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990 OMB No. ,54-1 .aoa7 
Return of Organization Exempt From Income Tax 2004 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Department of we Treasury benefit trust or private foundation) Open to Public 
Internal Revenue Service 1 The organization ma have to use e Co of this return to sells stele reporting requirements. Inspection 
A For the 2004 calendar ear , or tax ear beginning and ending 

Check if applicable P10ag0 C Name of organization D Employer Identification no . 
X Address change 

use IRS 
34 -1718583 label or 

Namo change print or European Adoption Consultants , Inc . E Tolophono number 
Initial rotum typo. Number and street (or P .O . box If moil is not delivered to street address) Roomleulte 44 0-237-3554 
Final return Soo 9800 BOSTON ROAD F Accountin mothod:U CADh 

Spociti 
Amended return Inetruc" City or town, elate or country, and 21P + a X Accrual ~ Other (specify) 
Application pondin NORTH ROYPaLTON OH 44133 t 

OSoctlon S01(c)(3) organizations and 4947(0(1) nonexempt charitable H and I ore got opplicobla to ooetlon 927 organizations . 
trusts must attach o eomplotod Schedule A (Form 890 or 990-E2) . H(o) is this o group return for omllocos7 ~ Yes 7X No 

G Wobsito : 1 iVWW . eaC1 . COIR H(b) If "Yes ." enter number of affiliates 
J Organization type H(c) Are ill nHlllplos Included? Ye 's No 

check only one 1 X 501 c 3 c insert no . 4947 ( a )( 1 ) or 527 fir "NO," on o usi Sae inacr 
K Check here t if the organization's gross receipts are normally not more than $25,00 H(d) is inns a separate return tied by an 

The organization need not file a return with the IRS ; but if the organization received a org anization covered by a g roup ruling ? Yes No 
Form 990 Package in the mad, it should file a return without financial data Some states I Group Exemption Number 1 
require a com plete return . M Check 1 LXf if the organization is not required 

L Gross recei p ts, Add lines 6b 8b 9b and 10b to line 12 10, 7 , 568 , 6211 to attach Sch 8 Form 990, 990-EZ or 990-PF 
Part I Revenue Expenses , and Changes in Net Assets or Fund Balances See page 18 of the instructions 

1 Contributions, gifts, grants, and similar amounts received . 
a Direct public support . . . . . , 1a 
b Indirect public support . . . . . . . . . . 1 b ,. 
c Government contributions (grants) . . , , . , , . 1 c 
d Total (add lines 1a through 1c) (cash $ noncash 5 ) 1d 0 
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 7 , 551 , 977 
3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 4 16 644 
5 Dividends and interest from securities . , 5 

0 
. . . . . . . . . . . 

6a Gross rents 6a 
b less' rental expenses , , , . . . . . , 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 8c 
7 Other investment income (describes 7 
Ba Gross amount from sales of assets other a Securities a ocher 

than invento ry a . . . . . . . . . . . . . . . . 8a . . . . . . . 
b Less' cost or other basis and sales expenses . 8b 
c Gain or (loss) (attach schedule) . 8c ~�, . . . . 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d 
9 Special events and activities (attach schedule) If any amount is from gaming, check here 1 
a Gross revenue (not including $ of 

contributions reported on line 1a) 9a 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 

10a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 10b 
c Gross profit or (loss) from sales of invento attach schedule) (subtract line 10b from line 10a) 10c 

11 Other rev 1I 1'~~~ 11 
12 Total revue a Y~64~3' Ild, 9c 10c, and 11 12 7 , 568 , 621 

E 13 Program s rvi es rim pine aa, column ( - 13 6 , 366 , 411 
~(~~r,1a 1 , 120 1 686 14 Managem d I r c (C)) 

15 Fundraisin m I~i e 4, column (D)) ~ 15 n 
16 Payments a e I 16 

e ' 
s 17 Total ex e ses 4~cblum 17 7 , 487 , 097 
A 18 Excess or ( e year (subtract line 17 from line 12) 18 81 , 524 
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 8 0 9 , 05 9 

t t 20 Other changes m net assets or fund balances (attach explanation) 20 
5 21 Net assets or fund balances at end of ear combine lines 18, 19, and 20 21 8 90 5 8 3 
or Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2004) instructions . 

