
A 78 Excess or (deficit) for the year (subtract line 17 from line 12) 78 31 , 102 
~N 5 79 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 895 , 174 ~ 
t t ° 20 Other changes m net assets or fund balances (attach explanation) See S tlSlt 2 20 1 3 63 / / 
5 21 Net assets or fund balances at end of year (combine hoes 18, 79 and 20) . . . . . . . . . . . . 21 927 . 63 9 1 

Fw Paperwork Reduction Act Nonce, tie the separate instructions Form 990 (2002) 
Dra li 

391778583 09N92003 5 10 PM 

Form 990 OMB No 15C,i-OOC7 

Return of Organization Exempt From Income Tax 
2002 Under section 501(c), 527, or 4%7(a)(7) of the Internal Revenue Code (except black lung 

Public Public Departrne~n of Ne Treasury benefit trust or pmale foundation) Open to Public 
IMertNI R¢venuC 

EX. 
The organization mahiv 010 u 5B aL Oo~this 2 tu m1058 115Slate re porting uireT¢n15 Inspection 

A For the 2002 calendar ear or tax ear be innin and endin 

B Check d applicable Pl°°s° C Name of orpan¢auon D Employer to number 
Address charge 

usalR 
label o 34-1718583 

Name change print o EUROPEAN ADOPTION CONSULTANTS , INC . E Telephone number 

Initial return type Number and meal (or P O box it mail is not delivered to street address) Room/suite 440- 237-3554 
FraIreNm S^^ 9800 BOSTON RD . F Accounting method U Cash 

Amended reNm 
Specific 
InsWc" City or bxn sale or country and ZIP r 4 w Accrual a ONer (spealy) 

AppIiraLOnpendin NORTH ROYALTO OH 44133 1 

ill'Sectlon 501(c)(7) organizations and 4947(aXI) nonexempt charitable H and I am rot applicable to sec~on 527 organizations 
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? 0 Yes W No 

G Web site 1 H(b) If 'Yes' enter no of affiliates 101 
J Organiution type H(C) Are all affiliates uiclWed7 D Vets O No 

checJc onl one 1 501 c 3 s insert no 4947 a 1 or 527 (If-1,10-an a list See insv ) 
K Check here " d the organization's gross receipts are normally not more than H(d) Is this a separate return filed by an 

$25 000 me organization need not file a return with the IRS but if the organization organization covered n a 
group 

ruling? Yes No 
received a Form 990 Package in the mail it should file a return vnthout financial data I Enter 4-di it GEN 10. 

Some states re quire a complete return M Check " ~ if the organization is not required 
L Gross receipts Add lines 6b Bb 9b and 10b to line 12 1 5 570 , 811 to attach Sch B Form 990 990-EZ, or 990-PF 

Part I Revenue Expenses , and Changes m Net Assets or Fund Balances See page 17 of the instructions 
1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1a 

b Indirect public support 1b 

c Government contributions (grants) 1c 
d Total (add lines 1 a through lc) (cash E noncash $ ) 7d 0 
2 Program service revenue inducting government fees and contracts (from Part VII, line 93) 2 5 , 518 , 550 
3 Membership dues and assessments 3 
4 Interest on savings and temporary gash investments 4 21 , 333 
5 Dividends and interest from searches 5 
6a Gross rents 6a 
b Less rental expenses 66 

c Net rental income or (loss) (subtract line 6b from line 6a) tic 
R 7 Other investment income (describe 1 7 
a 8a Gross amount from sales of assets other A Securities B Otner C9 ~ 

S3 a th khan inventory 30 . 928 Set 
N u b Less cost or other basis and sales expenses 4 8 3 85 8b 
~' c Gain or (low) (attach schedule) -17 4571 Be 

H d Net gain or (loss) (combine line 8c, columns (A) and (B)) See Stmt 1 Bd -17 . 457 
9 Special events and activities (attach schedule) 

0 a Gross revenue (not inducting $ of 

uJ contributions reported on line t a) 9a 

b Less Olreci expenses other than fundraising expenses 9b 

Q c Nel ir%me or (loss)'hor JrJ events (subtract line 9b from line 9a) 9c 

(�) 10a ~ Gross sales of~f6ry-les~e/l "'ms and allowances 10a eca 
b , LeA ~cest of goods sold ~ / 10b 

Gross profiZor I 
IL- 

kloss) from ~les'~of inventory (att sch ) (subtract line tOb from line 10a) 70c 

1 I Other~revenua (horn PaR VII!li'he 103) 11 
1 Total revenue addlmes 1d 2~ 3 4 5 tic 7, Bd, 9c, 10c, and 11 ) 12 5 52 2 42 6 

E 13 Program services from line -44, column (B)) 13 3 4 92 903 
i 14 Management and general (from line 44, column (C)) ~ ~ 1 . 9 9 8 :421 P 1 d ~ 
e 15 Fundraian. !!mm lion dd mlumn ff111 I 15 n 
s 16 Payments to affiliates (attach schedule) 76 e 



