Form

Department of the Treasury
Intamal Revenus Service

Return of Organization Exempt

990

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

P The organizahion may have 10 use a copy of this return {o satisty state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

From Income Tax

A Forthe 2002 calendar year, or tax year penod begtonng FEB 13, 2002 andendng DEC 31, 2002
B check it prease |G Name of organizatian D Employer identification number
applicable use IAS
thans’ [ o ONE LIGHT ADOPTIONS, INC. 61-1403844
Eﬂ"‘& ‘é‘:: Number and street (or P O box if mail 1s not delvered to street address) Room/suite | E Tetephone number
iien |sesctclP .0, BOX 19168 {303) 442-8880
Fotian g City or town, state or country, and ZIP + 4 F sccourtngmethod || Casn [ X | Acorual
faande BOULDER, CO 80308 I ) 2
Qgﬁgmﬁ;"’" & Section 501{c)(3) orgamzations and 4947(a)(1) nonexempi chantable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A {Form 990 or 990-E2) H(a) s this a group return for affiliates? ‘:] Yes m No
G Website pONELIGHTADQPTIONS.ORG H(b) It "Yes,” enter number of affillates >

[

0

rgamization type icneskonyone) B> [ X | 501(c){ 3 )@ nsertnoy [ ] 4947a) (1) or [

§27| H(e) Are all affiiates included?

Check here = l:| If the organization's gross receipts are nermally not more than $25,000 The
organization need not file a raturn with the IRS, but if the arganization recewved a Form 990 Package

it the mail, it should file a return without financial data Some states require 3 complete return

N/A [ lves C_Ino
(If "No," attach a hst.)
H{d} Is this a separate return tiled by an or-

ganization covered by a group ruhng? Yes z No

| Enter 4-chgit GEN

M Check p~ Eﬁ if the orgamization is not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 2,600, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gufts, grants, and similar amounts receved
a Direct public support 1a
b Indirect public support 1b
¢ Government contributions (granis) [
d Total (add lines 1a through 1c) (cash $ nancash $ } 1d 0.
2 Program service revenee including government fees and contracts (from Part VI, line 93) 2 2,600,
3  Membership dues and assessments 3
4 Interesi on savings and temporary cash investments 4
5  Dmdends and interest from securities 5
6 a Grossrents Gz
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract ineg 6b trom line 6a) bc
o| 7  Othermvestment ncome (describe p» ) 7
g 8 a Gross amount from sale of assets other (A} Securities (B} Other
1 than inventory a2
« b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) {attach schedule) 8c
¢ Net gan or {loss) {combine ine 8¢, columns (A} and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
o reported on line 1a) fa
6? b Less direct expenses other than fundraising expenses 9b
o2 ¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9¢
i~ | 10 a Gross sales of inventory, less returns and allowances 10a
8 b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10
11 Other revenue {from Part VII, ine 103) 1
| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8, 9¢, 10¢, and 11) 12 2,600.
13 Program services (from line 44, column (B)) 13 47,658,
14 Management and general {from hne 44, calumn (G)) RECE‘VED 14 2.514.
15  Fundraising (from line 44, column (D)) (83 15
16 Payments to affiliaies (attach schedule} i 7 16
%_ 17___Total expenses (add lines 16 and 44, column (A)) © 0CT 2 7 2003 @ 17 50,172,
- 18 Excess or (deficit) for the year (subtract ing 17 from line 12) T - 18 -47.572.
513' 19 Net assets or fund balances at beginmung of year (from iine 73, cglumn @G DEN . U 19 0.
zg 20 Other changes In net assets or fund balances (attach explanationy 20 0.
21 Net assets or fund balances at end of year {combine knes 18, 19, and 20) 21 -47,572.
Z%50s  LHA  For Paperwork Reduction Act Notice, see the separate instruchions Form 9890 {2002 Q



ONE LIGHT ADOPTIONS, INC.

