Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2002
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internal Revenue Service |» The grganization may have to use a copy of this return to sahisty state reporting requirements fnspectio it
A For the 2002 calendar year, or tax year beginning and ending
B Check if apphcable C Name of organization {D Employer Identification aumber

:’ Name change

Please

Address change useiRS  |HEART TO HEART ADOPTION SERVICES 25-1805611
::r.:tl oo: Nurrtier and street (or PO bax if mail 13 nol defivered to stree! address) Room/suite |E Telephone number
type

:‘ Imtial return
:' Final return

Sen FOXLURE BUILDING, 504 BENNER PIKE, FO BOX 54

n
,sn':tfu: City or town

tions

") Amended retum BELLEFONTE

j Application pending

G_Web site

State or country ZIP + 4
PA 16823

D Other (specity)

>

F Accourting mathod |:|Cash .Accrual

»

® Section 501{c}{3) organizations and 4947(a){1} nonexaempt charitable
trusts must attach a completed Schedule A {Form 980 or 880-EZ) H(a)

J ORGANIZATION TYPE {check only ane) P 501(:)( 3) 4 (insertno )D 4947(a)(1) OR l:’ 527

H{c) Are all affihates included?
{If "No " attach a list See instructions )

H and | are not applicable to secton 527 organizations
Is thes a group feturn for affilales? Yes
Hi{b) If“Yes " enter number of affilales W

-No

Lo

D Yes

K Check here » I—_—,li the orgamzation's gross recaipts are normally not more than $25 000 The H{d) s this a separate retum filed by an organization
organization need not file a retumn wath the IRS  but if the arganization recewved a Form 990 Package in the b " X
mail 1t should file a returmn without financial data SOME STATES REQUIRE A COMPLETE RETURN cavered by a group ruling? Yes No

] Enter 4-cigt GEN__ P

M Check P if the organization 1s NOT required

L Gross receipts_Acd ines 6b, 8b, Sb,_and 10b to line 12 ™ 204,221 to attach Sch B (Form 980 890-EZ or 980-PF)
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received 7
a Direct public support 1a 25/
b Indirect public support 1b /
¢ Govemnment contributions (grants) 1c 7
d TOTAL (add hines 1a through 1c) {(cash § noncash % } | 1d 25
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 198 951
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 324
5 Bividends and interest from securnties 3
6 a Gross rents 6a 7/
b Less rental expenses 6b %
¢ Net rental income or (loss) (subtract ine &b from ne 6a) 6¢c 0
7 Other investment income (describe ™ ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other 7
B than inventory 8a /
é b Less cost or other basis and sales expenses 8b /
¢ Gam or (loss) (attach schedule) 0} 8c 0 %
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d 0
9  Special events and activities (attach schedule) %
a Gross revenue (not including $ 25 of /
contributions reported on line 1a) 9a 4,921 /
- b Less drrect expenses other than fundraising expenses 9b 8,382 4
3 ¢ Netincome or (loss) from special events (subtract line 9b from Iine 9a) (/}c -3,461
10 a Gross sales of inventory, less returns and pllo 10a
3 b Less costof goods sold . WREEEUVED L 10b %
& ¢ Gross profit or (loss} from sales of invento Hgttach schedule) (subtr Te 10b from line 10a) 10¢ o
11 Other revenue (from Part VI, ine 103) o NOV | z 200 OI 11
12  TOTAL REVENUE (add lines 1d, 2, 3, 4, E,ra 7,8d 9¢c 1 gn 11 2 12 195,839
13 Program services {from line 44, column (§)) = 13 196,361
14 Management and general (from line 44, ¢ 1quﬁ D EN, UTQ 14 0
15  Fundraising (from line 44, column (D)) 15 0
A 16 Payments to affiliates {attach schedule} 16
17 TOTAL EXPENSES (add lines 16 and 44, column {A)) 17 196,361
“ 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -522
H 19 Net assets or fund balances at beginning of year {from line 73, column {A})) 19 34,245
: 20 Other changes in net assets or fund balances (attach explanation) 20
T 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 33,723 QQ
(HTA) For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002) N



Form 990 (2002) HEART TO HEART ADOPTION SERVICES 25-1805611 Page 2

lf‘:‘.aﬂ Ilm! Statement of All orgamizations must complete column {A) Columns (B} (C)} and (D) are required lor section 501{c}3) and (4) organizations
Functional Expanses and section 4847(a)(1) nonexempt chantable lrusts but optional for others (See page 21 of the instructions )

