. 381718563 09/09/2003 5 10 PM

Fom 990

Department of the Treasjsy
Intermal Revenue Serich

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cods (except black lung

benefit trust or private foundation)
p The organization may have Lo use a copy of this return Lo satrsty slate reperting requirements

OMB No 1545-0047

2002

Open to Pubkic
Inspection

A For the 2002 calendar year, or tax year beginning ,and ending
B Check !l apphcable Pleass| ¢ name of organizauon D Employer ID number
[] aceress change | e R 34-1718583
| | Name change print or] EUROPEAN ADOPTION CONSULTANTS, INC. E Telephone number
| | inital reum type Number and stree! (or P O box if mail 1s not delvered 10 street address) Room/suita 440-237-3554
| | Final retum See 9800 BOSTON RD. F Accounting method Cash
| | Amended retum ﬁ;ﬂzf City or town state or country and ZIP + 4 :_5 Accrual Cther (speatly)
L] appicaton pending_tiene. NORTH ROYALTON OH 44133 >
®54ction 501{c){3} organizabons and 4347(a)1) nonexempt chantable H and | are not applicable to secuon 527 organizations
trusts must attach a completed Schedule A (Form 390 or 990-E2) H{a) 13 thus a group retum for atfillates? D Yes No
G Website P H{b) If "Yes " enter no of afiiiates >
J Organization type Hic) Are al affilates included? D Yes D No
{check only one) B E 501{c} { 3 )} < {insertno) |—I 4947(aX1) or H 527 (If "No * att a kst See instr)
K Checkhere P EI If the organizabion’s gross recespls are normally not more than H(d) Is this a separata return filed by an
$25 000 The organization need not file a retumn with the IRS but if the orgarization organization covered by a group nuling? rl Yes ﬂ No
received a Form 990 Package in the mail it should file a return without financal data I__Enter4-digt GEN P
Some states require a complete return M Check P if the organization 1s not required
L Gross receipts Add ines 6b, Bb, 9b, and 10bto ine 12 P 5,570,811 to attach Sch B (Form 990, 990-EZ, or 990-PF}
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a
b Indirect publhc support 1b
¢ Govemment contnbutions (grants) 1c
d Total (add lines 1a through 1c){cash $ noncash $ ) 1d 0
2  Program service revenue including govemment fees and contrads {from Part VI, line 93) 2 5,518,550
3  Membership dues and assessments 3
4  Interest on savings and temporary cash invesimenls 4 21,333
5 Dwmdends and interest from secunties 5
6a Gross rents 6a
b Less renial expenses 6b
¢ Net rental income or (loss) (subtract line 6b frem line 6a) 6c
R | 7 Other mvestment income {descnbe > ) ¥ 7
o5 : 8a Gross amount from sales of assets other {A) Secunties {B) Other
= e than inventory 30,928] 8a
m :l b Less costor other basis and sales expenses 48,385| 8b
By ¢ Gan or {loss) (attach schedule) -17,457]| 8¢
v d Net gamn or (loss) {combine line 8¢, columns {A) and (B)) See Stmt 1 8d -17.,457
9  Specal events and activities (attach schedule)
O a Gross revenue {not including $ of
w contnbutions reported on ine 1a) 9a
% b Less!dlre_cir expenses other than fundraising expenses 9b
< of Netncome or (Ioés)'from specia) evenls (subtract line 9b from Line 9a) 9c
QO 10a c (?ross salesmlﬁryﬂesskr)e ms and aliowances 10a
w ?t Jess cost of goodfjold ' 10b
:: I!E_r_oss proﬁ? or"liloss) fram salels of inventory (att sch ) (subtract ine 10b frorn line 10a) 10¢c
1'} Other,revenue (leIT: Parl ¥liTihe 103) 1
12.__Total revenue (addhh’e§1d,213,4, 5, B¢, 7. Bd, 9¢, 10¢, and 11) X |12 5,522,426
E| 13  Program servicesfrom #ne.44, column (B)) 13 3,492,903
; 14 Managemen! and general {from line 44, column (C)) 14 1,988,421
€ 1 15  Fundrawing (from tine 44 enlumn (A2 15
: 16  Paymenis to affilates (attach schedule) 16
s | 17 __ Total expenses {add hnes 16 and 44, column (A)) o L . 17 5,491,324
Al 18  Excess or (defiat) for the year (subtract ine 17 from hine 12} 18 31,102
N : 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 B95,174
? f 20 Other changes in net assets or fund balances (attach explanation) See Stmt 2 20 1,363
5| 21 Nelassels or fund balances at end of year (combine ines 18, 19 and 20) 21 927,639

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2002}
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Form 990 (2002}

EUROPEAN_ ADOPTION CONSULTANTS,

INC, 34-1718583

Page 2

Part Il

Statement of
Functional Expenses

All organzations must complete column (A} Columns (B) {C) and (D} are requrred for secuion 501{c)(3) and {4) organzatons
angd section 4947(a)(1) nonexempt chantable trusts bul optional for olhers (See page 21 of the instructions )