61-1403844

Statement of All organizations must complete calumn (A) Cotumns (B), (C), and (D) are required for section 501(c)(3}
Functional Expenses  and (4) organizatons and section 4947(aj{ 1) nonexempt charitable trusts but optrenal for others

Page 2

O it 36 Ton. o 1eror Part L (A) Total e O e (D) Fundrasing
22 (Grants and allocattons (aftach schadule)
cash § noncash § 22

23 Specilic assistance {0 individuals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) |24
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26 7.526. 6,773. 753,
27 Pension plan contributions 27
28 Other employee benefits 28 718. 646, 72,
29 Payroll taxes 29 777, 699, 78.
30 Professicnal fundraising fees a0
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 48. 43, 5.
34 Telephone 34 344. 310. 34.
35 Postage and shipping 15 616. 554. 62.
36 Occupancy 36 10,050. 9, 045. 1,005,
37 Equipment rental and mamtenanca 37 3,780. 3,402, 378.
38 Prnting and publications 38
39 Travel 39 3.222. 3,222,
40 Conferences, conventions, and maetings 40 4,643. 4,643.
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42
43 Other expenses not covered abave (itemize)

a 43a

b 43b

[ 43¢

d 43d

e SEE STATEMENT 1 43¢ 18.,448. 18,321. 127.
44 ?qanlzam‘sl?::#pf:lnﬂn’ﬂ?ﬂfiﬁgﬁﬂruﬁ H?{{’g‘lﬁ'ﬂr?ﬁ?unm: 15 [ 44 50 I 172. 47 ._6 58. 2 ’ 514. 0.
Jont Costs Check |:| if you ara following SOP 98-2
Are any j0int costs from a combined educational campa:gn and fundraising solicitation reported in {B) Program services? | 4 |:] Yes EI No
If *Yes," enter (1) the aggregate amount of these joint costs $ , {n} the amount allocated to Program services $ .

m} the armount allocated to Management and general $ and (v} the amount allocated to Fundraising $
{En {1l | Statement of Program Service Accomplishments
What Is the organization's pnimary exempt purpose? » _SEE STATEMENT 2
Program Service

All organizations must describe their exempt purpose achigvements in a clear and concise manner State the number af clients served pubbcations lssusd etc Ciscusa [Ftoqulredx;gre.’:lot?:xa) and

achievemnents that are not measurable (Section 501(c)3) and (4} organizations and 4947(a){1) nonexempt charitabla trusts muat alag enter the amount of grants and
allocations to others )

(4) orgs and 4U47{aX1)
trusts but optional for others )

a ADOPTION SERVICES OF FOREIGN CHILDREN.

(Grants and allpcations $ } 47 ,658.
b
(Granis and allocations $ )
[+
__{Grants and allocations $ )
d
{Grants and allocations $ }
@ Other program services {attach sshedule) {Grants and allocations $ 3
f Total of Program Service Expenzes (should equal ina 44, column (B), Program services) > 47 .658.
§1%2-00 Form 980 (2002)



Form 990 (2002) ONE LIGHT ADOPTIONS, INC. 61-1403844 Page 3
[ Part IV ] Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beaning 45 1,005,
46  Savings and temporary ¢ish investments 45
47 a Accounis recenvable 47a
b Less allowance for doubiful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recervable 49
50 Recewvables from officers, directors, trustees,
m and key employees 50
E 51 a Other notes and loans recenable 51a
E b Less allowance for doubttul accounts 51b 5lc
52  Inveniories tor sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities | l:l Cost D FMV 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
§7 a Land, buildings, and equipment basis 572
b Lless accumulated depreciation 57b 57¢c
56  Other assets (describe B SEE_STATEMENT 3 58 12,050,
59 Total assets (add ines 45 through 58) {must equal ine 74) 0.l 59 13,055,
60  Accounts payable and accrued expenses 80 19,109.
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 642
k- b Mortgages and ather notes payable STMT 4 64b 41 ,518.
65  Other hiabihties (describe P> ) 65
|66 Total lrabilitigs (add lmes, 60 through 65) 0.| 66 60,627,
Orgamizahons that follow SFAS 117, check here b EI and complete lines 67 through
- 69 and lines 73 and 74
g |67 Unrestrcted 67 -47,572.
t_% 68  Temporarily resincled 68
3 |69 Permanently restricted &9
g Organizations that de not follow SFAS 117, check here - l:| and complete nes
u 70 through 74
3 70 Capital stock, trust prncipal, or current funds 70
g 71 Paid-in or capnal surplus, or and, building, and equipment fund 71
< |72  Retaned earnings, endowment, accumulated ingome, or other funds 72
;"‘" 73 Total net assets or fund balances (add ines 67 through €9 ar lines 70 through 72,
column (A) must equal ine 19, column (B} must equal ine 21) 0. 73 -47,.572.
74  Total habihities and net essets / fund balances (add lines 66 and 73) 0. 74 13.055.