unts reported on hin Z B) Program ni
_ 2 "t Gb. 9b, 100, or 16,0l Part | % ® o | O | (O peten ™ | ©1 Funcrrsina
22  Grants and allocations (attach schedule) % %
{cash $ noncash $ )| 22 0
23  Speoific assistance to individuals {attach schedule) 23 0 / /
24  Benefits paid to or for members (attach schedule) 24 0 % %
25 Compensation of officers, directors, etc 25 71,100 71,100
26  Other salanes and wages 26 15,735 15,735
27  Pension plan contributions 27 0
28  Other employee benefits 28 0
29  Payroll taxes 29 6,643 6,643
30 Professional fundraising fees 30 0
31 Accounting fees 31 5,941 5,941
32 Legal fees 32 0
33  Supplies 33 0
34 Telephone 34 7,960 7,960
35 Postage and shipping 35 2272 2,272
36 Occupancy 36 0
37 Equipment rental and maintenance 37 2,518 2516
38 Pnnting and publications 38 2,164 2,164
39 Travel 39 8,425 8425
40  Conferences, conventions, and meetings 40 700 700
41 Interest 41 4]
42 Depreciation, depletion, etc (attach schedule) 42 3,494 3,494
43  Other expenses not covered above (temize) a 43a 0
b SEE ATTACHED SCHEDULE 43b 69,411 69,411
c 43c 8]
d 43d 0
-] 43e Y]
f 43f 0
44 TOTAL FUNCTIONAL EXPENSES {ada ines 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (B}-(D) CARRY THESE TOTALS TO LINES 13-15 a4 196,361 196,361 0 0
JOINT COSTS Check ®[_]if you are following SOP 98-2
Are any joint costs from a combined educattonal campaign and fundraising solicitation reported in {B) Program services? | 4 DYes No
Il *Yes * enter (1) the aggregate amount of these joint costs  § . (1) the amount allocated to Program serices $ .
{11) the amount allocated to Management and general $ ,and (v} the amount allocated to Fundraising $

[_fg_‘é:ﬂ;lj!ﬁ] Statement of Program Sarvice Accomplhishments  (See page 24 of the instructions )

What 1s the orgamization's prirnary exempt purpose? » ADOPTION SERVICE

All organizations must descnbe their exempt purpose achievements in a clear and concise manner Stiate the number
of chents served publications 1ssued, etc Discuss achievements that are not measurable (Sectton 501{c)(3) and (4)

Program Service

Expenses
Required for 501({c{3) and
(4)orgs and 4947(a}1}
trusis but oplional for

organizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) oiners )
a WE PROVIDE ADPOTION PLACEMENT SERVICES FOR DOMESTIC AND INTERNATIONAL CHILDREN
HOME STUDIES ARE FERFORMED TO DETERMINE SUITABILITY OF ADOPTING HOME
APPROX 40-50 ADOPTIONS WERE INITIATED IN 1999
{Grants and allocations $ ) 196,361
b
{Grants and allocations $ )
c
(Grants and allocations $ }
d
(Grants and allocations § }
e QOther program services (attach schedule) (Grants and allocations $ }
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) » 196 361

Form 990 (2002)
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Form 990 (2002} HEART TO HEART ADOPTION SERVICES 25-1805611 Page 3
Batance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Baginning of year &nd of year
45 Cash - non-interest-bearing 12,299| 45 2,722
46 Savings and temporary cash investments %ﬁ 5915
47 a Accounts receivable 47a 18,761 ﬁ
b Less allowance for doubtful accounts 47b 0 12,854| 47¢ 18,761
A %
48 a Pledges recevable 48a 0 7
b Less allowance for doubtful accounts 48b 0 0] 48c 0
49  Grants receivable 49
50 Recetvables from officers, directors, trustees, and key employees %
(attach schedule) 0] 50 0
51 a Other notes and loans receivable (attach 7
) schedule) 5ta 0 44
2 b Less allowance for doubtful accounts 51b 0 0| 51c 0
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54  Invesiments - secunties (attach schedule) > DCost I:l FMV 0] 54 0
55 a Investments - land, bulldings, and 7
equipment basis 55a 0 /
b Less accumulated depreciation (attach A
schedule) 55b 0 0| 55¢ 0
56 Investments - other (attach schedule) 0] 56 0
57 a Land, bulldings, and equipment basis §7a 17,570 %
b Less accumulated depreciation (attach %
schedule) 57b 12,034 9,030] 57c 5,536
58 Other assets {(describe ®» See attached worksheet } 2.798] 58 1,493
59 TOTAL ASSETS (add lines 45 through 58) (must equatl ine 74) 36,981] 59 34,427
60 Accounis payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach 7///4
= schedule) 0] 63 0
g 64 a Tax-exempt bond habilities (attach schedute) 0] 64a 0
b Morlgages and other notes payable {attach schedule) 0| 64b 0
65  Other habiiies (descnbe > PAYROLL TAXES PAYABLE ) 2,736] 65 704
66 TOTAL LIABILITIES (add lines 60 through 65) 2.736f 66 704
Crganizations that follow SFAS 117, check hare » and complete ines 7
67 through 69 and lines 73 and 74 %
a2 67  Unrestrnicted 34 245| 67 33,723
g 68 Temporanly restncted 68
2 | 69 Permanently restricted 69
@ |Organizations that do not follow SFAS 117, check here » Dand 27
E complete ines 70 through 74 7
5 70  Capital stock, trust pnncipal, or current funds 70
a 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
% 72 Retained earnings, endowment, accumulated income, or other funds 72
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR ///
3 tines 70 through 72, //,
column (A} MUST equal hne 19, column (B) MUST equal line 21) 34.245] 73 33,723
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 36.981] 74 34 427