DAA 



a See Statement 3 

03,317 and allocations $ 
b 

rants and allocations $ 
c 

rants and allocations $ 
d 

nd allocations 3 
e Other program services (attach schedule) (Grants and allocations S ) ~ 6,063,094 

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 1 6,366, 411 
DAA Form 990 (zooa) 

347778583 10H8/2005 '45 PM Form sso (2ooa) 1 European Adoption Consultants, Inc . 34-1718583 Paae 2 
pa rt II Statement of All organizations must complete column (A). Columns (B), (C), and (D) ere required for section 501(c)(5) and (4) organizations 

Functional Expenses and section 4947 e 1 nonexempt charitable trusts but optional for others. See page 22 of we InsWCUons. 

Do not include amounts reported on line (e) Program (c) Management 
~D) Fundraising 

6b 8b 9b 10b Of 16 of Part I . 
(A) Total 

services and general 
22 Grants and allocations (attach schedule) . . . , . . . . . . . 

non . 
(cash 5 cash $ ) 22 

23 Specific assistance to individuals Stmt, ,1 23 303 , 317 303 , 317 
24 Benefits paid to or for members 24 
25 Compensation of officers, directors, etc. . , , , . , . . , , , , , 25 19 4 , 000 19 4 000 
28 Other salaries endwages � , . ���� , 26 688 , 888 688 , 888 
27 Pension plan contributions 27 250 , 547 250 , 547 
2e Other employee benefits . . . . . . 2e 100 103 100 1 103 
28 Payroll taxes � . � . � , ., ., .��� , . . . � . � , . . � . . ., . . 29 57 , 217 57 , 217 
30 Professional fundraising fees . . . . . . . . . . . . 30 
31 Accounting tees . . . . 

'*** 

~ 

'', 

~ 
.

. . . . . , , . 31 
32 Legal fees 32 
33 Supplies 33 281 , 387 132 049 149 , 338 
34 Telephone . ., . . 34 159 , 592 159 , 592 
3s Postage and snipping . , 35 106 , 540 106 , 540 
36 Occupancy . , 36 86 , 511 86 , 511 
37 Equipment rental and maintenance . . . , , , ' 37 51 , 506 51 , 506 
38 Panting and publications 38 155 346 155 , 346 
39 Travel 39 205 , 160 205 160 
40 Conferences, conventions, and meetings 40 60 617 60 , 617 
41 Interest 41 

42 Depreciation, depletion, etc . (attach schedule) 42 90 , 309 90 , 309 
43 Other expenses not covered above (itemize) :a 43a 
b See Statement 2 43b 4 , 696 , 057 3 , 927 , 141 768 , 916 
c 43c 
d 43d 

e 43e 

44 Total functional oxpenaos (odd lines 22 .43) . Organizations 

comp leting columns (B ~ -( D ), car ry tnoso totals to linos 13-15 44 7 , 487 , 097, 6 , 366 , 411 , 1 , 120 , 686 0 
Joint Costs . Check 1 Li if you are following SOP 98-2 . 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? Yes X~ No 

If "Yes," enter (f) the aggregate amount of these joint coati , (if) the amount allocated to Program services $ 
(III) the amount allocated to Management and penero6 , end (Iv) the amount allocated to FundraisingS 

Part III Statement of Program Service Accom lishments See page 25 of the instructions 
What is the organization's primary exempt purpose? Program Service 

1 CHARITABLE 
Expenses 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Required for 501(c)(3) 8 
All organizations must describe their exam pt purpose achievements in a clear and concise manner State the number (a) orgs, a 4947(a)(1) 
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) crusts, but optional for 



341718583,10/18/2005 72 :45 PM 

Form sso (2ooa) European Adoption Consultants, Inc . 34-1718583 Page 3 

Part IV Balance Sheets (See page 25 of the instructions .) 