Form99o(2002) EUROPEAN ADOPTION CONSULTANTS, INC . 34-1718583 Page z 
Part II Statement of nn organizations must complete column (A) Columns (B) (C) and (D) are required for section 507(c)(3) and (a) organ¢auons 

(A) Total I (B) Program I (C) Management 
(D) Fundraising 

c 

d 

46 Total functional expenses fade lines 22 43) Organizations 

Joint Costs Check 1 U if you are following SOP 98-2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program sernces? 1 ~ Yes R No 
if 'Yes' enter (I) the aggregate amount of these point costs $ , (n) Me amount allocated to Program services $ 
(1u) the amount allocated l0 Management and general $ and (n) the amount allocated to Fundraising $ 

Part III Statement of Program Service Accomplishments (See Dane 24 of the instrurtions ) 

a 
8 

d 

a Other program sernces (attach schedule) (Grants and allocations $ ) 1 0 
f Total of Program Service Expenses (should equal line 44 column (B) Program services) Ill" 3 , 492 , 903 

DAA Form 990 (2002) 

341778$e3 0910911003 5 10 PM 

Do not include amounts reported on line 

22 Grants and allocations (attach schedule) 
Mr, 

(nsh S cash S 

23 Specific assistance to individuals 

26 Benefits paid to or for members 

25 Compensation of officers directors etc 
26 Other salanes and wages 
27 Pension plan contributions 

28 Other employee benefits 

29 Payroll taxes 

30 Professional fundraising fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 
40 Conferences, conventions, and meetings 

61 Interest 

42 Depredation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) a 
e See Statement 3 

What is we organization s primary exempt purpose 
CHARITABLE 

All organizations must desrnbe (heir exempt purpose achievements in a dear and conpse manner 
of diems served, publications issued, etc Discuss achievements that are not measurable (Section 

a See Statement 4 

b 

c 



Form99o(2002) SIIROP$AN ADOPTION CONSULTANTS . INC . 34-1718583 Paces 

(s) 
End of year 

998 .182 

376 .549 

35,708 
O 

250,570 
42 .780 

1,703,789 
445 .459 

278 .732 

34 , 502 

758 , 693 

(A) 

60 Accounts payable and accrued expenses 

61 Grants payable 

a 62 Deferred revenue 

b 63 Loans from officers, directors, trustees, and key employees (attach 
i 

schedule) 

i 64a Tax-exempt bond liabilities (attach schedule) 
b Mortgages and other notes payable (attach schedule) 

65 Other liabilities (describe 1 ) e 
s 

66 Total liabilities add lines 60 through 6 

Organrsations that follow SEAS 117, check here " U and complete lines 

67 through 69 and lines 73 and 74 

N F 67 Unrestricted 
e u 68 Temporarily restricted 
t n 
d 69 Permanently restricted 

p Organiutions that do not follow SFAS 117, check here 1 R and 

s B complete lines 70 through 74 
s a 70 Capital stock, trust principal, or current funds 

e 

I 

71 Paid-in or capital surplus, or land, building and equipment fund to 
t n 72 Retained earnings endowment, accumulated income, or other funds 
e 71 Tn1a1 nut a cnfe nr fiend Falan-a IaAA linoc R71Arniinh AO nr linue 

70 through 72 
1 s 

column (A) must equal line 19, column (B) must equal line 21) 

74 Total liabilities and net assets / fund balances (add lines 66 and 73) 

70 

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

34171858.3 09/09f1003 5 10 PM 

Part IV Balance Sheets (See page 24 of the instructions ) 

Note Where required, attached schedules and amounts within the description 

column should be for end-of-year amounts only 

65 Cash -non-interest-beanng 

46 Savings and temporary cash investments 

47a Accounts recervable 47a 376 , 549 

b Less allowance for doubtful accounts 47b 

48a Pledges receivable 48a 

b Less allowance for doubtful accounts 48b 

49 Grants receivable 

50 Recervables from officers, directors, trustees, and key employees 
A (attach schedule) 

s 51a Other notes and loans receivable (attach 

s schedule) 51a 

e b Less allowance for doubtful accounts 51b 

t 52 Inventories for sale or use 

s 53 Prepaid expenses and deferred charges I'1 

56 Investments-securities $E2 Stmt 5 1 U Cost ~% FMV 

55a Investments-land, buildings, and 

equipment basis SSa 
b Less accumulated depreciation (attach 

schedule) SSb 

56 Investments-other (attach schedule) 

57a Land buildings, and equipment basis 57a 492 . 984 

b Less accumulated depreciation (attach 

schedule) 57b 242 , 414 

58 Other assets (describe 1 ) 

55c 

63 



11Y1. . JY~1/1070) ~i 

Part IV-B Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Rafurn 

a Total expenses and losses per 

audited financial statements " a 

b Amounts included on line a but not 

on line 17, Forth 990 

(1) Donated services and use 

of facilities $ 
(2) Prior year adjustments 

reported on line 20 . 