Form 980 15 avarlable for public inspection and, for some people, serves as the pnmary or sole source of infformation about a

particular orgamization 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 Ill, the organization's
programs and accomplishments



|

page 26 of the instructions )

Form 990 (2002) HEART TO HEART ADQOPTION SERVICES 25-1805611 Page 4
PartiViAll Reconciliation of Revenue per Audited FarfllV:Bl| Reconciliation of Expenses per Audited
Financlal Statements with Revenuse per Financial Statements with Expenses per
Return _ (See page 26 of the instructions ) Return i}
a Total revonuc gaing, and other support %Q%W; a Tuidi expenses ana 105ses per ///,/25/:/,,/1///,/:5/1///,/,/’/,/4
per audited financial statements > a 203,897 audited financial statements »>| a 204,743
b Amounts included on line a but not %7 b Amounts included on line a but not 7/ %
on line 12, Form 990 / online 17, Form 990 %
(1) Net unrealized gains / (1) Donated services /
on investments $ / and use of facilibes $ /
(2) Donated services and / (2) Prior year adjustments /
use of facilities $ / reported on line 20, /
(3} Recovenes of prior / Form 990 $ /
year grants $ / (3) Losses reported on %
(4) Other (specify) / Iine 20, Form 890 $ %
/ (4) Other (specify) /
Add amounts on ines (1) through (4) > b 4] $ % %
Add amounts on lines (1) through (4) > b 0
c Line a minus hne b > c 203,897| c Line a minus kne b »|c 204,743
d Amounts included on line 12, L/ 7 d Amounts inctuded on line 17, ?7
Form 990 but not on line a % Form 990 but not on line a /
(1)} Investment expenses / (1) Investment expenses %
not included on ling / not included on line /
6b, Form 990 $ / 6b, Form 990 3 %
{2) Other (specify) / {2) Other (specify) /
INTEREST / /
INCOME $ 3247 4 $ % 4
Add amounts on lines (1) and {2) > d 324 Add amounts on hines (1) and (2) > d 0
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d} »| e 204,221 {hine ¢ plus line d) ] 204,743
|E§'“rt1V% List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see

(B} Title and average hours per

{C) Compensation (D) Contnbutions to

{E} Expense

A) Name and address IF NOT PAID, employee benefit plans & | account and other
® week devoled to position (ENTER -0-) depferged compenpsanon allowances
CHRIS SCAFF PRESIDENT
2576 EAST VALLEY RD, LOGANTON, PA 36,100 0 0
JENNIFER HOLDREN EXECUTIVE
1221 DOTTERER RD, MILL HALL, PA 17|DIRECTOR 35,000 0 0
ERNEST STUMP BOARD MEMBER
1400 NORTH JUNIATA ST, HOLLIDAYSB 0 0 0
ANNE PENO BOARD MEMBER
2530 SHINGLETOWN RD, STATE COLLH Q 0 0
SHANE ROYER BOARD MEMBER
148 FRANKENBERGER [LANE, SPRING N 0 0 0
PAMEILA RCYER BOARD MEMBER
148 FRANKENBERGER LANE, SPRING N 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization
and all related orgamzations, of which more than $10,000 was prowided by the related organizations? > Yes No
If "Yes,” altach schedule-see page 26 of the instructions
Form 990 (2002)