(a) 
End of ear 

as 971 , 910 
as 

arc 490 , 345 

48c 

490 .345 
7 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 4810 

49 Grunts receivable 
50 Receivables from officers, directors, trustees, and key employees 

(attach schedule) 
51a Other notes and loans receivable (attach 

schedule) 51a 
b Less allowance for doubtful accounts 51b 

52 Inventories for sale or use 
53 Prepaid expenses and deferred charges . 
54 Investments-securities , , , . . . . 1 D Cost a FMV 

50 

51c 
52 

45 , 935 ss 
54 

55c 
56 

266 , 314 sic 
39 , 705 sa 

1 , 608 , 475 ss 
470 , 796 so 

61 
303 , 702 62 

63 
64a 
64b 

24,918 ss 

299,834 

59 Total assets (add lines 45 through 58) (must equal line 74) 
60 Accounts payable and accrued expenses 
61 Grants payable ������ 

. . . . 
. ���� � , . � , 

62 Deferred revenue . . , 
63 Loans from officers, directors, trustees, and key employees (attach 

schedule) 
64a Tax-exempt bond liabilities (attach schedule) , , , 

b Mortgages and other notes payable (attach schedule) 
65 Other liabilities (describe 1 ) 

L 
I 
a 
b 
I 
I 
I 
t 
I 
e 
s 

66 Total liabilities add lines 60 through 65 ) 799 , 416 66 
Organizations that follow SFAS 117, check here 1 Hand complete lines 

67 through 69 and lines 73 and 74 
N F 67 Unrestricted 67 
e u 68 Temporarily restricted 68 
to d 69 Permanently restricted 69 
q Organizations that do not follow SFAS 117, check here 1 59 and 
s B complete lines 70 through 74 
s a 70 Capital stock, trust principal, or current funds 70 
e I 
t o 71 paid-in or capital surplus, or land, building, and equipment fund 71 

s n 72 Retained earnings, endowment, accumulated income, or other funds 809 , 059 72 
c 73 Total net assets or fund balances (add lines 67 through 69 or lines 

70 through 72, rS 
column (A) must equal line 19, column (B) must equal line 21) 809 , 059 , 73 

74 Total liabilities and net assets I fund balances add lines 66 and 73 1 608 , 475 1 74 
Form 990 is available for public inspection and, for same 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 
DAA 

89015-8-3-
1,875,642 

A 
s 
s 
e 
t 
s 

Note : Where required, attached schedules and amounts within the description 
column should be for end-of-year amounts only, 

~ 45 Cash-non-interest-bearing . . . 
46 Savings and temporary cash investments 

47a Accounts receivable 1478 

b Less : allowance for doubtful accounts . . . . ~ ~ ~ 47b 

(A) 

ing of year 
810,244 

55a Investments-land, buildings, and 
equipment basis, , SSa 

b Less accumulated deprecation (attach 
schedule) . , 55b 

56 Investments-other (attach schedule) 
57a Land, buildings, and equipment : basis . . , 57a 

b Less accumulated depreciation (attach 
schedule) 57b 

~ 58 Other assets (describe 1 See ~ .Statement 4 ) 

600,718 

78,298 

300 , 884 
34 , 205 

1 , 875 , 642 
403 , 688 

567 , 954 

13 , 417 

985 , 059 

890,583 



DAA 

341718583 .10/18/2005 12 :45 PM 

Form sso 2ooa European Adoption Consultants Inc . 34-1718583 Page a 
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited 

Financial Statements with Revenue per Financial Statements with Expenses per 
Return See page 27 of the instructions . Return 

a Total revenue, gains, and other support a Total expenses and losses per 
per audited financial statements t a 7 , 568 , 621 audited financial statements t a 7 7 , 097 

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 990' 

(1) Net unrealized gains on (1) Donated services and use 
investments $ of facilities $ 

(2) Donated services end use (2) Prior year adjustments 
of facilities $ reported on line 20 . 

(3) Recoveries of prior Form 990 $ 
year grants $ (3) Losses reported on line 20, 

(4) Other (specify) Form 990 b 
(a) ocher (specify) . 

S 
Add amounts on lines (1) through (4) 1 b $ 

Add amounts on lines (1) through (4) 1 b 
c dine a minus line b ~ c 7 , 568 , 621 c dine a minus line b t c 7 , 487 , 097 
d Amounts included on line 12, d Amounts included on line 17, 

Form 990 but not on line a : Form 990 but not on line a : 
(1) Investment expenses (1) Investment expenses 

not included on line not included on line 
6b, Form 990 $ 6b, Form 990 $ 

(2) Other (specify) (2) Other (specify) 

S S 
Add amounts on lines (1) and (2) 1 d Add amounts on lines (1) and (2) 1 d 

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 
line s plus pine d , , . . . . . . . . 1 e 7 , 568 , 621 1 line s pus line d t e 7 , 487 , 097 

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even .t nor compensated, see page 27 or 
the instructions . 