Forth 990 $ 
(3) Losses reported on line 20, 

Form 990 S 

(4) Other (specify) 

Add amounts on lines (1) through (4) 10 
Add amounts on lines (7) Through (4) 

1 c 5 , 538 . 520c one a minus line b 

d Amounts included on line 17, 

Forth 990 but not on line a 

(1) Investment expenses 

not included on line 6b 

Forth 990 S 

(2) Other (specify) 

Line a minus line b 
Amounts inducted on line 12, 
Forth 990 but not on line a 

(1) Investment expenses 
not included on line 6b, 

Form 990 f 
(2) Other (specify) 

c 
d 

Add amounts on lines (1) and (2) 1 d Add amounts on lines (1) and (2) " I d I 
Total revenue per line 12, Form 990 a Total expenses per line 17 Forth 990 
(line c plus line d) " e 5,538,5201 (line e plus line d~ . . . . . . . . . . . . . . . . . " I e I .5" 

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, sea page zs or 
the instructions 

(8) Title and average (C) Compensation (D) Conlnb to (E) 
emplovea benefit (A) Name and address hours per week devoted to (If not paid, enter plans acco 

position _p. .~ 8 4eleRed a 

LISA NBSPBCA TRUSTEE ~r 

e 

Expense 
n and other 

Form 990 (2002) 
DAA 

. 341718563 091092003 5 10 PM 

Part IV-A Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
heturn See page 26 of the instructions 

a Total revenue gains, 8 other support 
per audited financial statements " a 5 , 539 

b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unreal¢ed gains on 
investments $ 

(2) Donated services and use 
of facilities $ 

(3) Recoveries of pnor 
year grants f 

(4) Other (specify) 

CARL P . RASUNIC I TRUSTEE 

RALA RAMINSRY TRUSTEE 
OAKLAND PARK, FL I 2 
MARGARET A. COLE PRESIDENT 

VICTOR COLE I TRUSTEE 

LUCILLE COLE I SEC . 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 
organization and all related organizations . of which more than $70 000 was provided by the related organizations? 

If 'Yes," attach schedule-see page 26 of the instructions 
Yes W No 



341718583 0911=2003 5 10 PM 

DM 

76 Did the organization engage in any activity not preHOUSIy reported to the IRS If -Yes ." attach a detailed description of 
each activity 76 X 

77 Were any changes made in the organmng or governing documents but not reported to the IRS 77 ][ 

If Yes,' attach a conformed copy of the changes 

78a Did the organization have unrelated business gross inc of $1,000 or more during the year covered by this return? 78a ][ 
b If Yes; has it filed a tax return on Form 99o-7 for this years 78b 

79 Was there a liquidation, dissolution, termination, or substantial wnlraWon during the years If -Yes," attach a 

statement 79 g 
BOa Is the organizaGOn related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organvahon7 BOa X 
b It -Yes,' enter we name of the organization P. 

and check whether it is Q exempt or O nonexempt 
81a Enter director indirect political expenditures See line 81 insV 87a 

b Did the organization file Forth 1120-POL for this yeah 81b X 
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 

or al subslanbally less than fair rental values 82a X 
b If 'Yes,* you may indicate the value of these items here Do not include this amount as revenue 

in Part I or as an expense in Part II (See instructions in Part III ) 82b 

83a Did the organization comply with the public inspection requirements for returns and exemption applicaUOns' 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo coninbu6ons? 83b X 

84a Did the organization solicit any contributions or gifts that were not tax deductible? Ma X 
b If 'Yes' did the organization include with every solicitation an express statement that such wninbWOns 

or gifts were not tax deductible? N/A 84b 
85 501(cx4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a 

b Did the organization make only in-house lobbying expenditures of $2,000 or less N/A BSb 
If Yes' was answered to either BSa or 85b, do not complete 85c through BSh below unless the organization 
received a waiver for proxy lax owed for the pnor year 

c Dues, assessments, and similar amounts from members BSc 
d Section 162(e) lobbying and political expenditures 85d 
e Aggregate nondeductible amount of section 6033(e)(1xA) dues notices BSe 
f Taxable amount of lobbying and political expenditures (line BSd less 85e) BSf 
g Does the organization elect to pay the section 6033(e) tax on the amount in BSP N/A 85 
h It section 6033(ex1 xA) dues notices were sent, does the organization agree to add the amount in BSf to its reasonable 

estimate of dues allocable to nondeductible lobbying and political expenditures for the follovnng tax years N/A BSh 
86 501(cx7) orgs Enter a Initiabon fees and capital contributions inducted on line 12 86a 

b Gross receipts, inducted on line 12, for public use of dub facilities 86b 
87 501(cx12) orgs Enter a Gross income horn members or shareholders 87a 