Form 990 15 avatlable for public ingpection and, tor some people, serves as the primary or sole source of information about a particular organization How the pubhc
perceives an grganization in such cases may be determined by the mformation presented on its return Theretore, please make surg the return 1s complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments

223021
01-22-03



Form 990 (2002

ONE_LIGHT ADOPTIO

INC.

61-1403844 Page 4

Part IV-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with nses per
Return Retum
a Total revenue, gains, and other support & Total expenses and losses per
per audiled financial statements N/A audited financial statements >(a N/A
b Amounts included on line a but not on
b Amounts included on kne a but not on ine 17, Form 990
line 12, Form 930 (1} Donated services
(1) Netunrealized gains and use of facilities  §
on investrnents $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities  $ Form 990 $
(3) Recovenes of prigr (3} Losses reported on
year grants $ hne 20,Form 980 8§
(4) Other (specify) {4) Other (specify)
$ $
Add amounts on lines {1) through (4) » Add amounts on lines (1) through (4) b
¢ Line & minusineb > ¢ Lineaminushine b | JI
Amounts included on line 12, Form d Amounts mncluded on hine 17, Form
990 but not on line a 990 but not on ine a
(1) Investment expenses (1) Investment expenses
nat inctuded on not included on
line 6b,Form930 & lng6b,Form930  §
(2) Other {specrfy) (2) Other (specify}
$ $
Add amaunts on hnes (1) and (2) > Add amounts an nes {1} and(2) pid
e Total revenue per ine 12, Form 990 ¢ Total expenses per ine 17, Form 990
line ¢ plus ine d) Ple {kne ¢ plus hine d) . Ple
| Part V| List of Officers, Directors, Trustees. and Key Employees (Lisi each one even if not compensated )
ntributions to
{A) Name and address {B)gétrlmré?(%\grgt%% I:gurs ﬁ}n%‘t)@?s::ti? (D‘p)mi':f::lﬂ‘ gﬁ},g&ﬁfgﬁﬁ

positign

JOSEPH NOVAK II1

VICE-PRESIDENT

compensation

other allowances

LITTLETON, CO 80122 40 0. 0. 0.
LISA C. NOVAK _______________ PRESIDENT

2936 DICKENS STREET _______________

ERIE, CO 80516 40 0. 0. 0.

75 Dud any otficer, diregtar, trustes, ar key employee recewe aggragate compensation of mara than $100,000 from your organzation and all calated
organizatians, of which more than $10,000 was provided by the related orgamizations? If "Yes," attach schedule |:] Yes m No

223031 01-22-03

Form 990 {2002}



Form 590 (2002) ONE LIGHT ADOPTIONS, INC. 61-1403844

Pags 5

[ Part vi| Other Information

Yes

No

76
77

78 a

79

B0 a

Bta

82a

83a

84 a

85

oo = o o o

86

a7

90 a

a1

92

Did the organization engage m any activity nof previously reported to the 1RS? If “Yes," attach a detaled description of each actwity
Woere any changes made in the orgamizing or governing documents but not reported to the IRS?

If 'Yes," attach a conformed copy of the changes

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

If"Yes,” has it filed a tax return on Form 990-T for this year? N/a
Was there a hquidaton, dissolution, termination, or substantial contraction during the year?

il *Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodes, trustees, officers, etc, to any other exempt or nonexempt organization?

I "Yes,” enter the name of the organzation =

and check whether 1t Is [:] exempt ar D nonexempt.
Enter direct or indirect political expenditures See line 81 instructions l 81a I 0.