(B) Title and average (C) Compensation (D) Contrlb to (E) Expense 
(A) Nome and address hours per week devoted to (If not paid, enter planlsYB deferred account and other 

p osition -0- allowances 
LISA NESPECA TRUSTEE 
SHAKER HEIGHTS OH 44122 0 0 0 
CARL P KASUNIC TRUSTEE 
KIRTLAND OH 0 0 0 
KALA KAMINSKY TRUSTEE 
OAKLAND PARK FL 0 0 0 
MARGARET A COLE EXECUTIVE D 
NORTH ROYALTON-OH 44133 194 000 70 , 000 0 
VICTOR COLE TRUSTEE 
FT LAUDERDALE FL 0 0 0 
LUCILLE COLE SEC . /TREASLTF~ 
WILLIAMSFIELD OH 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 X10,000 was provided by the related organizations 1 a Yes Xa No 
If "Yes," attach schedule-see page 28 of the instructions 

Form 990 (2004) 



341718583,10/18/2005 12:45 PM 

n Adoption Consultants, Inc .34-171858 
No 

DAA 

78 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of 
each activity . ., . ., . . . . , . . . , ., . , ., . . . 76 X 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . , . . , . , . 77 X 
If "Yes," attach a conformed copy of the changes . 

78a Did the organization hove unrelated business gross Income of $1,000 or more during the year covered by this return? . . . . , , 78a X 
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . , 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? Ii "Yes," attach e 
statement 79 X 

80a Is the organization 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 organizations . . . . . . . 80a X 

, , . , . � � b if "Yes," enter the name of the organization 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
end check whether il is ~ . exempt or ~, nonexempt 

81o Enter direct and Indirect political expenditures . See line 81 Instructions 1 810 . . . . . 
b Did the organization file Form 1120-POL for this year? . . . . . . . . . 81b X 

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 
or at substantially less than fair rental value? 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 applications? 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X 

84a Did the organization solicit any contributions or gifts that were not tax deductibles 84a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions 

or gifts were not tax deductible? N/A 84b 
85 501(c)(4), (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 85b 
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 
received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members 85c 
d Section 162(e) lobbying and political expenditures . , . . , . , . . , . 85d 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 N/A 85 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 

reasonable estimate of dues allocable to nondeductible lobbying end political expenditures for the following tax 
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/A 85h 

86 501(c)(7) orgs . Enter : a Initiation fees and capital contributions included on line 12 86a 
b Gross receipts, included on line 12, for public use of club facilities 88b 

87 501(c)(12) orgs Enter' a Gross income from 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 from them .) 87b 
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 .7701-3? If "Yes," complete Part IX 88 X 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 1 0 , section 4912 1 0 , section 4955 1 

b 501(c)(3) and 501(c)(4) 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 89b 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 tax on line 89c, above, reimbursed by the organization 1 0 
90a List the states with which a copy of this return is filed 1 OH 
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions 90b 24 

91 The books are in care of t COLAGIOVANNI & GREENS INC Telephone no t 440-729-8284 
Locatedat t CHESTERLAND, OH ZIP+a t 44026 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 11. 
and enter the amount of tax-exempt interest received or accrued during the tax year 10- 1 92 

Fog 990 (2004) 



N/A 

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions 
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contracts Yes 
(b) Did the organization, during the year, pay premiums, directly or indire 

Note : If "Yes" to (b). file Form 8870 and Form 4720 (see instructions) 

No 

Under penalties of perjury, 1 declare that I have examined this return, inclu 
and be ref, d is true, correct, and complete DedaraUOn o re rer (other 

Please ; 
Sign 
Here Signature of officer 

' Mur~ Co1c I ~ ~ MA-wt 
Type or print namPand We 

Paid Preparer's 

Preparer's 

3' 

nature 

3' 

nature 

Colagicivanni & Gre 
ii 
f m 0 
f self-employed), F 8228 Mayfield Rd S Use Only 

'rm .' m address and ZIP * 4 Chesterland OH 9 if P' y 
DAA 

341718583 10118/2005&4
r
5 PM 

Form 990 (2004) opean Adoption Consultants , Inc . 34-1718583 Page s 
Part VII Analysis of Income-Producing Activities See a e 33 of the instructions . 
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded sec 512 . 513 or 51 (E) 

indicated . (A) (B) (C) (p) Related or 

Business code Amount `d~usef0 Amount exempt function 
93 Program service revenue. - 

a Program Service Revenue 7 , 551 , 977 
b 
c 
d 
0 
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 16 , 644 
98 Dividends end 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 
101 Net income or (loss) from special events , , , , 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue a 

b 
c 
d 

I I 
a Subtotal (add columns (B), (D), and (E)) , . . . . . , , , , ~ 0 16,644, 7,551,977 