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

88 At any time during the year, did the organization own a 50°h or greater interest in a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If -Yes.' complete Part IX 88 X 

89a 501(cx3) organizaUOns Enter Amount of lax imposed on the organization during the year under 
section 4911 1 Q , section 4912 1 0 , section 4955 " Q 

b 501(cx3) and 501(cx4) orgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach 
a statement explaining each transaction 8911o X 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 1 0 

d Enter Amount of lax on line 89c, above reimbursed by the organization 1 0 
90a List we states with which a copy of this return is filed " OK 
u i~mnvc . UT emyvycca cuiyvrcu ifi tilt pa, j.cFn... uidt'lUwoo ...o~G . .. . .. . ... : (vv'3 .̂.. ..... ... . ~ j ~ one. ~ 7l 

91 The books are in rare of " COI.AGIOVANNI & GRSENE Telephone no " 440-729-8284 
Located at t CHBSTERI,AND, OHIO zlP+a " 44026 

92 Section 4947(a)(1) nonexempt charitable trusts filing Forth 990 in lieu of Forth 1041- Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year "

1 
I 92 

Form 990 (2002) 



Form 990(z002) EUROPEAN ADOPTION CONSULTANTS, INC . 34-1718583 Paces 

Note Enter gross amounts unless otherwise Unrelat 

indicated ~ PI 
93 Program sernCe revenue 

Bwrieu was 

e Program Service Revenue 
b 
e 
d 
e 
f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from personal property 

99 Other investment income 

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

107 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue a 

b 

c 

d 

e 

104 Subtotal (add columns (B), (D), and (E)) 

105 Total (add line 104, columns (B), (D), and (E)) 

Amount 

5,522,426 

Subsidiaries and 
Name, Total of I Nature 

art X ' Information Regarding Transfers Associated with Personal Benefit Contract: 
(a) Did the organization during the year receive any funds, directly or indirectly to pay premiums on a personal Eeneft mntacl'+ 
(b) Did we organva6on, during the year, pay premiums, directly or indirectly, on a personal benefit oonirad7 

Yes ~ No 

Yes No 

Under perulUes of penury, I Declare that I love examined this return including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true co and complete DeJarabon 1 pre r (o r oK¢er) is based on all iMOrtna~on of which preparer has any krio~Nedpa 22 Please ' "~' ~~~ ° 19/~D

Z 
I< ~ Sign ' 

Here s~9~~~~mo~rs~e

r 

~ oa~a 
M,U,. . 

r T or not name a tale 

Preparers Date Check d Preparefs SSN or PTiN (See Gen Instr VJ) 
Paid si natum ' ~ 9 /09 / 031 employed 1 P00002463 
Preparer's Firm sname (ar yours bola i vanni & Greene Inc . EIN t 34-1708146 
Use Only aseu<mPioyaa) , 8228 Mayfield Rd Suite lA Phone 

address anOZIP .e Che terland OH 44026 ~ " 440- 7 2 9 -8284 
DM Farm 990 (2002) 

341718583 09I09R003 510 PM 

572 573 or 514 
um ReWteC or 

exempt function 

Line No I Explain how each activity !or which income is reported in column (E) of Part VII contributed importantly to the accomplishment 



L'YAVLLIlfY" AY~VG11VA liVl\JVLLiI"\1Ji 1L\li . 1 .J4~1/y070J 

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
See pa ge 1 of the instructions List each one If there are none enter "None " 

(a) Name and address of each employee pale more (h) Tie end average hours (d) Contnbwons to (e) E 

than 550 000 per weak OevoleG to posNOn (c) compensation emPloy~ ~n plans & account 
nere ..w ....~ . . .... . . .~ ..... -11- 

MARKETING 

Total number of other employees paid over 

Part 11 Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(b) Type of service I (c) Compensation 

Schedule A (Forth 990 or 990.E 2002 

DM 

aai»essa 091osV20o3 5 +0 ara 

SCHEDULE A Organization Exempt Under Section 501(c)(3) 
OMB No 1545-0047 (Form 990 or 99o-EZ) (Except Private Foundation) end Section 507(e), 501(n, 507(k), 

507(n), or Section 4947(a)(1) Nonexempt charitable Trust 
Supplementary Information{See separate instructions ) 

Internal 

2002 
SerncaTreasury 

" MUST be completed b the above o anu~ations and attached to their Forth 990 or 990.EZ 

Name of the oigaruzatron Employer identification number 

JEFFREY A BASRIN 

(a) Name and address 01 eats independent contractor paid more than S 50 000 

MCGIIINESS GROUP INC . 