Form 990 (2002) HEART TO HEART ADOPTICN SERVICES 25-1805611 Page 5
PEFGVIE| Other Information  (See page 27 of the instructions ) Yos | No
76 Did the argamzation engaga In any activity not previously reported to the IRS? If "Yes " attach a detalled descnption of each activity 76 X
77  Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 . X
It Yes, attach a contormed copy ot the changes o x007
78 a Did the orgamzaton have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 78a X
b Iif "Yes," has  filed a tax return on FORM 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commaon %%%
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization » 7/7 7
and check whether it 1s D exempt OR q nonexempt ///
81 a Enter direct or indirect political expenditures See line 81 instructions 81a | 7, % 7
b Did the organization file FORM 1120-POL for this year? 81b
82 a Did the organization receive donated services or the use of maternals, equipment, or facilities at no charge
or at substantially less than fair rental value®? B2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount V/ 7/7
as revenue n Part | or as an expense in Part Il (See instructions in Part Il ) I 82b | % /A ﬁ
83 a Did the orgarmization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b
84 a Dud the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions %/////A%
or gifts were not tax deduclible? B4b
85  501(c)(4), (5), or (6) organizations a Were substanually all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? BSh
If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through 85h below unless the 7/ 4
organization receved a waiver for proxy tax owed for the prior year ///
¢ Dues, assessments, and similar amounts from members 85¢ ///
d Section 162(e) lobbying and political expenditures 85d ///
e Aggregate nondeductible amount of section 6033(e){(1){A) dues notices B5e ///
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f 0 /,4 /A %}
g Does the orgarization elect to pay the section 6033{e) tax on the amount on line 85f? | 859
h [f 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)orgs Enter a Inhation fees and capital contnbutions included on line 12 { 86a % 7 7
b Gross receipts, included on line 12, for public use of club facilities 86h ///
87 501(c)12}orgs Enter a Gross income from members or shareholders 87a ///
b Gross income from other sources (Do nol net amounts due or paid to other / / /
sources against amounts due or received from them ) 87b /ﬂ é /j
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under 7 % 7
section 4911 » NONE . section 4912 » NONE , section 4955 ® NONE % % //,
b 501(c)(3) and 501(c)(4) orgs Did the orgamzation engage Iin any section 4958 excess benefit transaction
during the year ar did it become aware of an excess henefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » NONE
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization » NONE
90 a bList the states with which a copy of thus return s filed » NONE
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | S0b | 4
91 The books are In care of » JENNIFER HOLDREN, EXE DIRECTOR Telephone no ™ (814) 355-4310
Located at » FOXLURE BLDG,504 BENNER PIKE, PO BOX 56, BELLEFONTE, PA ZIP+4 » 16823
92  Section 4947(a){1) nonexempt chantable trusts fiing Farm 990 in lieu of FORM 1041 - Check here »>
and enter the amount of tax-exempt interest received or accrued dunng the tax year b| 92 l
Form 990  (2002)



Form 990 (2002) HEART TO HEART ADOPTION SERVICES 25-1805611 Page 6

|[PaR V|  Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 {E)

indicated 1A} {B) ) (D} Related or exempl
93  Program service revenue Susiness cooe Amount Exciusion coge Amount funcuon income

a POST PLACEMENT FEES 29,028
b PLACEMENT FEES 57,498
¢ APPLICATION FEE 4,800
d HOME STUDY FEES 16,600
e OTHER REVENUE B,150
f Medicare/Medicaid payments
@ Fees and coniracts from government agencies
94  Membership dues and assessments
95 Interest on savings and lemporary cash invesiments 14 324
96  Dwvidends and interest from secunities
97  Net rental Income or (loss} from real estate G 74 A A 4 A4 A 4
a debl-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99  Other investment income
100 Gain or (lass) from sales of assats other than inventory
101 Net ncomne or (loss) from special events -3,461
102 Gross profit of (loss) from sales of inventory
103  Other revenue a
b DIAKON 76,005
¢ REFERRAL PLACEMENT FEE 6,870
d
e
104 Subtotal (add columns (B), (D) and (E) P NZ/74 324 195,490
105 TOTAL (add ine 104, columns (B} (D), and (E)} » 195,814
Note [Lwe 105 plus ine 1d, Part |, should equal the amount on hine 12, Part !
[Riﬁlﬁllrlﬁ] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwity for which income 1s 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 & 103 & 95 ALL PROCEEDS ARE USED FOR THE FURTHERANCE OF PROVIDING ADOPTION SERVICE AND
101 HOME STUDY EVALUATIONS
|E5fr_ﬁl_1(ﬁ[ Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the nstructions )
{A) (B) {C) (D) (E)
Name address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnersiup, or disregarded entity ownership Interest assels
%
%
%
%
rﬂmﬁ] Information Regarding Transfers Associated with Personal Banefit Contracts (See page 33 of the instructions )

{a) Dud the orgamization, durng the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? DYes No

{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If " Yes"to (b}, file Form 8870 AND Form 4720 (see instructions)

Note

[ Jves [XINno

o -(-02

Under penalties of perury ! declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
her than officer) 15 based on all information of which preparer has any knowledge

Date



SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No_1545.0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2002
Department of the Treasury Supplementary Information - (See separate instructions }
nuerna Revenue Seivis | MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number
HEART TO HEART ADOPTION SERVICES 25-1805611

|ﬁ§ﬁ“l%?l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

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

NONE

T e :

lPaf‘t ] | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms} If there are none, enter "None "}

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

NONE

o aamoer ot arers scang ovr D

(T} For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A {(Form 990 or 990-EZ) 2002




Schedule A {Form 890 or 990-EZ) 2002 HEART TO HEART ADOPTION SERVICES 25-1805611 Page 2
Partiil] Statements About Activities {See page 2 of the instructions ) Yes | No

1 Durnng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt o nflucnce public Spaion oh & legsiative miatier o referendunn? il "Yes,” enler tne 1121 expenses pala
or incurred in connection with the lobbying activities $ 0 {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Crganizations 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 descniption of
the lobbying activities

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any
substanlial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or faciihes?