105 Total (add line 104, columns (B), (D), and (E)) , . , , , . . . t 7,568,621 
Note : Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I 
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes See page 34 of the instructions 
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

'I of the organization's exempt purposes other than b providing funds for such purposes ) 
934 FEES GENERATED FROM ACTIVITIES RELATED TO THE 

ORGANIZATION'S EXEMPT PURPOSE . 

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities See page 34 of the instructions . 
B (D) 

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year 



Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 5010, 501(k), 

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information-(See separate instructions .) 
MUST be completed by the above orpanizatlons and attached to their Form 990 or 990-E2 

OMB No 75450047 

2004 
Department of the TreasL 
Internal Revenue Service 

Name of the organization Employer Identification numbor 

DAA 

341716583 .10/18/2005 72 .45 PM 

SCHEDULE A 
(Form 990 or 990-EZ) 

European Adoption Consultants, Inc . 1 34-1718583 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

See page 1 of the instructions . List each one . If there are none enter "None," 
(a) Namo and oddrooo of ooch omployoo paid more (b) Title and average hours (d) Contributions to (o) Expanse 

than $30,000 par weak dovotod to pooltion (C) ComponDOtlon ompl, bon, plane 8 account and other 
doforrod come , pllowOnco9 

CYNTHIA 3UNDMAN 
3512 NORWAY RD 
CLEVELAND HT9 OH 44118 45 54 , 630 0 0 

Total number of other employees paid over 
$50.000 . . . . . . . . . . . . . . . . . . . . . . . . . 
Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services 

See page 2 of the instructions . List each one whether individuals or firms) . If there are none enter "None " 

(n) Name and address of each Independent contractor paid more then E50,000 (b) Type of service (c) Compensation 

STANLEY STAFFING 
5510 PEARL RD . SUITE 102 
PAFtNg+a OH 44129 TEMP STAFFING 822 , 268 
VERONICA ZAHARIA 
14418 POLO CLUB DR 
3TRONGSVILLE OH 44136 CONSULTING 96 , 000 
HILDE6ARD SOURCE INC 
2270 DELAWARE DR 
CLEVELAND FITS OH 44118 CONSULTING 81 , 085 
RENEE MARIE CONSULTING INC 
17826 HOWE RD 
STRONGSVILLE OH 44136 CONSULTING 60,000 
JOSEPH CARBONS 
800 STANDARD BLDG, #800 
CLEVELAND OH 44113 LEGAL 59,673 

Total number of others receiving over $50,000 for 
professional services 1 1 0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004 



DAA 

3411718583~10/18/2005 12 :45 PM 

StheduleA ( Form 990or990-EZ 200a European Adoption Consultants Inc . 34-1718583 P8 e2 

Part 111 Statements About Activities (See page 2 of the instructions .) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 
or incurred in connection with the lobbying activities 1 $ (Must equal amounts on line 38 . 
Part VI-A, or line I of Part VI-B .) 1 X 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 
organizations checking "Yes" must complete Part VI-13 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 contributors, 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? . . . . . , , 2a X 

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

c Furnishing of goods, services, or facilities? See Statement 5 2c X 

d Payment of compensation (or payment or reimbursement of expenses if more then $,000)9 2d X 

See Statement 6 

2e X e Transfer of any part of its income or assets? 

