support (line 26¢ minus line 26d total) . .
f Public support percentage (line 26e (humerator) divided by line 26¢ (denominator)) >

26a

|

26b

26¢

26d

26e

26f

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year

(2003) 0. (2001) 0.

(2000)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in hines 5 through 11, 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.

(003 _______ _0.(@o02__________0b. (o0 _ _______ 0.(@o00)___________0.

¢ Add Amounts from column (e) for lines. 15 12,426. 16 0.

17 665,069. 20 0. 21 0. > 27¢ 677,495.
d Add. Line 27a total 0. and line 27b total 0. > 27d 0.
e Public support (line 27¢ total minus line 27d total) . . > 27e 677,495.
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) >I 271 | 677,700.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . >l 27¢g 99.97 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™ 27h 0.03 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 n line 15. -

BAA

TEEA0403  07/23/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Project 0Oz Adoptions, Inc. 52-2312538 Page 4
[Part V |Pr|vate School Questionnaire (See instructions )
« (To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
R Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealmg with student admissions, programs
and scholarships? . e . | 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sohcntahon program In a way that
makes the policy known to all parts of the general community it serves? . 31
If 'Yes,' please describe; if 'No,' please explain (If you need more space, attach a separate statement )
32 _Dc;-e; tt_1e o?g;nTz;tlt_)n_ﬁal_nt;l; t_he_ fgllgv;na' _____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? .| 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . 32b
¢ Coptes of all catalogues, brochures, announcements, and other wntten communications to the public deallng
with student admissions, programs, and scholarshlps‘? . 32¢c
d Copies of all matenal used by the organization or on its behalif to sohcnt contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
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 agghcable 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 explanatuon 35

BAA TEEA0404  07/23/04

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 Project 0Oz Adoptdions, Inc. 52-2312538 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
«(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check > a I—I if the organization belongs to an affiliated group. Check > b I—] if you checked 'a’ and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬂlratg:i) group To be c‘é’,’np.ered
(The term 'expenditures’ means amounts paid or incurred.) totals f%rr:;_#;;otelgtrr‘r;g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amounton ne 40 .. .. ~ |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 | |
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 1s more than line 38 44

Caution: /f 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.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2004

()
2003

(©
2002

(d)
2001

(e)
Total

45 Lobbying nontaxable

amount

46 Lobbying celling amount
(150% of hine 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots celling amount

(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions.)

N/A

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.

a Volunteers

b Paid staff or management (Include compensatlon In expenses reported on I|nes c through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed des cription of the Iobbymg activities

Yes | No

Amount

BAA

TEEAQ405 07/23/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004  Project Oz Adoptions, Inc. 52-2312538 Page 6

[Part VII_]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 in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

! a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i)Cash . . . . . . Coe .. 51a (i) X
(i) Other assets - . . . . a (i) X

b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt organization .. . . b (i) X
(ii)Purchases of assets from a noncharnitable exempt organization . .. . b (ii) X
@ii)Rental of facilities, equipment, or other assets . . b (iii) X
(iv)Reimbursement arrangements . . N . C b (iv) X
(v)Loans or loan guarantees . .. . . b (v) X
(vi)Performance of services or membership or fundraising solicitations . . . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . [ X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should alw;?s show the fair market value of
the gioods, other assets, or services given by the reportln%dc;rﬂlamzatmn If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(a) (b) © )
) Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . > D Yes No

b If 'Yes,' complete the following schedule:

(a) (b) (©)
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2004
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Form 4562

Department of the Treasury
Internal Revenue Service

> See separate instructions.
> Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2004
67

Name(s) shown on return

Identifying number

Project 0Oz Adoptions, Inc. 52-2312538
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a hugher limit for certain businesses 1 $102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $410,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrred filing
separately, see instructions .. . L. 5
6 (a) Description of property (b) Cost (bustness use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts 1n column (c), hnes6and 7. 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less hne 12 > 13 | |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualrfred property (other than listed property) placed in service during the
tax year (see structions) 14
15 Property subject to section 168(f)(1) election (see instructions) . 15
16 Other depreciation (including ACRS) (see instructions) . 16 423,
[Part il | MACRS Depreciation (Do not include listed property ) (See mstructrons)
Section A
17 MACRS deductions for assets placed i service in tax years beginning before 2004 17 | 3,765,
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year mto I
one or more general asset accounts, check here |_| i

Section B — Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

a) {b) Month and (c) Basis for depreciation (d) (e) 0] (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see mnstructions)

j 19a 3-year property 17,896.] 3.0 yrs HY SL 2,983.
b 5-year property 4,528.] 5.0 vyrs HY 200DB 906.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21 5,768.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate hines of your return. Partnerships and S corporations — see nstructions . 22 13,845.
23 For assets shown above and placed in service during the current year, enter !
the portion of the basis attributable to section 263A costs . 23 |

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 09/30/04

Form 4562 (2004)



Form 4562 (2004)

Project Oz Adoptigns,

IncC.