Total number of others receiving over $50,000 for 
professional services " I Q 
For Paperwork Reduction Act Notice, ue the Instructions far Form 990 and Forth 990.EZ 



Part III Statements About Activities (See page 2 of the instructions ) No 

1 During we yeai, has the organ¢aLOn attempted to influence national state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendums If -Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities IOS 

Part VI-A, or line i of Part VI-B ) 
(Must equal amount on line 38, 

See Stmt 7 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 9 (See Note below ) 
4 Do you have a section 403(b) annuity plan for your employees 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants 

Section 170(bx1J(Axvi) (Also complete the Support Schedule in Part IV-A ) 
77b ~ A community trust Section 170(bxlxAxvi) (Also complete we Support Schedule in Part IV-A ) 
12 An organization that normally receives (1) more than 33 113% of its support from mntnbulions, membership fees and gross 

receipts from acUvihes related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 713% of 
its support from gross investment income and unrelated business [amble income (less section 511 tax) from businesses acquired 
by the organvahon after June 30, 1975 See section 509(ax2) (Also complete the Support Schedule in Part IV-A ) 

73 O An organizabon that is not controlled by any disqualified persons (other than foundation managers) and supports organizabons 
described in (7) lines 5 through 12 above, or (2) section 501(cx4), (5), or (6), if they meet the lest of section 509(aX2) (See 

section 509(aN3) ) 
Provide the following information about the supported organizations (See page 5 of the msVUCUOns ) 

(b) Line number (s) Name(s) of supported organization(s) 

14 [1 M organization organized and operated to test for public safety Section 509(a)(4) (See pane 5 of the instructions ) 
DAA Schedule A (Forth 990 or 990-EZ) 2002 

341718583 09109R003 5 10 PM 

Organizations that made an election under section 501(h) by filing Forth 5768 muss 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 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contnbutors trustees, directors, officers creators key employees or members of their families, or 
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 
owner, or principal beneficiary? (If the answer to any question is "Yes; attach a detailed statement explaining the 
transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of aedV 

c Furnishing of goods semces, or facilities? 

d Payment of compensation (or payment or roimbursemenl of ezp if more than $1 000)7 

e Transfer of any part of its income or assets 

See Stmt 6 

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions ) 

The organization is not a private foundation because it is (Please check only ONE applicable box 
5 A church, convention of churches, or association of churches Section 170(bx1)(A)(i) 

8 A school Section 170(6j(1)(AXu) (Also complete Part V ) 

7 A hospital or a cooperative hospital service organization SecLOn 170(bK1J(AXni) 
8 V A Federal, state or Ions government or govemmenul unit Section 170(bXlXAXv) 
9 A medical research organization operated in conjuncUOn vnth a hospital Section 170(b)(1)(Axni) Enter the hospital's name, city, 

and state 1 
70 O M organvabon operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bX1 xAxrv) 

(Also complete the Support Schedule in Part IV-A ) 
11a ~ An organization that normally receives a substantial part of its support from a governmental unit or horn the general public 



Schedule A(FOrm990or99aEZ) 20o2 EUROPEAN ADOPTION CONSULTANTS . INC . 34-1718583 Page 3 
Part IV-A Support Schedule (Complete only it you checked a box on line 10, 11, or 12 ) Use, cash method of accounting 

19 Net income from unrelated business 
acUhbes not inducted in line 78 

20 Tea rem limed for the organization s ben 

21 The value of saw or lad furnished to the 
org by a govemmerrtal unit without charge 
Do rol rtYJ the value of 5¢n or lac 9en 

22 Other income Attach a schedule Do not 
include Gain or (loss) 

24 Line 23 minus line 17 

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

10. 

1 e Public support (line 26c minus line 26d total) 

(2001) (2000) (1999) (1998) 
b For any amount included in line 17 that was received from each person (other than "disqualified persons'), prepare a list for your records to 

show the name of and amount received for each year, that was more wan the larger of (7) the amount on line 25 for the year or (2) $5 000 
(include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for each year 
(2001) (2000) (1999) (1998) 

c Add Amounts from column (e) for lines 15 16 
17 5 .788 .582 20 21 . 27e 5 

d Add Line 27a total and line 27b total 

f Total support for section 509(ax2) test Enter amount on line 23, column (a) 27f 5,926,23, 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 

h Investment income cercentaae time 78. column fel lnumeratorl divided by line 27f ldenomuatorll 1 

28 Unusual Grants For an organization desmbed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001 

prepare a list for your records to show, for each year, the name of we contributor, the date and amount of the grant, and a brief 

deSCnDUOn o} the nature of the grant Do not file this list "rich your return Do riot include these grants in line 15 

DM Schedule A (Forth 990 w B90-En 2002 

3417785q7 09IaJ1t003 5 10 PM 

15 Gifts grants arid oontnbubons 

received (Do not include unusual 

grants See line 28 ) . . . . . . . . . . . . . 