Do not include amounts reported on line (B) Program (C} Management
{A) Total {0} Fundraising
Gb, Bb, gb, 10b, or 16 of Part | SenIces and general
22 Grants and allocabions (atiach schedule)
cash'§ cash § 22
23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers directors etc 25 194,000 194,000
26 Other salanes and wages 26 601,285 601,285
27 Pension plan contnbutions 27 145,000 145,000
28 Other employee bensfits 28 88,706 88,706
29 Payroll taxes 29 57,302 48,842 B,460
30 Professional fundraising fees 30
31 Accounting fees 31 37,275 37,275
32 Legalfees 32 67,992 67,592
33 Supplies 33 274,407 274,407
34 Telephone 34 116,661 116,661
35 Postage and shipping 35 85,006 85,006
36 Occupancy 36 56,923 56,923
37 Equipmenl rental and maintenance ar 27,667 27.667
38 Pnnting and publications 38 132,580 132,580
39 Travel 39 103,718 83,571 20,147
40 Conferences, conventions, and meetings 40 156,317 156,317
41 Interest 41
42 Deprecialion, deplelion, ete (attach schedule) 42 50,348 50,348
43 Olher expenses not covered above (itemize) a 43a
b See Statement 3 43b | 3,296,137 2,565,205 730,932
c 43c
d 43d
° 430
44 Total functional expenses {add lines 22 43) Organtzations
completing columns (BHD), carry thase totals to hnea 13-15 44 5,491,324 3,492,503 1,988,421 0
Joint Costs Check P if you are following SOP 88-2
Are any joint costs from a combined educational campaign and fundraising soliatation reported in (B) Program services? > I:I Yes No
If =Yes " enter (i) the aggregate amount of thesa joint costs $ , {n) the amount allocated 1o Program senices $
(lu} the amount allocated 10 Management and general 5 , and [iv] the amount allocated 10 Fundrarsing $
Part Il Statement of Program Service Accomplishments (See page 24 of the instructions )
What i1s the organization s pnmary exempl purpose? Program Service
P CHARITABLE Expenses |
{Required for 301{c)(3) &
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number (4)orgs & 4947(a)(1) |
of chents served, publications 1ssued, etc Discuss achievemenits that are not measurable (Sechon 501(cX3) and (4) trusts but optional for
organizabions and 4947(a){ 1) nonexempt chaniable trusts must also enter the amount of grants and allocations to others } others }
a See Statement 4
{Grants and allocations _ $ ) 3,492,903
]
{Grants and allocations % )
c
{Granis and allocations _ $ )
d
I
(Granis and allocations __ $ )
e Other program services {attach schedule) (Grants and allocations $ )] 0
f Total of Program Service Expenses (should equal ine 44 column (B) Program senvices) > 3,492,903

DAA Form 990 (2002)



, 341718583 09/09/2003 5 10 PM

Form 990 (2002) EUROPEAN ADOPTION CONSULTANTS, INC. 34-1718583 Page 3
Part IV  Balance Sheets (See page 24 of the instructions )
Note Where re‘qunred. attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 1,046,447 45 998,182
46  Sawvings and temporary cash investments 46
47a Accounts recewvable 47a 376,549
b Less allowance for doubtful accounts 47b 345,368l47c 376,548
48a Pledges receivable 48a _
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
] 51a Other notes and loans receivable (attach
5 schedule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 53 35,708
54  Invesiments-secuntes See Stmt 5 P D Cost @ FMV 21,987 54 o
§5a Invesiments-land, buldings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land buidings, and equipment basis 57a 492,984
b Less accumulated depreciation {(attach
schedule) 57h 242,414 123,408(57c 250,570
58  Other assets (descnbe P } 42 ,780]| s8 42,780
59  Total assets (add lines 45 through 58) {must equal hine 74) 1,579,990/ 59 1,703,789
L 60  Accounts payable and accrued expenses 383,568| 60 445,459
. 61  Grants payable 61
a 62 Defered revenue 301,248| 62 278,732
b 63 Loans from ofiicers, directors, frustees, and key employees {attach .
: schedule) 63
1 B4a Tax-exempt bond liabilities {attach schedule) 64a
t b Mortgages and other notes payable (atlach schedule) 64b
L 65  Other liabiliies (descrbe > ) 65 34,502
s
66 Total habilities (add lines 60 through 65) 684,816 66 758,693
Organizations that follow SFAS 117, check here P D and complete lines
67 through 69 and lines 73 and 74 ~
NF| 67 Unresincted 67
t° : 68 Temporanly restncted 68
d| 69  Permanently restricted 69
A | Orgamzations that do not follow SFAS 117, check here P and
sB complete lines 70 through 74 o
$al 70 Capital stock, trust pnnaipal, or current funds 70
: :! 71 Pad-in or capital surplus, or fand, bullding and equipment fund 5,000! 71 5,000
s n| 72 Retaned eamings endowment, accumulated income, or other funds 890,174| 712 940,096
c! 73  Tatal not accate ar fund halancee {add ineg 87 thraugh £Q ar iines
:’ : 70 through 72
column (A) must equal line 19, column (8) must equal line 21} 895,174l 73 945, 096
74 Total abilties and net assets / fund balances (add lines 66 and 73) 1,579,990| 74 1,703,789