22 % AN

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

@ Transfer of any part of its iIncome or assets? 20 X

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See NOTE below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement {o explain how the organization determines that indmiduals or organizations recening grants W
or loans from it in furtherance of ifs chartable programs “qualify” to receve payments %

PartIVE] Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instruclions )

The organization 1s not a private foundatron because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b}1}¥A)(1}

6 [_]Aschool Section 170(b)(1)}(A)(n) (Also complele Part V )
7 I:] A hospital or a cooperative hospital service organization Section 170(b)(1)}{(A)(m)
8 [:] A Federal, state, or local government or governmental urit Section 170(b){1)}{A){v)

9 DA medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 |:|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 n Part IV-A)
11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b){1){A)(v1) (Also complete the SUPPORT SCHEDULE in Part iV-A )
1b DA commuruty trust Section 170(b){(1){(A}v1) (Also complete the SUPPCRT SCHEDULE in Part IV-A )

12 An organization that normally receves (1) MORE THAN 33 1/3% of its support from contnbubions, membership fees, and gross receipts from
activities related o its chantable, etc , funchions - 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 orgarization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 DAn organization that 1s not controlled by any disqualfied persons (other than foundation managers} and supports
organizations descnbed in (1) lines 5 through 12 above, or (2) section 501(c)(4)}, (5). or (6}, If they meet the test of section
509(a)(2) (See section 509(a)3))

Provide the following information about the supported organizations  (See page 5 of the instructions )

(b) Line number

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

14 DAn organmization organized and operated to test for public safety Section 509(a)(4) {See page 5 of the instructions )
Schedule A {(Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-EZ) 2002 HEART TO HEART ADOPTION SERVICES 25-1805611 Page 3

Part IV.AY  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 beginaing in} {ay 2001 {b} 2000 {c) 1999 {d} 1998 {e} Tota!
18 Cifts, grants, and contnbuiuns 1eteiveu (Do
not include unusual grants See ling 28 ) 70 11,133 9,623 20,826
16 Membership fees received 0
17 Gross recetpts from admissions, merchandise
sold or services performed, or furmshing of
facihties in any activity that is related to the
organization's charniable, etc . purpose 152,325 183,191 77 187 16,484 429,187
18 Gross income from interest, dividends
amounts received from payments on securities
loans {(section 512(a)(5)), rents, royalbes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 52 52
19 Net income from unrelated business
actwvities not included in ine 18 0
20 Tax revenues levted for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facilities furmished to
the organization by a governmental umt
wathout charge Do not include the value of
services or facihites generally fumished to the
public without charge 0]
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23 Total of ines 15 through 22 162 447 194 324 86,810 16,484 450,065
24 Line 23 minus hne 17 122 11,133 3623 D 20.878
25 Enter 1% of hne 23 1,524 1,943 868 165p722277
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (e), ine 24 26a 0
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental % 7////
unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown n line 26a A %
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounis 26b
Cc Total support for section 509(a)(1) test Enter ine 24, column {e) 26c 0
d Add Amounts from column (e) for lines 18 0 19 4] WW//W
22 0 26b 0 26d [¢]
@ Public support (ine 26c minus line 26d total) 26e 0
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26f 0 00%
27 ORGANIZATIONS DESCRIBED ON LINE 12 & For amounts included in ines 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 "disqualfied person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
{2001) 0 (2000) 0 (1999) 0 {1998) 0
b For any amount included in line 17 that was received from each person (other than "disqualified persons”}, prepare a list for your records lo
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on hine 25 for the year or (2) $5,000
(Include in the hst organizations descnbed in ines 5 through 11 as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
cornputing the difference between the amount recerved and the larger amount described in (1) or {2), enter the sum of these differences (the
excess amounts) for each year
(2001) 0 {2000) 0 (1999) 0 (1998) G
€ Add Amounts from column (e} for ines 15 20,826 16 0
17 429,187 20 0 21 0 27c 450,013
d Add Line 272 total 0 and hine 27b lotal 0 27d 0
@ Public support {hne 27¢ total minus line 27d total) 276 450,013
f  Total support for secton 509(a}(2) test Enter amount from tine 23, column {e) 1 27¢ l 450,065 ////A,////////////////
g PUBLIC SUPPORT PERCENTAGE {LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27g 99 99%
h_INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) | 2Th 001%
28

UNUSUAL GRANTS For an organizabion described in line 10, 11 or 12 that received any unusual grants dunng 1998 through 2001 prepare a
hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 880-EZ) 2002 HEART TO HEART ADOPTION SERVICES 25-1805611 Page 4
[Partivi| Private Schoo! Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yas

29

30

31

32

33

34 a

35

Does the organization have a racially nondiscniminatery policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body”?

Does the organization include a statement of its racially nondiscrniminatory policy toward students in all

its brochures, catalogues, and other wntten communications with the public dealing with student
admussions, programs, and scholarships?

Has the organization publicized its racially nendiscrirminatory policy through newspaper or broadcast
media during the penod of solicitation for students, or during the registration penod if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe, If "No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the fellowing

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other writlen communications to the public
deahng with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Cther extracumicular actvities?