76

X

77

78a

78b

19

X
X
X

80a

Did the orgarization file Form $120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value?

It “Yes,” you may indicate the value of these items here Do not inciude this amount as revenue in Part | or as an

expense n Part 1| (See mstructions in Part (11} | 82b ] N/A

81b

82a

Oid the organization comply with the public inspection requirements for returns and exemption applications?

Did the organizatron comply with the disclosure requirements relating to quid pro quo centributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

li *Yes," did the organzation include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4}, (5, or (6) organzations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house labbying expenditures of $2,000 or less? N/A

11 "Yes" was answered {o either B5a or B5b, do not complete 85¢ through 85h below unless the organization receved a waiver for pro o fax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

B3h

el

B4a

B4b

85a

85b

Section 162(g) lobbying and pohtical expenditures 85d N/A

Aggregate nondeductible amount of sechon 6033(e){ 1){A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85f N/A

Does the organization elect to pay the section 033(e) tax on the amount on ling 857 N/A
If section 6033(e)( 1)(A) dues notices were sent, does the grgamization agree to add the amount on line 85f to its reasonable estimate of dues
altocable to nondeduchible lobbying and political expenditures or the following tax year? N/A
501(c)(7) organzations Enter a Inibation fees and capital contributions included on line 12 86a N/A

85g

85h

Gross recets, included on line 12, for public use of club facities 86h N/A

501(c)(12} organuzations Enter a Gross income from members or shareholders B7a N/A

Gross incorme from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them ) 87b N/A

At any time during the year, did the orgamization 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?
1t *Yes,” complete Parl 1X

501(c)3) organizations Enter Amount of tax imposed on the organzation during the year under

section 43119 0 . , section 4912 p» 0 . , sectron 4955 p= 0.
5071(c)3) and 501{ci4) organizations Diud the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransacton from a prior year?

It “Yes,” attach a statement explaining each transaction

Enter Amount ot tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89b

>
>

Enter Amount of tax on hine 89c, above, reimbursed by the arganization

List the states with which a copy of this return s filed » _ NONE

Number of employees employed in the pay perniod that includes March 12, 2002 [ 80b |

The books are ncare of P JOSEPH NOVAK IIT

Telephoneno » (303) 442-8880

Locatedat » 8153 S. HUMBOLDT CIRCLE, LITTLETON, CO P+ap 80122

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 mn heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 J

>

N/A

223041

01-22-03

Form 990 (2002}



Form 990 (2002) ONE LIGHT ADOPTIONS, INC. 61-1403844  Pages
! Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions }
Unrelated busingss income Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwise A ) (E)
indicated BusIess Arfl%!mt - A rL %Lm Related or exempt
93 Program service revenue code code function income
: a CONTRACT FEES 1,800,
b APPLICATION FEES 800,
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings and tempaorary cash investments
96 Dmvidends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
| 98 Netrentalincome or {loss) from personal property
I 99 Other investment mcome
| 100 Gawn or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
! 102 Gross profit or {loss} from sales of nventory
103 Other revenue
a

m o o o

104 Subtotal (add columns (8), (D), and {E)) 0. Q. 2,600.
105 Total (add ne 104, columns (B), (D), and (E}) > 2,600,
Note Line 105 ) plus hine 1d, Part |, should equal the amount on hine 12, Part |
| Part ViI}| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actmity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization's

v exempt purposes {other than by providing funds for such purposes)
93A ADOPTION SERVICE FEES
93B  ADOPTION SERVICE FEES

ﬁan IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) {B) (C) D} E
Name, address, and EIN of corporation, Percentage of Nature of activities Totafmcome End-(o -year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
{a) Did the organization, during the year, recerve any funds, directly or indicectly, to pay premiums on a personal benefit contract? :l Yes EE No
{b) Did the organzation, during the year, pay pramiums, directly or indirectly, on a personal benetit contract? [:] Yes [}] No

ompanying schedules and statements and ta the beat of my knowlsdge and beliat 1t 13 brus
infarmatign of which preparer has any knowledga

Lisa. C Novall, Pre silpal

Type or pnnt name and ttls 7




SCHEDULE A Organization Exempt Under Section 501(c)(3) oMo 1oasro0e?
(Form 990 or 800-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(K),

501(n), or Sectian 4947(a)(1) Nonexempt Chantable Trost 2002
Supplementary Information-(See separate instructions.)