Form 990 s available for public inspection and {or some people serves as the pnmary or sole source of mformation about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on iis retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization's
programs and accomplishments

DAA
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Form 980 (2002 EUROPEAN ADOPTION CONSULT , INC. 34-1718583 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue gans, & other support a  Total expenses and losses per
per audited finanaal statements | a 5,539,883 audited financal statements [ a 5,491,324
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 980
{1) Net unrealzed gains on (1) Donated services and use
nvestmenis  § of facilites  §
{2) Donaled seraces and use {2) Pnor year adjustments
of factibtes  § reported on hne 20,
(3} Recovenes of pnor Form 880 $
yeargrants § {3) Losses reported on line 20,
(4) Other {speafy) Form 290 $
(4) Other (specify}
$ 1,363
Add amounts on lines (1) through (4) P | b 1,363 $
Add amounts on hnes {1} through (4) P { b
c une a rminus ine b | c 5,538,520|c LUneamnusineb [ c 5,491,324
d Amounts induded on ine 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but not on ine a
(1) Investment expenses (1) nvestment expenses
not included on line 6b, not included on line 5b
Form 930 $ Form 980 $
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1} and (2) > d Add amounts on lines (1) and {2) > | d
[:] Total revenue per line 12, Form 990 [:] Total expenses per ine 17 Form 990
{line c plus line d) P ie 5,538,520 (ne ¢ plus hna d) P le 5,491,324
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the instructions )
v | D) Centnb to
(A} Name and address hoL?-.! DL:PEG:{‘:‘:‘EG%?E%EW “(:l} .,%‘:E;FS .szL?:r ‘E,(’{;‘i'? ?ﬁgﬁ%’%ﬁ 3§E§Hg§ﬂ:rzdz:?zﬁer
LISA NESPECA TRUSTEE
SHAKER HEIGHTS, OHIO 2 0 0 0
CARL P. KASUNIC TRUSTEE
KEIRTLAND, OHTO 2 0 0 0
KALA KAMINSKY TRUSTEE
OAKLAND PAREK, FL 2 0 0 0
MARGARET A. COLE PRESIDENT
NORTH ROYAILTON, OHIO 60 194,000 70,000 0
VICTOR COLE TRUSTEE
FT. LAUDERDALE, FL. 2 0 0 0
LUCILLE COLE SEC./TREASUR
WILLIAMSFIELD, OH 2 0 0 0]

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 $10 000 was prowided by the related organizations? > D Yes No
If “Yes,” aftach schedule-see page 26 of the nstructions

Form 990 (2002)
DAA
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Form 990(2002) EUROPEAN ADOPTION CONSULTANTS, INC. 34-1718583

Page 5

Part V1 Other Information (See page 27 of the instructions )

76

77

78a
b

79

g1a

82a

T 0 b

86

a7

88

89a

90a

91

a2

Yes | No

Oud the organization engage in any actraty not previousty reported to the IRS? If Yes,” attach a detailed descnption of
1

each acimty
Were any changes made in the organizing 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 tnc of $1,000 or mere dunng the year covered by this return?
if “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liqudation, dissolubion, termination, or substantial contraction dunng the year? If “Yes,” attach a
statement
{s the orgamization related (other than by assocation with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If "Yes,” enter the name of the organtzation »

and check whether itis E] exempt or
Enter direct or indirect poliical expenditures See line 81 tnstr I 81a

D nonexempt

76 X

77 X

78a X

78b

79 X

80a X

Did the organization file Form 1120-POL for this year?

Did the organization receive donated semices or the use of matenals, equipment, or faciibes at no charge

or at substantally less than fair rental value?

If "Yes,” you may indicate the value of these items here Do notinclude thuis amount as revenue

in Part [ or as an expense 1in Part Il (See instructions in Part 1l ) I 82b l

81b X

82a X

Bid the organization comply with the public inspection requirements for returns and exempton applications?
Bid the organization comply with the disclosure requirements relating to qurd pro quo contnbutions?

Dud the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yes " did the orgamization include with every sohiatation an express statement that such contnbutions

or gifts were not tax deductible?

501(cX4), (5), or (6) orgamizations a Were substanhally all dues nondeductible by members?

Dnd the orgarization make only in-house lobbying expenditures of $2,000 or less?

if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
receved a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢

N/A
N/A
N/A

83a

>4 4

83b

84h

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeduchble amount of section 6033(e)(1XA) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the sechion 6033(e} tax on the amount in 85f?