If you answered "Yes" to any of the above, please explain (Il you need more space, attach a separate statement )

33c

33d

1le

33f

33h

Does the organization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through
4 05 of Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation

34b

\
N

v

A

33

7

Schedule A (Form 990 or 990-EZ) 2002
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05611

Page 5

PartlVI-A'

Lobbying Expenditures by Electing Public Charities

(See page 9 of the instructions )
(To be completed ONLY by an eligible erganization that filed Form 5768)

a

- T .o a0 oT

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media adverlisements
Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

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

Total lobbying expenditures (Add hines ¢ through h)

Cherk ale the arganization helongs to an affiiated aroun Cherck bD if vau rhecked "a" and "hmited contral” provieinns apply
{a) (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
lotals for ALL electing
(The term "expendiures” means amounts paid or incurred ) organizalions
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37  Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37} 38 0 0
39  Other exempl 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 - 7 %
If the amount on line 4018 - The lobbytng nontaxable amount 1s - /
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 % /
Qver $1,000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000 u 41
Over $1 500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 %7/ 7
Over $17,000,000 $1 000 000 % ﬁ
42  Grassroots nontaxable amount (enter 25% of ine 41) 42 0
43  Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from kne 38 Enter -0- if ine 41 1s more than line 38 44 0 0
Caution {f there i1s an amount on either ine 43 or ne 44, you must file Form 4720 /A‘ % %
4-Year Averaging Penod 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 ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning 1n} 2002 2001 2000 1999 Total
45 | obbying nontaxable amount ;’A 0
0 7
46  Lobbying ceiling amount (150% of ine 45{e}} Wm/ %/ % 0
47  Total lobbying expenditures 0
48  Grassroots nontaxable amount 0
49  Grassroots celling amount {150% of line 48(e}} / %/ %/ %/ % 0
. Grassroots lobbying expenditures 0
art Vi-B! | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the vear, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes Amount

> x| x| > [ x|&

722

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 HEART TO HEART ADQPTION SERVICES 25-1805611 Page 6
[Pﬁrt Vll".{] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes [ No
(1) Cash 51af1) X
(n) Other assets afu) X

b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(n) Purchases of assets from a nonchantable exempt organization b{n) X

(i) Rental of faciliies, equipment, or other assets b(ui) X
{v) Retmbursement arrangements b(iv) X
(v} Loans or lcan guarantees b(v} X
{v1} Performance of services or membership or fundraising solicitations b(v1) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "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 organization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} {c) (d)

Line no Amount mvolved Name of nonchantable exempt arganization Descnption of transfers, transachions, and sharing arrangements
N/A

52 a 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)) of in section 5277 [] Yes No
b _If "Yes " complete the following schedule

(a) (b) {c)
Name of organization Type of organization Description of relatignship

N/A

Schedule A (Form 990 or 990-EZ) 2002



HEART TO HEART ADOPTION SERVICES 25-1805611
FORM 990, LINE 43B, COLUMNS (A) & (B), OTHER EXPENSES, ATTACHMENT | Total 69,411
1 MEALS & ENTERTAINMEN e 1 1,798
E S - 4 1975
3 NI E RN BT e e 3 267
4 AMORT A ON e 4 210
S ORI EXREN S e 5 5048
6 DUES & SUBSCRIP T ONS e 6 948
T ON TR B IO e 7 0
B ADNERT OING e 8 9043
L L 9 14319
10 LICENSES & PERMITS e 10 2564
T B ANK CH ARG S i e "m____ 416
12 CONSULTING. o 12 19612
13 BN S e e 13 474
14 BRI A N e 19__ 51
15 DOSSIER P RE D ARATON . 15 700
16 MO ARY Gl T e 16__ 2350
17 A OMOBILE EX PN S e 17__ 1045
L T 18

L S 19

2 20

- 21

22 e e 22

23 23




HEART TO HEART ADOPTION SERVICES 25-18053611

Line 57 (990) - Land, buildings, and equipment

Land Only (net of any amortization) Land (net of any amortization)
Beginning End
T - . 1
: _ _ ., 2
I 3
4 ... 4
s __ _ _ . ... 5
& _____ . 6
T _ _ _ e—_—_ 7
s ___ . 8
L 9
°____ .- 10
Total land (net of any amortization) ] 0
Buildings and equipment Only Buildings and equipment Accumulated depreciation
Beginning End Beginning End
L 1 17,570 17,570 8,540 12,034
2 2
K 3
A 4
S 5
O 6
T 7
B 8
T 9
0 10
Total buildings and equipment 17,570 17,570 8,540 12,034
Buildings and equipment (less accumulated depreciation) 9,030 5536
Beginning of Year End of Year

Total land, buildings and equipment 9,030 5,536




B/13/2003 HEART TO HEART ADOPTION SERVICES Company H2F
1516 Federal 1D # 25-1805611 Page ]
Asset Summary - Federal Tax Basis
Pertod Ended 12/31/02