16 Membership fees received 

17 Gross reati.pts from admissions merchandise 

sold or servicits performed, or furnishing of 

facilities in any activity that is related to 

the organizations Chantabl0, ek purpose 

18 Gross irc from int diraeMS, amounts 
fecerveC from pryml on securities 
loans (section 512(a)(5)) rents royalties 8 
unrelated busn taxable inc (less 
sec 511 taxes) from businesses acquired 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts 

c Total support for section 509(ax1) test Enter line 24 column (e) 
d Add Amounts from column (e) for lines 18 19 

22 26b 

27 Organaations descnbed on line 12 a For amounts included in lines 15, 16, and 17 That were received from a "disqualified 

person; prepare a list for your records to show the name of, and total amounts received in each year from, each 'disqualified person' 

Do not file this list with your return Enter the sum of such amounts for each year 



Schedule A (Form 990 or 99o-EZ) 2o02 BIIROPBAN ADOPTION CONSULTANTS, INC . 34-1718583 Page a 
Part V Private School Questionnaire (See page 7 of the instructions ) 

a Students' nghts or pnhleges7 

Slb 

36a Does the organization receive any financial aid or assistance from a governmental agent 

b Has the organization's right to such aid ever been revoked or suspended 
n you answereo -r es to eiurer 3Rd ui u yfeeee eryiaiu u.ny en aiuiX2v' sets 2ni 

35 Does the organva6on certify that it has complied with the applicable requirements of sections 4 01 Through 4 OS of Rev 

Schedule A (Form 990 or 900.EZ) 2002 

DAA 

341718569 09/092003 5 10 PM 

29 Does the organization have a raaally nondiscriminatory policy toward students by statement in its charter, bylaws, NI 
other governing instrument . or in a resolution of its governing body 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with we public dealing with student admissions, 
programs, and scholarships' 3p 

31 Has the organva4on publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program in a way 
that makes the policy known to all pans of the general community it serves 31 
If "Yes' please describe, if 'No," please explain (If you need more space attach a separate statement ) 

32 Does the organization maintain the following 

a Records indiraung the meal composition of the student body, faculty, and administrative staff? 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nonclismminatory 

basis 326 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs and scholarships 32c 

d Copies of all material used by the organization or on its behalf to solicit contnbubons? 32d 

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

37 Does the organization discriminate by race in any way with rasped to 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance' 

a Educational policies? 

f Use of facilities? 

g Athletic programs 

In Other extraciummlar activities? 

If you answered "Yes' to any of we above, please explain (I! you need mot spas, attach a separate statement ) 



Schedule A (Form 990 or 990-EZ) 2002 EUROPEAN ADOPTION CONSULTA=S . INC . 34-1718583 Page 5 
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) 

ad "a" and limited contror provisions apply 
(a) (b) 

Affilkated group tDWIS To be carripleted for ALL electing 
organizations (The term "expenditures" means amounts paid or incurred 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table- 

If the amount on line 40 is- The lobbying nontaxable amount is-
Not over S500,000 20% of the amount on line 40 
Over S500 000 but not over $1 000 000 $100.000 plus 15% of the excess over $500 000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 .000 000 
Over S1,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 .500 000 
Over Sl 7,000,000 $1,000.000 

42 Grassmots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter-0-ifline42 is morethan line 36 
44 Subtract line 41 from line 38 Enter -0- if line 41 is mom than line 38 

(0) 

49 Grassroots ceiling amount (150% of 

DAA 

34171&SW 09MV"3 5 10 PM 

11, a I I if the onianization belonas to an affilialed amuo Check ll~ 

Limits on Lobbying Expenditures 

an amount on either line 43 or line 44 you must file Form 4720 1 1 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 
See the instructions for lines 45 throuah 50 on Daae 11 of the instructions I 

Lobbying Expenditures During 4-Yaar Averaging Period 

Calendar year (or I (a) I (b) I W I (d) 
10 

46 Lobbying ceiling amount (150% of 

47 

Part VI-B Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See pac e 11 of the instr N/A 

During the year, did the organtzabon attempt to influence national, state or local legislation, including any 
Yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 
to Paid staff or management (include compensaition in expenses reported on lines c through h X 
c Media advertisements X 
d Mailings to members, legislators, or the public )< 
a Publicabons, or published or broadcast statements 
If Grants to other organizations for lobbying purposes 
9 Direct conlact with legislators their statts, government orficials . or a iegisiaurve may 
h Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means 
I Total lobbying expenditures (add lines c through h ) 

If -Yes' to any of the above, also attach a statement qmnq a detailed description of the lobbying activities 
Schedule A (Form 990 or 990-EZ) 2002 
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Schedule A (Fonn 990 or 990-EZ) 2002 EUROPEAN ADOPTION CONSULTANTS, INC . 34-1718583 Page 6 
Part V11 Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 12 of the instructions ) 
51 Did the reporting organizabon directly or indirectly engage in any of the following with any other organizaUon described in section 

501(c) of the Code (other than section 501(cX3) orgaruzabons) or in section 527 relating to polibwl organizations? 
a Transfers tram the reporting orgaruzation to a nonchantable exempt organization of- 