It section 6033(e){ 1Y A} dues notices were sent, does the organizabon agree to add the amount in B5{ to 1is reasonable

esbmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501(c)7) orgs Enter a lnibation fees and capital contnbutions included on line 12 86a

N/A

N/A

85g

85h

Gross recaipts, ncuded on line 12, for public use of dub facilites B8Eb

501(cX12) orgs Enter a Gross income from members or sharehelders 87a

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

Al any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlty disregarded as separate from the organization under Regulations sechons

301 7701-2 and 301 7701-37 If "Yes," complete Part IX

501(cX3) organizations Enter Amount of tax imposed on the orgamizalion dunng the year under

sechon 4911 b 0 .sectionagiz P Q0 .section4955 P

501(cX3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transacton
dunng the year or did it become aware of an excess benefil transaction from a pnor year? If "Yes,” attach
a statement explaiming each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958

Enter Amount of tax on line 89c, above reimbursed by the organization

List the states with which a copy of this return is filed > OH

T . . Ty R Y SR
Nurne Ul empryees Biproyed 1 UTE pay PENCD that mciudes March 12, 2002

4

IN

83b X

>

Iﬂﬂl\l
[

23

The books are in care of > COLAGIOVANNI & GREENE Telephoneno P 440-729-B28B4
Locatedat » CHESTERLAND, OHIO ZIP+4 P 44026

Section 4947(a)1) nonexempt chantable trusts filng Form 98¢ in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax vear

»] o2 |

> [}

DAA

Form 990 (2002)
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Form990(2002) EUROPEAN ADOPTION CONSULTANTS, INC. 34-1718583 Page 6
Part VI Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless cthermse Unrelated business income Excluded by sec 512 513 or 514 R {E)
f elated or
indicated Busina) code Aoy .- acd exempt function
83 Program semice revenug code income
a_Program Service Revenue 5,518,550
b
c
d
-]

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 21,333

96 Dmndends and interest from secunbes

97 Net rental ncome or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Nel rental Income or {loss) from personal property

99 Other investment income

100 Gam or (loss) from sales of assels other than inventory 18 -17,457

104 Nel income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a

b

c

d

a
104 Subtotal (add columns (B), (D), and (E)) 0 3,876| 5,518,550
105 Total (add hine 104, columns (B}, (D}, and {E)) > 5,522,426

Note Line 105 plus kine 1d, Part |, should equal the amount on line 12 Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )

Line No Explain how each actwty for which income 1s reported in column {E) of Part VIl contnbuted importantly 1o the accomplishment
[ ] of the orgamization s exemp! purposes (other than by prowiding funds for such purposes)
93a FEES GENERATED FROM ACTIVITIES RELATED TO THE

ORGANTZATION'S EXEMPT PURPOSE.

Part IX information Reqgarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) {B) {C) (D) (E)
Name, address and EIN of corporation, Parcenlage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
N/A %
EC2
0/0
%
Part X ' Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) ndthe arganization dunng the year recerve any funds, directly or indirectly to pay premiums on a personal benefit contract? Yes g,_—t No
{b} Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes g,_.': No
Note If "Yes® to (b), file Form 8870 and Form 4720 (see instructions)
Under penaltes of perjury, | declare that | have examined this retum meluding accompanying schedules and stalements, and to the best of my knowledge
P lease and belel, 1t 15 true %;d mmplelww officer) s based on all information of which preparer has any'k.n;edga
S'gn } Signature of officer W 7 | 'fa{pz j
Here A k. o\, Cuyorhie TN 7
VA LMIZITL W I Y] L . LAY TV ale” YA A TN
Type or pnnt name a‘r& title -
Preparer's ’ EK Data Check if Preparer's SSN or PTIN (See Gen Instr W)
Paid signatare 9/09/03 Shooves ® [1] P00002463
Preparer's| Fumsname (or yours fzcéla iovanni & Greene, Inc. L En > 34-1708146
Use Only | sefemployed), 8228 Mayfield Rd Suite 1A Phone
address and ZIP + 4 Chesterland, OH 44026 nm P 440-729-8284

DAA, Form 990 (2002)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501{f), 501(k}, OMB No 15450047
501{n), or Section 4347(a)(1) Nonexempt Charntable Trust
' Suppliementary Information{See separate instructions ) 2002
Pn?é’r?‘a“f“ﬁé‘léﬁ.ﬁ'?slﬁéé‘ Y P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identfication number

Narne of the organzation

34-1718583

EUROPEAN ADOPTION CONSULTANTS, TINC.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
(See page 1 of the instructions List each one If there are none, enter "None ")
{a} Name and address of each amployee paid more (b) Tide and average hours (d} Contnbutions to (e} Expense
than $50 000 per week devoted 1o posmon, | (6) Compensation dzn;e‘mbr::eﬁgt‘rso: acu:ﬁ;:'aannz:slher
JEFFREY A BASKIN MARKETING
SAGAMORE HIILLS, OHIO 40 55,004 0 0
Total number of other employees paid over
$50000 . L 0
Part ll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_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 sarvice {¢€} Compensation
MCGUINESS GROUP INC.
CLEVELAND HEIGHTS, OHIO CONSULTING 55,665