Departrment of the Treasury

Internal Revenus Service p MUST be completed by the above orgamzations and attached to their Form 990 o7 990-E2
Name ot the organization Employer identification number
ONE LIGHT ADOPTIONS, INC. 61 1403844

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List gach one 1f there are none, enter "None *)

b} Title and average hours {d) Contributiona to ¢) Expense
(8) Name and address of each employee paid ( ’per week devoted to (¢) Compensation | Seoey*iomen acc‘ou’m and other
maore than $50,000 posilian compensation alipwances

Total number of plher employees paid
over $50,000 » Q

| Part Il | 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 serviLe {c¢) Compensation

Total number of others receving over
$50,000 for protessional services > 0

22310101 2203 LHA  For Paperwork Reduction Act Notica, see the Instructions for Form 890 and Form 980-EZ Schedule A (Form 990 or 890-E2) 2002




Schedule A {Form 390 or 890-£7) 2002 ONE LIGHT ADQPTIONS, INC. 61-1403844 Page?
Part Il | Statements About Activities (See page 2 of the instructions ) Yos| No

1 Dunng the year, has the organizatron attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P  § 3 {Must equal amounts on lina 38, Part VI-A,
orling 1 of Part VI-B ) i X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations checking
Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Duning 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 thew families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, trustee, majorty wner, or principal beneficiary? (i the answer to any question is "Yes,"
attach a detailed statement explaining the transactions } SEE  STATEMENT 5

a Sale, exchange, or leasing of property? 2 | X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X
¢ Transier of any part of ils Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organzation deterrmines that indivwduals or organizations recenving granis or loans
from it in furtherance of its chantable programs "qualfy" to receive paymenis
[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundation because itis {Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches Section 170{b){ 1)(A)(1}
6 [_1 Aschool Section 170(b)(1){A)(n) (Also complete Part V )
7 |:| A hospital or a cocperative hosprtal service organization Section 170(b){ 1){A}m)
8 [:I A Federal, state, or lecal government or governmental unit. Section 170(b){ 1){A}(v}
9 [:I A medical research organzation operated in conjunction with a hospital Section 170(b){1)(A)(m} Enter the hospital's name, city,
and state P
10 |:| An organization operated for the benefit of a collegs or university owned or operated by a governmental unit. Section 170()(1){A)(v)
(Also complete the Support Schedule n Part [V-A)
11a |:| An organization that normally receives a substantial part of its support from a governmental umit or from the general pubhic
Section 170(b){1)(A){v1) {Also complete the Support Schedule in Part [V A)
11b [:l A community trust Section 170(b}(1}(A){w1) (Also complete the Support Schedule m Part [V-A)
12 E An organizatron that normally recewves (1) more than 33 1/3% ot s support from contributions, membership fees, and gross
receipts from acliviies related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment sncome and unrelated business taxable ncoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule it Part iV-A.)
13 L__] An organization that 1s not controlled by any disqualtfied 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 sectign 509(a}(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
() Name(s} of supported organization(s) (®) Lrlr%e"? gg:gg

14 EI An arganization orgamzed and operated to test for public satety Section 509(a)(4) (See page 5 of the instructions }
Schedule A (Form 690 or 990-E7) 2002

223111
01-22-03



Schedule A (Form 990 or 990-E2} 2002 ONE LIGHT ADQPTIONS.,

INC.