3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 

you determine that recipients qualify to receive payments ) 3a X 

b Do you have a section 403(b) annuity plan for your employees? . . . 3b X 

4a Did you maintain any separate account for participating donors where donors have the right to provide advice 

on the use or distribution of funds? . . . . . . . . . . , 4a X 

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b 

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions ) 

The or anization 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(b)(1)(A)(i) . 
6 A school Section 170(b)(1)(A)(ii) . (Also Complete Part V .) 
7 A hospital or a cooperative hospital service organization . Section 170(b)(1)(A)(iii) . 
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital . Section 170(b)(1)(A)(iii) Enter the hospital's name, city, 

and state 1 
10 a An organization operated ,for .the benefit of ,a college .or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

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

170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 
11b A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 
12 X An organization that normally receives' (1) more than 33 113% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 . See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 F1 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the followin g information about the supported organizations See pa ge 5 of the instructions 

(a) Name(s) of supported organization(s) 
(b) Line number 
from above 

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 
Schedule A (Form 990 or 990-EZ) 2004 



sa,eauiOA(Fortnesoorssaez) sooa European Adoption Consultants, Inc . 34-1718583 Page3 
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 .) Use cash method of accounting . 

Calendar ear or fiscal ear beginning in 1 a 2003 
15 Gifts, grants, and contributions received, (Do 

not include unusual grants. See tine 28 . 
16 Momborehi loss received 

17 Gross receipts from admissions, merchandise 
sold or services performed, or furnishing of 

fOGIIl100 In any activity that 10 rolUtod to lh0 

org anization's cnor+tobio ate. ur oso . . . . 6 , 882 , 902 

18 Gross Income from Intoroet, dividonda, 
amounts rocolvod from p0ymontD on 9oCUritloo 
bona (section St2(a)(5)), rants, royalties, end 
unroloted business taxable Income (loss 
sactlon 511 taxes) from businesses acquired 
b the or ganization after June 30, 1975 , 6 , 944 

19 Net income from unrelated business 

activities not Included In line 18 

49 , 785 18 , 190 , 034 

71 , 503 1 165 929 

0 

18,5501 4,138,797 

21,3331 66,149 

20 Tax revenues levied for the organization's 

benefit and either paid to it or expended on 

its behalf 

21 The value of services or facilities furnished to 
the organization by a governmental unit 
without charge Do not Include the value of 
services or facilities generally furnished to the 
public without cha rge 0 

22 Other Income Attach a schedule Do not 
include gain or (loss) from 
sale of ca p ital assets 

23 Total oflines l5throug h z2 6 , 889 , 846 5 , 539 , 883 4 , 204 , 946 1 , 721 , 288 18 , 355 , 963 
24 Line z3 minus line l7 6 , 944 21 , 333 66 149 71 , 503 165 929 
25 Enterl°h of line z3 68 , 898 1 55 , 399 1 42 , 049 1 17 , 213 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 1 26a 0 

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 2000 through 2003 exceeded the 
amount shown in line 26a . Do not file this list with your return . Enter the total of all these excess amounts 1 26b 

c Total support for section 509(x)(1) test : Enter line 24, column (e) t 26c 
d Add' Amounts from column (e) for lines- 18 19 

22 26b 1 26d 
e Public support (line 26c minus line 26d total) . , , . . . , . 1 26e 
f Public support percentage ( line 26e numerator divided b line 26c denominator 1 26f 

27 Organizations described on line 12 : a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " 
Do not file this list with your return . Enter the sum of such amounts for each year 
(2003) (2002) (2001) (2000) 

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 than the larger of (1) 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 
(2003) (2002) (2001) (2000) 

c Add Amounts from column (e) for lines 15 16 
17 18, 190, 034 20 21 10- 27c 18 , 190 , 034 

d Add Line 27a total and line 27b total 1 27d 
e Public support (line 27c total minus line 27d total) 1 27e 18 1 190 , 034 
f Total support for section 509(x)(2) test Enter amount from line 23, column (e) 1 27f 18 , 335555 , 9966 -1 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 27 99 . 0960 % 
h Investment income percentage line 18, column e numerator divided b line 27f denominator 1 27h 0 . 9040 % 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant Do not file this list with your return . Do not include these grants m line 15 

Schedule A (Form 990 or 990-EZ) 2004 
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b Has the organization's right to such aid ever been revoked or suspended ~ 34b 
If you answered "Yes" to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 
of Rev Proc 75-50 . 1975-2 C B 587 . covering racial nondiscrimination If "No," attach an explanation 

Schedule A (Form 990 or 990-EZ) 2004 

DAA 
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scned.laA(FormseoorB9o-E2)2004 European Adoption Consultants, Inc . 34-1718583 Paaea 
Part V Private School Questionnaire (See page 7 of the instructions .) 