Total number of others recerang over $50,000 for

professional services > 4]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ} 2002
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Schedule A (Form 930 or 990-EZ) 2002 EUROPEAN ADOPTION CONSULTANTS, INC, 34-1718583 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year'. has the organzation attempted to influence national state or local legistation, mduding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connection with the lobbying activities | (Must equal amount on line 38,

Part VI-A, aor ine 1 of Part VI-B )
Organzations that made an election under section 501(h) by filing Form 5768 musl complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gimng a detalled descnpbion of
the lobbying actvibes

2 Dunng the year, has the organization, either direclly 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
wilh any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or pnnapal beneficiary? (If the answer to any question 1s “Yes,” attach a detalled statement explaining the

transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Fumishing of goods services, or facilibes? See Stmt 6 2 | X

d Payment of compensation (or payment or rembursement of exp If more than $1 000)? 2d 1 X

See Stmt 7

o Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indmduals or organizations receving grants
or loans from it in furtherance of its chantable pregrams “qualify” to receive paymenls

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

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

5

O m ~N o>

10 []
11a D
11b ||

12

&

13 []

A church, convention of churches, or assocation of churches Section 170(b) 1)}A)))

A school Section 170{b)X1)}{AXu) (Also complete Part V)

A hospital or a cooperative hospital service crganization Sechon 170(b) 1 XAXm)

A Federal, state or local government or governmental unit Section 170(b)}1XAXv)

A medical research orgamzaton operated in conjunction with a hospital Section 170{b)(1)}{AXw} Enter the hospital's name, city,

and state P
An organizabion operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b} 1XAXwv)
(Also complete the Support Schedule in Part IV-A )
An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
Section 170(b)1XAXw) {Also complete the Support Schedule in Part IV-A )
A community trust Section 170{(bX1XAXw) (Also complete the Support Schedule in Part IV-A )
An orgamizalion that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from adivities related to its chantable, etc , functions-subject to certain exceptbions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business laxable income (less sechon 511 tax) from bustnesses acquired
by the organization after June 30, 1975 See section 509(a)2) (Also complete the Support Schedule in Part {V-A )
An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supporis organizations
descnibed in (1) ines 5 through 12 above, or (2) section 501(c)4). (5). or (6}, f they meet the lest of section 509(a¥2) (See
section 509(a¥3) )

Prowide the following information about the supported organizatons (See page S of the instructions }

{b) Lme number

(a) Name(s} of supported organization(s} frorm ahave

14 H An organization organized and operaled to test for public safety Seclion 509(aX4) (See page 5 of the instruclions )

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 890-EZ) 2002 EUROPEAN ADOPTION CONSULTANTS, TNC. 34-1718583 Page 3

Part IV-A  Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel i the instructions for converting from the accrual to the cash method of accountin

Calendar year {(or fiscal year beginning in) P {a) 2001 {b) 2000 {c) 1899 {d} 1998 {e) Total

15

Gifis grants and coninbutions
recerved (Do not indude unusual
grants See kne 28 )

16  Membership fees received
17  Gross receipls trom admissions merchandise
sold or senaces performed, or furmshung of
facllittes 1n any actmty that 1s related to
the grganization s chantable, elc _purpose 4,138,797 1,649,785 5.788,582
18  Grossinc from it dmadends, amounts
recesved from pymt on secuntes
loans {section 512{a)(5}} renis royalhes &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired
by the orgarization after June 30, 1975 66,149 71.503 137,652
19 Net incoms from unrelated business
activities not incduded in ine 18
20 Tax revn levied for the organization s ben
& eiher paid to 1L or expended on its behal!
21 The value of serv or facl fumished to the
org by a govemmental um! without charge
Do nolincl the value of serv or fac gen-
eralty fumished to the public without chame
22  Other ncome Attach a schedulo Do nol
include gain or {loss)
from sale of cap essets
23 Tola! of ines 15 through 22 4,204,946; 1,721,288 5,926,234
24  Line 23 minus ine 17 66,149 71,503 137,652
25 Enter 1% of ine 23 42,049 17,213
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in columnn {(e), ine 24 . P | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hist with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)X1) test Enter ine 24 column (e) » | 26c
d Add Amounts from column (e} for lines 18 19
22 26b » | 26d
e Pubtic support {ltne 26¢ minus ine 26d total) > | 260
f Public support percentage {line 26e {(numerator) divided by kne 26¢ {denominator}) > | z6f .00 %
27  Organizations descnbed on line 12 a 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 n each year from, each “disqualfied person ~
Do not file this list with your return Enter the sum of such amounts for each year
(2001) (2000) {1999) (1998}
b For any amount included in ine 17 that was received from each person {(other than "disqualified persons®), prepare a hst for your records to
show Lhe name of and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000
(Include n the kst organizations descnbed in hnes 5 through 11, as well as indmvduals ) Do not file this st with your return  After computing
the difference between the amount received and the larger amount descnbed n {1) or (2), enter the sumn of these differences (the excess
amounts) for each year
{2001) (2000) (1999) (1998}
c Add Amounts from column (e} for ines 15 16
17 5,788,582 20 21 » | 27¢ 5,788,582
d Add Line 27a total and hne 27b total > |27d
& Mubhc support (e 272 1oia! minus hns 274 totah b o7, £,788,582
f Total suppori for section 509(aX2) test Enter amount on bne 23, colurmn (e) > I 271 | 5,926,234
g Pubhlic support percentage (line 27e (numerator) divided by line 27f (denominator}) » |27g 97.6772%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » [27h 2.3228%
28  Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants dunng 1988 through 2001
prepare a list 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 hst with your return Do not indude these grants in ine 15
DAA Schedule A {Form 980 or 890-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 EUROPEAN ADOPTION CONSULTANTS, INC. 34-1718583 Page 4