Nameof 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
desmbed in section 501 (c) of the Code (other than section 501 (cX3)) or in section 527? Yes bd No 

DAA Schedule A (Fom 990 oir 990-EZ) 2002 

(i) Cash 
(ii) Other assets 

b Other transactions 
(i) Sales or exchanges of assets with a nonchantable exempt organization 
(ii) Purchases of assets from a norichantable exempt organrzation 
(in) Rental of facilities, equipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 
(vi) Performance of services or membership or fundraising solicitations 
Sharing of facilities, equipment mailing lists, other assets, or paid employees 
if the answer to any of the above is -Yes * complete the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or serviceis given by the reporting organintion If the organization received less than fair market value in any 

(a) I (b) I (c) I (d) 
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341 718583 EUROPEAN ADOPTION CONSULTANTS, INC 9/9/2003 5 10 PM 
34-1718583 Federal Statements 
FYE. 12/31/2002 . 

Statement 3 - Form 990, Part 11, Line 43 - Other Functional Expenses 

Total Program Mgt & Fund-
Description Expenses Service General Raising 

80,895 
585,201 
110, 156 
391,599 
11, 946 

158,718 
22,086 

890 
243,907 

4,647 
1,419,602 

89,392 
40,762 
13,344 
3,067 
6, 921 
6, 942 
79,438 
14,937 
4,201 
1,001 
6,485 

158,718 
22, 086 

890 
243,907 

4,647 
1,419,602 

89,392 
40,762 

13,344 
3,067 
6, 921 
6, 942 

79,438 
14,937 
4,201 
1,001 
6,485 

AUTOMOBILE EXPENSE 
BANK SERVICE CHARGES 
CLEANING 
COMPUTER EXPENSE 
DELIVERY EXPENSE 
GRANT WRITING 
LEASING EXPENSE 
TAXES & LICENSES 
TRAINING 
Total $ 3,296,137 $ 2,565,205 $ 730,932 $ 0 

SERVICES . 
FIVE HUNDRED AND EIGHTY SIX ADOPTIONS(586) WERE COMPLETED 
IN 2002 

3-4 

Expenses 
INSURANCE 
SUBCONTRACT 
CONSULTING 
ADVERTISING & PROMOTION 
DUES & SUBSCRIPTIONS 
DOCUMENT LEGALIZATION EXPENSE 
ORPHAN RELIEF 
OVERSEAS EXPENSE 
BRANCH OFFICE EXPENSE 
TRANSLATION EXPENSE 
FOREIGN PROGRAM EXPENSES 
SOCIAL WORK AND HOMESTUDY EXP 
POST PLACEMENT EXPENSE 

585,201 
80,895 

110,156 
391,599 
11, 946 

Statement 4 - Form 990, Part III, Line a - Statement of Program Service Accomplishments 

PROVIDES ADVICE AND CONSULTATION WITH REGARD TO THE 
INTERNATIONAL ADOPTION OF CHILDREN . ENGAGES IN 
INTERNATIONAL ADOPTION SERVICES AND PERFORMS HOME STUDIES, 
POSTPLACEMENT SERVICES AND OTHER RELATED ADOPTION 
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Form 8868 (12-2000) P 2 
0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 and check this box 
Note Only complete Part 11 ifyou have already been granted an automatic 3-month extension on a previously filed Form 8868 
0 If you are filing for'an Automatic 3-Month Extension, complete only Part I (on page 1) 

Type or Name of Exempt Organization 
print 
File by the EUROPEAN ADOPTION CONSULTANTS, INC . 
extended Number street and mom or suite no If a P 0 box, see instructions due date for 
filing the 9800 BOSTON RD . 
return See City, town or post office state, and ZIP code For a foreign address see instr 
insinictions NORTH ROYALTON OH 44133 
Check type of return to be filed (File a separate application for each return) 

R Form 990 0 Form 990-EZ 0 Form 990-T (sec 401 (a) or 408(a) trust) Form 1041 -A Form 5227 Form 8870 
F H Form 6069 

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension 
returned to an address different than the one entered above 

Name 

Type or Number and street (include suite, room, or apt no) Or a P 0 box number 
pnnt 1 8228 Mavfield Rd Suite 1A 

City or town, province or state, and country (including postal or ZJP code) 

FDMI 8868 (12-2000) DAA 

34171&543 =2=03 2 52 PM S~'+ 

Employer identification number 

For IRS use only 

STOP Do not complete Part 11 if you were not already granted an audomatic 3-month extension on a previously filed Form 8868 

If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group check this box I, E] If it is for part of the group, check this box 10. 0 and attach a list with the 
names and EINs of all members the extension is for 
4 1 request an additional 3-month extension of time until -11/17/03 
5 For calendar year 

- 
2002 or other tax year beginning and ending 

6 If this tax year is for less than 12 months check reason 1i Initial return 0 Final return Change in accounting period 
7 State in detail why you need the extension - - - - - - - - - - - - - - - - - - - - - - - - - - 