Num Loc_ Property Description Acquired T _Method_ Life _ Cost/Basis 179 Exp/AFD _ Add 30% Prior Depr Current Depr  _Ending Depr
Group # 1
| I GATEWAY COMPUTE  (7/06/98 N MACRS 5 2,094 00 000 000 173216 241 23 1,973 3¢
2 | REFRIGERATOR 03/16/99 N MACRS 5 400 00 000 000 306 40 44 05 3504
3 1 TV& VCR 03/18/9% N MACRS 5 407 00 000 000 311 76 44 82 356 5t
4 | DESK TABLE &3 CAB  03/25/99 N MACRS 7 150 00 000 000 92 60 16 40 109 O
5 1 GOLDEN LEAF FURNI 04/28/99 N MACRS 7 21322 000 000 123 86 2553 149 3
6 | GOLDEN LEAF FURNI 05/01/99 N MACRS 7 25000 000 0 00 145 22 2994 175 1t
7 | PART OF JENN'S DESK  05/08/99 N MACRS 7 174 90 000 000 101 60 2094 122 5¢
8 | OFFICE FURNITURE 05/10/99 N  MACRS 7 307 38 000 000 178 56 3681 2153
9 1 LIVING ROOM FURNI 05/13/9% N MACRS 7 500 00 000 000 290 46 5987 3503
10 1 NEW CHAIR FOR JEN 08/10/99 N MACRS 7 121 55 000 000 66 18 1582 82 0
B! | GATEWAY COMPUTE 11/01/99 N MACRS 7 1,799 88 000 000 914 37 25300 1,167 3
12 | OFFICE FURNITURE 11/29/99 N MACRS 7 47999 000 000 24384 67 47 3113
14 | COPIER 04/17/00 N MACRS 5 2,260 00 000 000 1,175 20 433 92 1,609 1
15 | GATEWAY COMPUTE 1072500 N MACRS 5 2,256 74 000 000 1,173 51 43329 1,606 Bl
16 | FIRE PROOF FILING C 04/05/00 N MACRS 5 636 00 000 000 33672 122 11 4528
17 | OFFICE FURNITURE 04/07/00 N MACRS 7 250 00 000 000 96 94 4373 140 6
13 1 FIRE PROOF FILING C 09/20/00 N MACRS 5 636 00 000 000 330 72 122 11 452 8
19 | GATEWAY COMPUTE  04/13/01 N MACRS 5 2,057 46 000 000 411 49 658 39 1,069 81
20 | DESK CHAIR 06/15/01 N MACRS 5 76 00 000 000 1520 24 32 395
21 I GATEWAY COMPUTE  06/20/01 N MACRS 5 2,017 00 000 000 403 40 645 44 1,048 B+
22 | COMPUTER DESK 08/17/01 N MACRS 5 48325 000 000 96 65 154 64 251 2¢
Group # | Total 17,570 37 000 000 8,540 84 3.493 83 12,034 6
Group ¥ 2
2 | ORGANIZATION COST  02/01/98 M SL 5 1,052 00 000 000 824 07 21040 1,034 4
Group # 2 Total 1,052 09 000 0900 824 07 210 40 1,034 4

Grand Total 18,622.37 0.00 0.00 9,364 9] 3,704.23 13,069.1




. 8868 Application for Extension of Time To File an

ember 2000) Exempt Organization Return OMB No 1545-1709
riment of the Treasury

al Revenue Service File a separate apphcauon for each return

{ you are filing for an AUTOMATIC 3.MONTH EXTENSION, COMPLETE ONLY PART | and check this box

[ you are lling for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il (on page 2 of this form}

TE DO NOT COMPLETE PART 1l UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

A PREVIOQUSLY FILED FORM 8868

RT, 1T AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed}

TE FORM 990-T CORPORATIONS requesting an automatc 6-manth extension - check this box and complete Part I only D
yiher corporations (Including Form 980-C filers) must use Form 7004 to request an extension of ime to file iIncome tax

ms_ Pannerships, REMICs and trusts must use Form 8738 1o request an extension of tme 1o file Form 1065, 1066, or 1041

E OR Name of Exempt Organizatign EMPLOYER IDENTIFICATION NUMBER
INT HEART TO HEART ADOPTION SERVICES 25-1805611
i Number, sireel and room or suite no 1f a P O box, see instructions
the
d\;le for FOXLURE BUILDING, 504 BENNER PIKE, PO BOX 56

|>~0:Jr return [ City, town or posl office, state, and ZIP code For a foreign address, see instructions
nsirucuons

" BELLEFONTE, PA 16823

ECK TYPE OF RETURN TO BE FILED (file a separate application for each return)