61-1403844

Page 3

1 Part IV-A

Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

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

Calendar year (or fiscal year
beginning in} >

() 2001

(b) 2000

{c) 1999

{d) 1998

{e) Total

15

Grits, grants, and contributions
received (Do not inglude unusual
grants See ine 28 )

18

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any aclvity that 1s
related 1o the organization's
charitable, etc, purpose

18

Gross income from mterest,
dividends, amounts recerved from
payments on securittes loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated husingss taxabte mcome
(less sectign 511 taxes) from
businesses acquired by the
orgamization after June 30, 1975

19

Net ncome from unrelated busingss
actvities not included i fine 18

20

Tax revenues levied for the
organization's benehit and either
paid to 1t or expended on its behalf

21

The value of services or facililies
furmshed te the organizabion by a
governmental umit without charge
Do not include the value of services
or factlities generally furnished to
the public wathout charge

22

Other income Attach a schedule
Do not include gam or (less) from
sale of capital assets

23

Total of ines 15 through 22

0.

0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Crgamizations descnbed on lines 10 or 11
Prepare a ist for your recards to show the name of and amount contributed by each person {other than a governmentat

a Enter 2% of amount in column (8}, line 24

v

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown i ling 26a.

Do not file thus st with your return  Enter the sum of all these excess amounts
Total support for section 503(a)(1) tesL. Enter ne 24, column {¢)
Add Amounts from column (e) for ines

18

19

22

26h

Pubtic suppart (Iine 26¢ minus ling 264 total)

Public support percentage {line 26e (numerator) divided by hine 26¢ {denominator))

27

d
e
f

q
h

Yyvyy vvy

76a

N/A

26b

N/A

26¢

N/A

26d

N/A

260

N/A

26f

N/A

%

Organizations descnbed on line 12 a For amounts included n lines 15, 16, and 17 that were recerved from a “chsqualified person,” prepare a list for your
records to show the name of, and total amounts receved in each year from, each "disquakified person * Do not file this list with your return Enter the sum of

such amounis for each year

{2001) 0.

the larger amount descnbed in {1) or {2}, enter the sum of these differences (the excess amounts) for each year
{2001) 0.
Add Amounis frorn cotumnn (e) for lines

17

(2000)

(2000)

15

0.

0.

{1999)
For any amount included in hine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger ¢t (1) the amount on ling 25 for the year or (2} $5,006 (Include in the list organizations
described in ines 5 through 11, as well as individuals ) Do not file this hist with your return After computing the difference between the amount received and

(1999)

16

0.

0.

20

21

»

(1998)

{1998}

27c

0.

0.

Add Line 27a total

0.

Public support (line 27¢ tota! minus line 274 total)
Total support for section 509(a){2} test Enter amount on line 23, column (g)
Public support percentage (line 27e (numerator) divided by ine 27f (denominator))

Investment income percentage {line 18, column {e) (numerator} divided by line 27f (denominator})

and ling 27b total

0.

27d

0.

> | on]

>
>
0.

278

0.

>
>

279

%

27h

Yo

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, tha name of the contributer, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this lis1 with

yous return Do not include these grants in ng 15
223121 01 22 03

NONE

Scheduls A Form BU0 or P90-EZ) 2002




Schedute A (Form 990 or 990-£7) 2002 ONE_LIGHT ADOPTIONS, INC. 61-1403844 Paged

[ PartV Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming
instrument, or i a resolution of its governing body? 29
30  Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wniiten communications with the pubhic dealing with student admissions, programs, and schotarstups? 30
31 Has the organizalion publicized its racially nendiscriminatory policy through newspaper or broadcast media during the penod ot
solicitation for students, or during the registration penod if it kas no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
It "Yes," please describe, if "No,” please explain (I you need more space, attach a separate statement }
32  Does the gorganization mamtamn the following
a Records indicating the racial compasition of the student body, faculty, and adminisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisertminatory basis? 32b
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing with stugent
admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the orgamization or on its behalf to solicit centributions? 32d
Il you answered "No™ 10 any of (he above, please axplain (If you need more space, attach a separate statement.)
33 Does the orgamzation discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Adnussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of facilities? a3t
g Athletic programs? 33p
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explamn (If you need more space, attach a separate statement.)
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered “Yes® (o either 34a or b, please explain using an artached statement.
35  Does the organization certify that it has comphed with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? ) "No,” attach an explanation ) 35