Part V Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organ'lzahon have a racially nondiscnminatory policy toward students by staternent in s charter, bylaws, N / A Yes | No

other goveming instrument, or 0 a resoluton of its goverming body? 29

30 Does the orgamization inciude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commuricabions with the public dealing with student admissions,
programs, and scholarships? 30

3" Has the organzation pubhicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng 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? 3

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

32 Does the organizaton maintain the following

a Records indicating the racsal compositon of the student body, faculty, and adrmirustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other wnitten communicabons to the public dealing

wath student admisstons, programs and scholarships? J2c
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d

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

33 Does the organization discnminate by race in any way with respect 1o

a Studenis’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athlebc pregrams? 33g
h Other extracumcular activites? 33h

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

34a Does the organization receive any finanmal aid or assistance from a governmental agency? 3a

b Has the organization's nght to such ard ever been revoked or suspended? 34b

1 YOU GNSWEres TES (D BINer 34d 01 U please explan using o aiiached siatement

35  Does the organization certify that it has comphed with the appiicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmtnation? If “Ng,” attach an expianation X 35

Schedule A (Form 990 or 900-EZ) 2002

DAA
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Schedule A (Form 990 or 990-EZ) 2002 EUROPEAN ADOPTION CONSULTANTS, TNC. 34-1718583 Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be compleied ONLY by an eligible organization that filed Form 5768) N/A

Check P a rl i the organization belongs to an affilkated group Check P b ﬂ f you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Mﬁha,ed{:zwp totals Tobe(;)mplmd
for ALL elecung
{The term "expenditures” means amounts paid or tncurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassrools labbying) 36
37 Total iobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 OCther exempt purpase expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 1s- The lobbying nontaxable amount 13-
Not aver $500,000 20% of the amount on line 40

Cver $500 000 but not over $1 000 GOD $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 B 41

Over 51,500 000 but not over $17,000 000  $225,000 plus 5% of the excess over $1,500 000
Over $17,000,000 §1,000,000
42 Grassroots nontaxable armount {enter 25% of ine 41)

42
43 Subtract ine 42 from line 36 Enter -0-1f ine 42 1s more than ine 36 43
44 Subtract hne 41 from ine 38 Enter -0- if Iine 41 1s more than line 38 44

Caution_|f there 1s an amount on erther ine 43 or line 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgamzations that made a section 501{h) elecbion do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) {c) {d) (8)
fiscal year beginmngin) P 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount y s
46 Lobbying ceiling amount (150% of
line 45(e)) o)
4T Total lobbying expenditures /9’
48 Grassroots nontaxable amount £
49 Grassroots ceiling amount (150% of
line 48{e)) p24
50 Grassrools lobbying expendiiures ﬁ
* Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complete Part VI-A) (See page 11 of the insir) N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, induding any Yos | No Amount
attempt to influence public opimon on a legislative matter or referendum, through Lhe use of
a Volunteers X
b Pad stafl or management (indude compensation In expenses reported on lines ¢ through h ) X
c Media adverisements X
d  Maiings to members, legislators, or the public X
e Publcations, or published or broadcast statements X
f  Grants o other orgarizations for lobbying purposes X
g Direcl contact wilh legisialors therr stafts, government oTiicials, or a [egisiatve pooy X
h Ralles, demonstrations, seminars conventions, speeches, leclures, or any other means X
1 Total lobbying expendilures (add fines ¢ through h ) o5

If *Yes” to any of the above, also attach a statement gning a detailled descniphion of the lobbying acimties

Schedule A (Form 990 or 930-EZ) 2002

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

EUROPEAN ADOPTION CONSULTANTS, INC, 34-1718583 Page 6

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporhn'g organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501({c)3) orgaruzabions) or in section 5§27 relating to politcal organizatons?
a Transfers from the reporting organization to a nonchantable exempt organization of

n
Q)
b Other

]
(]
{im)
(v)
v)
(1)

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt orgamization

Rental of fachibies, equipment, or other assets

Reimbursement arrangements

Loans or [oan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilites, equipment mailing lists, other assets, or paid employees

d f the answer to any of the above 15 "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assetls, or services given by the reporiing organizauon If the orgamizaton receved less than fair market value i any
lransaction or shanng arrangement show in column (d) the value of the goods, other assets or services received