Form 9990 Form 990-T {corporation) D Form 4720

Farm 990-BL [ JForm 990-T (sec 401(a) or 408(a) trust) (_lForm 5227

Form 990-EZ DForm 9890-7 (trust other than above) DForm 6069

Form 990-PF [IForm 1041-a [ 1Form 8870

H the organization does NOT have an office or place of business in the United Siates, check this box D
if this 15 for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) If this 1s
the WHOLE group, chech this box I:] if it 1s for part of the group, check this box dand attach a hst with the

nes and EINs of ali members ihe exiension will cover
| request an automatc 3-month (6 month, for 990-T CORPORATION) extension of tme unty 8/15/2003
to file the exempt orgamization return for the organization named above The extension is for the organization's return for
calendar year 2002 or

Dtax year beginning . and ending

If this tax year is for less than 12 months, check reason Dlmual return Danai return DChange in accounting period

a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3 0
b If this application is for Form 990-PF or 990-T, enter any refundable credus and estimated tax
paymenis made Include any prnior year overpayment allowed as a credit $ 0

¢ BALANCE DUE Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposi with FTD coupon or, If required, by using EFTPS (Electronic Fedeial Tax Payment System)
See mstuctions $ 0
SIGNATURE AND VERIFICATION
ler penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and
1e best of my knowledge and belief, it is true, correct, and complete, and that | am authonzed 1o prepare this form

— 4
1ature %{:ﬂ// % M Title CPA Date 5/14/2003
R F4 4

Paperydﬁ Reduction Act Notice, see Instruction (HTA} Form 8868 {12-2000)

COPY




- L] N L]

Form 8868 (1 2-2LQI_:,__.. Page 2

* If you are fihng for an ABDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il and check this box
NQTE ONLY COMPLETE PART Il iF YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 34MONTH EXTENSION ON A PREVIOUSLY FILED FORM B86a

* It you are fiing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | {on page 1)

RARTIE  ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXIENSION OF TIME - MUST FILE CRIGINAL AND ONE COPY

TYPE OR Name of Exempt Organization 7//// EMPLOYER IDENTIFICATION NUMBER
PRINT HEART TO HEART ADOPTION SERVICES 25-1805611

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

exiended due date |[FOXLURE BUILDING, 504 BENNER PIKE, PO BOX 56

fsor fikng the relum | =4 1own or post office, state and ZIP code For a foreign address, see mstructions /// // // ///
ee instructions
BELLEFONTE, PA 16823

CHECK TYPE OF RETURN TO BE FILED (File a separate application for each return
[X]Formago [ ]Form 990-EZ [ ]Form 990-T (sec 401(a) or 408(a} trust) Form 1041-A [_JForm 5227 [ JForm 8870
[:] Form 990-BL D Form 990-PF |:] Form 990-T (trust other than above) DForm 4720 DForm 6069

STOP 0O NOT COMPLETE PART IIF YOU WERE NOT ALREADY GRANTED AN AUTOMATIC 3 MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8868

If the orgamzation does NOT have an office or place of business in the United Slates, chechk this box D
If this 1s for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the WHOLE group, check this box |:| if it 1s for PART of the group, check this box Ijand attach a list with the

names and EINs of ali members the extension is for

4 i request an additional 3-month extension of time untl 11/15/2003 ——

5 For calendar year 2002 , or other tax year beginning -— and ending

6 If this tax year 1s for less than 12 months, check reason D Imbal return DFlnal return [:]Change In accounting penod
7

State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

8 a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions $ 0
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and

estimated tax payments made Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 3 0
¢ BALANCE DUE Subtract line 8b from fine Ba 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 instruclions 3 0

SIGNATURE AND VERIFICATION

Under penalties of perjury, | declare that | have examingd this form including accompanying schedules and statements, DD
knowledge and belief, i 1s frue, correct, and complete, and that | am authonzed Lo prepare this form

Slgnatpre k&{/[ // /43 Tile CPA Date 8/13/2003

NOTICE TO APPLICANT-TO BE COMPLETED BY THE IRS
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 penod from the {ater of the date shown below or the due

date of the organmization's returmn (including any prior extensions) This grace penod 1s considered to be a vahd extension of time for elections
otherwise required (0 be made on a tmely return Please attach this form lo the crganization's return

We HAVE NOT approved this application After considering the reasons staled in item 7, we cannot grant your request for

an extension of time to file We are not granting a 10-day grace penod

We CANNOT CONSIDER this apphicatron because it was filed after the due date of the retumn for which an extension was requested v
Other

RERE DI

By
Director Date
ALTERNATE MAILING ADDRESS - Enter the address if you want the copy of this applicatton for an additional 3-month extension
returned to an address different than the one entered above
NAME
U S ACCOUNTING & FINANCIAL SERVICES, INC
TYPE OR NUMBER AND STREET (INCLUDE SUITE, ROOM, OR APT NO)ORAP O BOX NUMBER
PRINT 1333 S ALLEN STREET, SUITE #1
CITY OR TOWN, PROVINCE OR STATE, AND COUNTRY (INCLUDING POSTAL OR ZIP CODE)
STATE COLLEGE, PA 16801

Form 8868 (12-2000)