Additional time is rei:Luested__t~o ther~. information that is necessar t~o 
- - - - - - - 

gat - - - - - - - - - - - - - - - - Y_ - _ 
commiekite~_and file an accurate return - 

- - - - - - - - - - - - - - - - - -&a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069 . enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 $ 

c Balance Due Subtract line 8b from line aa Indude your payment with this form, or, it required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 

Signature and Verification 
Under penalbes of per)ury, I declare that I have examined this form, including accompanying schedules and statements and to the best of my 
knowledge and befie~~ruj, correct, and complete, and that I am authorized to prepare this form 

Signature W Title ll~ Accountant- f or- client Date lli~ 7/22/0 
Notice to Applicant-To Be Completed by the IRS 

We have approved [his application Please attach this to= to the organization s return 
We have not approved this application However, we have granted a 10-day gram period from the later of the date shown below or the 
due date of the organization's return (including any prior extensions) This gram period is considered to be a valid extension of time for 
elections otherwise required to be made on a timely return Please attach this form to the organizabon's return 
We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time 
to file We are not granting a 10-day gram period 
We cannot consider this application bemuse it was filed after the due date of the return for which an extension was requested 
Other 

By 



Type or Num2ber ai;dastrefeTtenclucle suite, room, or apt no I Or a P 0 box number 
pnnt 

8 8 V 
ld Rd Suite 1A 

City or town . province or state, and country (including postal or 23P code) 

Fomi 8868 (12-2000) DAA 

3417185113 07rZM2003 3'07 PM 

0 If you are fifing for V!~Aclcljdonal (not automatic) 3-Month Extension. complete only Part 11 and check this box 
Note Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
:0 if you am filing for an-Automaiic 3-Month Extension, complete only Part I (on page 1) 

4Typs or Name of Exempt Organization Employer identification number 
-,pnnt 
:,,File by the EUROPEAN ADOPTION CONSULTANTS, INC . 4 - 17 1 R c; A 'A 
extended Number'~treet and room or suits no If a P 0 box, see instructions For IRS use only 

~bue date for 
fflLng the 9800 BOSTON RD . 
,cetum see City town or post office state . and ZIP code For a foreign address, see instr 

stn"e"on5 
NORTH ROYALTON CH 44133 

;,,k 

type 

o return to be filed (File a separate applimbon for each return) 
Form 990 Form 990-EZ Form 990-T (see 40 1 (a) or 4011(a) trust) Form 1041 -A Form 5227 Form 8870 
Form 99 3L Form 990-PF H Form 990-T (trust other than above) F Form 6069 

STOP Do not complete Part 11 if you were not already granted an automatic 3-month extension on a proviously filod Form 8868 

If the organizabon does not have an office or place of business in the United States . check this box 1~ 
If this is for a Group Return, enter the ojanization's four digit Group Exemption Number (GEN) If this is 

for the whole group, chei If it is for part of the group, che box and attach a list wth the 
names and EINs of all members the extension is for 
4 1 request an additional 3-month extension of time until 
5 For calendar year _2 0 0 2 , or other tax year beginning- - and ending 
6 If this tax year is for less than 12 months, check reason 11 Initial return 11 Final return Change in accuunung period 
7 State in detail why you need the extension - - - - - - - - - - - - - - - - - - - - - - - - - - 

Additional-time is-recLuestedto _qather- inf ormat ion- that is_necessary_to 
complete-and-file an-accurate return - - - - - - - - - - - - - - - - - - - 

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

b If this application is for Form 990-PF, 990-T 4720 or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
Pre"OUSly With Form 8868 $ 

c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, it required, deposit 
with FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See 

Signature and Verification 
Under penalbes of perjury I cledare that I have examined this form including accompanying schedules and statements and to the best of my 
knowledge and belief it is true, coffect, and complete, and that I am authorized to prepare this form 

S,qnatuie Title 0, Accountant - f or- client Date Ill 7 
Notice to Applicant-To Be Completed by the IRS 

We have approved this applimbon Olease attach this form 10 the organization s return 
We have not approved this application However, we have granted a 1 0-day grace period from the later of the date shown below or the 
due date of the organimbon's return (including any prior extensions) This grace penod is considered to be a valid extension of time for 
elections otherwise required to be made on a timely return Please attach this form to the organizations return 
We have not approved this application After crinsidering the zeasons stated in item 7 we cannot grant your i 
to Ile We are not granting a I 0-day gram period 
We cannot consider this application bemuse it was riled after the due date of the return for which an extensi EX I ENSION APPROVED 
Other 

AUG 1 3 2003 
BT 

Director LINDA WEISKOPF, FIELD DIRECTOR 
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month c SUIBMISSIONPROCESSING,OGDEN 
returned to art .address different than the one enterwi ahriv- - - a " 37114M 1 ' 