Yes

S1ai)

alu)

b1}
b}
b}
b{iv}
b(v)
b{w1)

ol Nl il ol R Ll N 2

(a}

Line no

(b) {c)

Amount invatved Name of nonchantable exempt organization

{d}

Descrption of transfers_transactions and shanng amangements

N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more lax-exempl organizalions

descnbed in section 501(c) of the Code (other than section 501{cX3)) or in section 5277

b _If "Yes " complete the following schedule

> DYesNo

(a) (b

Name of organzation Type of organtzation

(c}
Descnplion of mlationsp

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002
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341718583 EUROPEAN ADOPTION CONSULTANTS, INC 9/9/2003 510 PM
34-1718583 Federal Statements
FYE 12/31/2002

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descrnption Amount
2001 UNREALIZED LOSS $ 18,821
2002 REALIZED LOSS -17,458
Total $ 1,363




341718583 EUROPEAN ADOPTION CONSULTANTS, INC 9/9/2003 5 10 PM
34-1718583 Federal Statements

FYE. 12/31/2002

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

Total Program Mgt & Fund-
Description Expenses Service General Rarsing
S $ $ $
Expenses
INSURANCE 80,895 80,895
SUBCONTRACT 585,201 585,201
CONSULTING 110,156 110,156
ADVERTISING & PROMOTION 391,599 391,599
DUES & SUBSCRIPTIONS 11, 946 11, 946
DOCUMENT LEGALIZATION EXPENSE 158,718 158,718
ORPHAN RELIEF 22,086 22,086
OVERSEAS EXPENSE 890 890
BRANCH OFFICE EXPENSE 243,907 243,907
TRANSLATION EXPENSE 4,647 4,647
FOREIGN PROGRAM EXPENSES 1,419,602 1,419,602
SOCIAL WORK AND HOMESTUDY EXP 89,392 89,392
POST PLACEMENT EXPENSE 40,762 40,762
AUTOMOBILE EXPENSE 13,344 13,344
BANK SERVICE CHARGES 3,067 3,067
CLEANING 6,921 6,921
COMPUTER EXPENSE 6,942 6,942
DELIVERY EXPENSE 79,438 79,438
GRANT WRITING 14,937 14,937
LEASING EXPENSE 4,201 4,201
TAXES & LICENSES 1,001 1,001
TRAINING 6,485 6,485
Total $ 3,296,137 $ 2,565,205 $ 730,932 $

Statement 4 - Form 990, Part lll, 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
SERVICES.

FIVE HUNDRED AND EIGHTY SIX ADOPTIONS (586} WERE COMPLETED
IN 2002




341718583 EUROCPEAN ADOPTION CONSULTANTS, INC 9/9/2003 510 PM

34-1718583 Federal Statements
FYE 12/31/2002

Statement 5 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
21,987
21,987




341718583 EUROPEAN ADOPTION CONSULTANTS, INC 9/9/2003 5 10 PM

34-1718583 Federal Statements
FYE 12/31/2002

Statement 6 - Schedule A, Part lll, Line 2c - Furnishing Goods, Services, or Facilities

FAMILY MEMBERS OF CERTAIN CFFICERS AND TRUSTEES OPERATE COMPANIES
PERFORMING ADOPTION RELATED SERVICES.

Statement 7 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

THE PRESIDENT OF THE BOARD RECEIVES COMPENSATION OF $194,000.
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Form 8868 {12-2000}

Page 2

If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box

Note Onty complete Part i lf.you have already been granted an automatic 3-month extension on a previously filed Form 8868

>

® | you are filing for'an Automatic 3-Month Extension, complete only Part | (on page 1}
Part i Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy.
Type or Nare of Exempt Organzation Employer identification number
print
File by the EUROPEAN ADCPTION CONSULTANTS, INC. 34-1718583
me"d"dfo Nurnber street and room or sutte no If a P O box, see mstructions For iIRS use only
fimme | 9800 BOSTON RD.
retun See City, town or post office state, and ZIP code For a foreign address see instr
nsiructions NORTH ROYALTON OH 44133
Check type of return to be filed (File a separate application for each retum)
H Form 990 H Form 990-E2 Form 990-T (sec 401(a) or 408(a) Irust) H Form 1041-A H Fom5227 || Form 8870
Form 890-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOF Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868

If the organization does not have an office or place of business in the United States, check this box
If this 1s for @ Group Return, enter the organization’s four digit Group Exemption Nurnber (GEN) If this 1s

for the whole group check this box > D If s for part of the group, check this box | 4 D and attach a hst with the
names and EiNs of all members the extension s for

>

4

L]
6
7

I request an addibronal 3-month extension of tme untl ~11/17/03
Forcalendaryear __ 2002 or other tax year begmning _ _ _ _ andendng __ —
If this tax year 1s for less than 12 months check reascn []_Inlhal retumn D Final return D Change in accounting penod

State in detail why you need the extension

If ths appllutJon is for Form 890-BL, 890-PF, 990 T. 4720. or 6069. enter the tentative tax, less any
nonrefundable credits See instructons $