223131

Schedule A (Form 930 or 990-EZ) 2002
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Schedule A (Form 990 or 990-€7) 2002 ONE_LIGHT ADOPTIONS, INC. 61-1403844 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check W [ ] it the organization belongs to an atfilated group Check B b [ | ifyou checked *a" and “imited controf provisions apply
Limits on Lobbying Expenditures Afﬂhaiétli)umup Tobe comé?e)ted for ALL
{The term "expenditures’ means amounts paid or ncurred ) totals electing organizations
N/A
36 Tolallobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totallobbying expenditures {add lines 36 and 37) a8
39 (ther exernpt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amoent. Enter the amount from the following table
It the amount on hine 4018 - The lobbying nontaxabte amount s -
Not ovar $500 000 20% of the amount on lina 40
Over $500 000 put not over $1 000,600 $100 000 plus 15% of the sxcess over $500 000
Over $1000 000 but not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess aver $1 500 000
QOver $17 000 000 %1000 000
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 fram ling 38 Enter -0- if ine 411s more than line 38 44
Caution [f there is an amount on esther line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some orgamzations that made a secuion 50 1(h} election do not have 1o complete all of the hve columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Pertod N/A

Calendar year (or {a) (b) {c) (d) {e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cesling amount
{150% of line 45(e)} 0.
47 Totaliobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(g)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizatrons that did not complete Part VI-A) (See page 11 of the mstruclions ) N/A
During the year, did the organization attempt to inftuence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use ot
a Volunteers
b Pad staff or management (Include compensation in expenses reported on lines¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means

v Total lobbying expenditures (Add lines ¢ through h ) 0.

if “fes’ 1o any of the above, also attach a statement giving a detared description of the lobbying actvities
223141
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Schedule A (Form 990 or 990-E2) 2002 ONE L IGHT ADOPTIONS, INC. 61-1403844 Pagssg
1 Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions }
§1  Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described tn section
501(c) of the Code (other than section 531(c)(3) orgaruzations} or in section 527, relating to poltical organzations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes | No
{1) Cash 51a(1) X
(n) Other assets aln) X
b Other transachons
(1) Sales or exchanges of assels with a noncharitable exempt arganization b{1) X
{(n) Purchases of assets from a nonchanitable exempt organization b{n) X
(m) Rental of faciities, equipment, or other assets b{in} X
{iv}) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
{v1) Performance of services or membership or tundraising solicilations b{vi) X
¢ Sharmg of facilities, equipment, mailing hists, other assets, or paid employees c X
d If the answer to any of lhe above 15 "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 |f the organization received less than far market valus in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewved N/A
{a) {b) (¢) {d)
. Ling no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c}(3}) or in section 5272 » :I Yes [El No
b It "Yes,” complete the following schedule N/A
{a) (b) (c)
Name of organization Type of organwzation Description of relationship

F%5% Schedule A (Form 990 or 890-EZ) 2002



ONE LIGHT ADOPTIONS, INC. 61-1403844
FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL FUNDRAISING
EMPLOYEE RECRUITING 1,046. 941. 105.
BANK CHARGES 224. 202. 22.
PLACEMENT EXPENSE 343. 343.
LICENSING AND FEES 375, 375,
ADVERTTISING 16,135. 16,135.
ROYALTIES 120. 120.
DUES & SUBSCRIPTIONS 205. 205.
TOTAL TO FM 990, LN 43 18,448, 127.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

18,321.

STATEMENT 2

EXPLANATION

CONDUCT ADOPTIONS OF FOREIGN CHILDREN WHILE PROVIDING LIFELONG SUPPORT FOR
ADCPTIVE FAMILIES AND PROVIDE ASSISTANCE TC FOREIGN INSTITUTIONS AND

ORPHANAGES.

FORM 550 OTHER ASSETS STATEMENT 3
DESCRIPTION AMQUNT
DEPOSITS 50.
EMPLOYEE ADVANCES 12,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 12,050.