52-2312538

Page 2

|PartV_ | Listed Pro

t=.~nterta|nmen!J recreation, or amusement)

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

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

Section A — Depreciation and Other Information (Caution: See instructions for hrmits for passenger automobiles

24 a Do you have evidence to support the business/investment use claimed? [ﬂ Yes |_| No |24b If 'Yes,' 1s the evidence written? X|Yes l—l No
@) (b) (c d (e) U] (@ () 0]
Type of property (st Date placed B“S"t‘ess’t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles fust) n service lnvejsemen other basis (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a qualified business use (see Instructions) . 25
26 Property used more than 50% in a qualified business use (see instructions):
Van 07/01/02 |100.00 18,267. 12,787. 5.00 |200DB/HY 2,546.
VW Bug 06/21/04 1100.00 27,753, 27,753. 5.00 |200DB/HY| 2,960.
See Additional Listed Property Statement 262.
27 Property used 50% or less in a qualified business use (see instructions):
28 Add amounts in cofumn (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 5,768.
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

SectionB —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

A
32

33

35

36

Total business/investment miles driven
during the year (do not include commuting
miles — see instructions) . . .

Total commuting miles driven dunng the year

Total other personal (noncommutlng)
miles driven ..

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle available for personal use
during off-duty hours?

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

Is another vehicle available for
personal use?

(@ (b) (©) ()] (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutmg, Yes No
by your employees? . . .
38 Do you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobnle demonstratlon use? (see |nstruct|ons)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI [ Amortization
(a) (b) (© (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2004 tax year (see instructions)
43 Amortization of costs that began before your 2004 tax year 43
44 Total. Add amounts in column (f) See instructions for where to report 44

FDIZ0B12 09/30/04

Form 4562 (2004)




Project Oz Adoptions, Inc. 52-2312538

‘Additional Information

Form 990, Page 1, Part 1, Line 20-~-Depreciation per 2002 return calculated
on the tax basis. Line 20 amount represents adjustment from Tax Basis
depreciation to GAAP basis for prior year.




Project Oz Adoptions, Inc. 52-2312538
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
A (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (temize): services and general
INSURANCE 13,246. 0. 13,246. 0.
PROGRAM SERVICES 1,204,994. | 1,204,994. 0. 0.
MISC 3,441, 0. 3,441. 0.
LIC & PERMITS 1,199. 0. 1,199. 0.
REPATIRS & MAINT 4,055. 0. 4,055. 0.
BAD DEBT 1,060. 0. 1,060. 0.
DONATIONS 22,203. 22,203 0. 0.
Amortization 0.
CONTRACT LABOR 18,462. 18,462 0. 0.
REFUND 35,410. 35,410. 0. 0.
AUTOMOBILE MAINT 3,138. 0. 3,138. 0.
PROF DEVMNT 2,215. 0. 2,215. 0.
PAYROLL PROC FEE 1,742. 0. 1,742. 0.
Total 1,311,165. 1,281,069. 30,096. 0.
Form 990, Page 3, Part IV, Lines 55a & 55b
Investments - Land, Buildings and Equipment Statement
(a) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
PROPERTY & EQUIPMENT 95,746. 25,788, 69,958.
Total 95,746. 25,788. 69, 958.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
SECURITY DEPQOSITS 0. | 1,877.
Total 0. 1,877.




Project Oz Adoptions, Inc.

52-2312538

Form 990, Page 4, Part V

List of Officers, Etc. Statement

(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Annette Brady
1234 Alta Drive Director
Sunderland, MD 20689 |1 0. 0. 0.
Stuart Rothman
715 North Street Director
Meadville, PA 16335 1 0. 0. 0.
Deborah Perxrry
404 Cambridge Drive Director
Decatur, IL 62526 1 0. 0. 0.
Total
0. 0. 0.
Form 4562, line 26
Additional Listed Property Statement
(a) (b) (©) (d) (e) V) 9 (h) 0]
Type of Date Business/| Cost or Basts for Re- | Method/| Deprecia- | Elected
property placed in | investmnt other deprecia- | covery | Con- tion section
service use % basis tion penod | vention | deduction | 179 cost
TELEPHONE SYsTEM | 06/01/021 100.00 600. 420.1 7.00 | 200DB/HY 73.
Phone Systemt-new 12/20/04| 100.00 1, 326. 1, 326. 7.00 | 2000B/HY 189.
Total 262,



Project Oz Adoptions, Inc. 52-2312538

Supporting Statement of:

Form 990 p 2/Line 28 column (C)

Description Amount
HEALTH INS 20,888.
DENTAL 2,987.
Total 23,875.
Supporting Statement of:
Form 990 p 2/Line 43 Column (C)-5

Description Amount
INS 780
LIAB e 11,371
AUTO 1,095
Total 13,246
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-6

Description Amount
VISAS 9,331.
AUTHENTICATION/APOSTILLE 38,026.
FACILITATOR FEES 1,150,013.
COURIER 7,460.
HOME STUDY 164.
Total 1,204,994.
Supporting Statement of:
Form 990 p 2/Line 43 Column (C)-7

Description Amount
MISC 3,441.
Total 3,441.




Project Oz Adoptions, Inc. 52-2312538

o~

Supporting Statement of:

Form 990 p 2/Line 43 Column (C)-10

Description Amount
BAD DEBT 1,060.
Total 1,060.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-13

Description Amount
SOCIAL WORK 18,462.
Total 18,462.
Supporting Statement of:
Form 990 p 3/Line 60, column {(A)

Description Amount
PAYROLL LIABILITIES 16,898.
ACCRUED EXPENSES 5,167.
Total 22,065.
Supporting Statement of:
Form 990 p 3/Line 53, column (B)

Description Amount
Rent 3,295.
Insurance 2,210.
Total 5,505.
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
CREDIT CARDS 4,246.




Project Oz Adoptions, Inc. 52-2312538

< -

Continued
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)
Description Amount
LONG TERM DEBT 32,408.
Total 36,654.