Additional t:Lme is_ rquested to gather 1nformat:|.on that is nece 5 ;y__o

If this apphcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and estmated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

Balance Due Sublract line 8b from line 8a Include your payment with thts form, or, it required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
ins{ruchons $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my

knowledge and belief , correct, and complete, and that | am authonzed to prepare this form

Signawre P> Tte P Accountant-for-client pate »  7/22/03

]
]

Notice to Applicant-To Be Completed by the IRS
We have approved lhis apphcallon Please attach thes form to the organization s retumn
We have not approved this applicabon However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the orgamization's retum {including any pnor extensions) This grace penod Is considered to be a valid extension of ume for
elections otherwise required to be made on a timely return Please attach this form to the organization's return
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of utme
to file We are not granting a 10-day grace penod
We cannot consider this application because il was filed after the due date of the relum for which an extension was requested
Other

By

Director Date

Alternate Mailing Address - Enter the address if you wanl the copy of this applicalion for an additional 3-month extension
returned 1o an address different than the one entered above

Name

Colagiovanni & Greene, Inc.
Type or Number and street {include suite, room, or apt no) Ora P O box number
print 8228 Mayfield Rd Suite 1A

City or town, province or state, and country (including postal or ZIP code)
Chesterland OH 44026

DAA

Form 8868 (12-2000)
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Form 8858 (12-2000) | /) Page 2
® |fyou are filing fnr%dn}onal {not automatic) 3-Month Extension, complete only Part Il and check this box P—E
'Note Only complete Part i if you have aiready been granted an automatic 3month extension on a praviously filed Form 8868
’ ® |l you are fiing for an-Automatic 3-Month Extension, complete only Part | (on page 1)
v Partll Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy

JType or Name of Exempt Organization Employer 1dentification number
—pnnt
2Flla by the EUROPEAN ADOPTION CONSULTANTS, INC. 34-1718583
H:“::g::hr umber; street and room or suite no Ifa P O box, see nstructions For IRS use only
g the 9800 BOSTON RD.
yetum See City lown or post office state, and ZIP code For 2 foreign address, see instr
Jrstuckons | NORTH_ROYALTON OH 44133
ﬁ::ock type of return to be filed (File a separate apphcation for each return)
% Form 990 Form 990-EZ Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Fom5227 || Form8s7o
Form 890-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not completes Part Il /f you wers not already granted an automatic 3-month extension on a proviously filod Form 8868

® |f1he organization does not have an office or place of business in the United States, check this box > U
® |{this s 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 tt1s for part of the group, check box > D and attach a list with the
names and EINs of all members the extension s for
4  |reguest an addibonal 3-month extension of ime until _1 1/‘;}7 L0/3 -
§ Forcalendaryear __ 2002 .orothertax year begining — - - and ending __ _
6  If thes tax year 1s for less than 12 months, check reason Initial retum D Final return D Change in accountng penod .
7  State in detail why you need the extension -

Additional_ t:l.me is_ rquested to gather 1n7f ;r_n— IQE_E_ t _ig_?x_ e _;;y_ f)

8a If mls appl:cauon 15 for Form 990-BL 990 F'F. 990—T, 4720 or 6069. enter the tentatve tax, less any
nonrefundable credits See instructions -
b If this application is for Forrm 990-PF, 990-T 4720 or 6068, enter any refundable credits and estmated
tax paymenis made Include any pnor year overpaymenil allowed as a credit and any amount paid
previously with Form 8868 s
¢ Balance Due Subtract ine 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
instructions s - ) ) $
Signature and Verification
Under penalties of penury | declare that | have examined this form including accompanying schedules and statements and to the best of my
knowledge and behef it s true, correct, and complele, and that | am authonzed to prepare this form

Signature _ W {/_\)\\f e P Accountant-for-client pae P 7/22/03

H,- y’-‘ N Notice to Applicant-To Be Compieted by the IRS

We have approved this application Please attach this form to the orgamization s retum

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the

due date of the organization’s return (including any pnor extensions) This grace penod 15 considered to be a vald extension of ime for

elections otherwise required to be made on a timely return Please attach this form to the organization s retum

We have not approved this apphcation After considenng the reasons stated intern 7 we cannot grant your

to fiie We are not granting a 10-day grace penod

We cannot consider thus application because it was filed after the due date of the retum for which an extens! EXTENS'ON APPROVED
Other

8y

AUG 1 3 2003

Director LINDA WEISKOPF, FIELD DIRECTOR, ————
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month ¢  SUBMISSION PROCESSING OGDEN

retumned {o an address different than the one entered ahove

Name lc‘ L_JUL m ‘@
Colagiovanni & Greene, Inc. . -
Type or Number and street (include suite, room, or apt no } Or a P O box number I U{JL)‘:N .Ul
print 8228 Mayfield Rd Suite 1A
. . City or town, province or state, and country (including postal or ZIP code)
Chesterland OCH 44026

DAA Form 8868 (12-2000)