STATEMENT(S) 1, 2, 3



ONE LIGHT ADOPTIONS, INC. 61-1403844

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 4

LENDER'S NAME TERMS OF REPAYMENT

ONE LIGHT SERVICES, INC. ON DEMAND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/15/02 41,518. 12.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED CASHFLOW OPERATIONS

RELATIONSHIP OF LENDER

RELATED PARTY

FMV OF
DESCRIPTICN OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 41,518. 41,518.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 41,518.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 5

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

ONE LIGHT ADOPTIONS IS SUB-LEASING ITS OFFICE SPACE AND IS LEASING ITS
FURNITURE AND COMPUTER EQUIPMENT FROM ONE LIGHT SERVICES, INC., WHICH IS
OWNED BY ONE LIGHT ADOPTIONS' PRESIDENT AND VICE-PRESIDENT. THESE
AGREEMENTS FOLLOW THE GUIDELINES SET FORTH IN THE INTERNAL REVENUE SERVICE
REBUTTABLE PRESUMPTION CHECKLISTS FOR PROPERTY TRANSACTIONS.

STATEMENT(S) 4, 5



Form B868 (12-2000) Page 2

* |f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part I and check this box » L_}L—l
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part ) {on page 1)

[Partll Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Orgamization Employer 1dentification number
Type or
™ \ONE LIGHT ADQPTIONS, INC. 61-1403844
E:f;ﬁ;;' Number, street, and room or suite no Ha P O box, see mstructions For IRS use only
awdaelz |p,0, BOX 19168
retwn See | City, town or post office, state, and ZIP code For a foregn address, see instructions
msme® JBOULDER, CO 80308

Check type of return to be filed (File a separate application for each retum)
X] Form 990 [ JrormosoEz [ Form 990-T (sec 401(a) or 408@)trusty [_J Fom1041A [ Forms227 [ Formsero
[ JromosoB. [ lFom990PF [ Form 990 T trust other than above) [ Form4720 [ Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | the organization does not have an office or place of business i the Unrted States, check this box » E’
® |f this 1s for a Group Return, enter the orgamizahon’s four digit Group Exemption Number (GEN} If this 1s for the whole group, check this
box l:l If o 15 for part of the group, check thus box E] and attach a Iist with the names and EINs of all members the extenswon s for

4 Frequest an addmional 3 month extension of tmeurntl  ~ NOVEMBER 17, 2003

5  For calendar year ,orothertaxyearbegnning  FEB 13, 2002 andendng _DEC 31, 2002

6  If this tax year s for less thar 12 months, check reason IJ_LI Inthal retum l::l Final retum l___l Change n accounting penod
7

State in detall why you need the extension

ADDITIONAL, TIME IS REQUESTED TO OBTAIN ALL INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a |f this apphication is for Form 990 BL, 950 PF 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See mstructions %

b i this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inciude any pnor year overpayment allowed as a credst and any amount pad
previously with Form 8868 $

¢ Balange Due. Subtract ine 8b from Ine 8a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)} See instructions $ N/A

Signature and Venfication

Under penallies of perjury, | declare that | have examined tms form, including accompanying schedules and statemens, and to the best of my knowledge and behed,
1t 15 true, correct, and complete, and that | am authorized to prepare (s form

Signature !&L%“;Dﬁ “%:b&\ Title QP'A Dale P(—é} 7/ 03

Notice to Applicant - To Be Completed by the IRS

D We have approved this application Please attach this form to the organization’s return
Wa have not approved this application However, we have granted a 10 day grace pencd from the later of the date shown below or the due
date of the organization’s retumn {including any pnor extensions) This grace penod 1s considered to be a valid extension of ime for etections
otherwise required to be made on a timely return Please attach this form to the organization’s retum
We have not approved thus apphcation After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

E] Wa cannot consider this application because it was filed afier the due date of the retum for which an extension was requested
Other

By
Drector Dale

Alternate Maihing Address - Enter the address f you want the copy of thus application for an addtional 3 month extension retumed to an address
diiferent than the one entered above

Name
GORDON, HUGHES & BANKS, LLP CPA'S
Type Number and street (include surte, room, or apt no) OraP O box number

orprint | 6061 S. WILLOW DR., SUITE 230
Crty or town, provinca or state, and country (including postal or ZiP code)

#i%c2 | GREENWOOD VILLAGE, CO 80111

Form 8888 (12-2000)