To be com pleted ONLY b schools that checked the box on line 6 in Part IV 
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, NBA Yes No 

other governing instrument, or in a resolution of its governing body? . . . . . . . . 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its . 

brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? . . . . . . 30 

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

. . . . . . . . . . . . . . 
31 . . . . . 

If "Yes," please describe ; if "NO," please explain . (If you need more space, attach a separate statement .) 

32 Does the organization maintain the following . 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? ._ 32b 
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 contributions? ~ 32d 

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

33 Does the organization discriminate by race in any way with respect to 

a Students' rights or privileges? 33a 

b Admissions policies? 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other financial assist ance? 33d 

e Educational policies? . , , [ 33e 

f Use of facilities? . , , . , . 33f 

g Athletic programs? 

h Other extracurricular activities? I 33h 

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

34a Does the organization receive any financial aid or assistance from a governmental agency 34a 



sor,ed.iaA(Formesao,eeaez)zooa European Adoption Consultants, Inc . 34-1718583 Pages 
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions .) 

To be completed ONLY b an eligible organization that filed Form 5768) N/A 
Check 1 a if the organization belongs to an affiliated arouo . Check 1 b if you checked "a" and "limited control" provisions aoolv . 

(a) ~ (b) 
Affiliated group To be completed 

totals I for All electing 
organizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 

37 Total lobbying expenditures to Influence a legislative body (direct lobbying) , 37 

38 Total lobbying expenditures (add lines 38 and 37) . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . � � . , . . , . 39 

40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 lobbying nontaxable amount . Enter the amount from the following table- 
If the amount on line 40 Is- The lobbying nontaxablo amount Is- 

Not over $900,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15°h 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 10- 41 

Over $1 .500 000 but not over $17,000,000 , $225,000 plus 5°h of the excess over 51,500,000 

Over $17,000,000 $7,000,000 
42 Grassroots nontaxable amount ,(enter 25% of line 41) . , . , . . . . 42 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 

44 Subtract line 41 from line 38 . Enter -0- if line 41 is more than line 38 44 

Lobbying Expenditures During 4-Year Averaging Period 

l 2004 I 2003 I 2002 2001 I Total 

48 Grassroots nontaxable amount . 
49 Grassroots ceding amount (150% of 

DAA 

341718583 10118/2005 12 :45 PM 

Limits on Lobbying Expenditures 

Caution : If there is an amount on either line 43 or line 44, you must file Form 4720 I 
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 throuoh 50 on page 11 of the instructions ) 

Calendar year (or 
fiscal year beplnnlnp In) 10- 

46 Lobbying ceiling amount (150% of 

47 

50 Grassroots lobbying expenditures . I I I I I 
Part VI-B Lobbying Activity by Nonelecting Public Charities 

For reporting only b organizations that did not com plete Part VI-A) See a e 11 of the instructions 
During the year, did the organization 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 X 
b Paid staff or management (Include compensation in expenses reported on lines c through h .) X 
c Media advertisements 
d Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
f Grants to other organizations for lobbying purposes X 
g Direct contact with legislators, their staffs, government officials, or a legislative body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 
i Total lobbying expenditures (Add lines c through h .) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 
Schedule A (Form 990 or 990-EZ) 2004 



52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 1 Q Yes X No 

(r) 
Description of relationship 

DAP, Schedule A (Form 990 or 990-EL) 2004 
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ScheduleA(Farmseoorseaez) zooa European Adoption Consultants, Inc .34-1718583 Pages 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt 

Organizations (See page 11 of the instructions.) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of- Yes No 

(I) Cash 51a t X 
�� . , . � a II X (H) Other assets � . . 

b Other transactions : 
Sales or exchanges of assets with a noncharitable exempt organization , 

. . . . 
, , b( l ) X 

(II) Purchases of assets from a nonchor(toble exempt organization b ( II ) X 
(III) Rental of facilities, equipment, or other assets b ( III ) X 
(Iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . b ( Iv) X 
(w) Loans or loan guarantees 

. . . . . . . . . . 

b (v ) X 

NO Performance of services or membership or fundraising solicitations b vl X 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c 3C 
d 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 services given by the reporting organization . If the organization received less than fair market value in any 
transaction or sharing arrangement , show in column d the value of the goods, other assets or services received 

(a) (b) (c) (d) 
Line no Amount involved Name of nonchariteble exempt organization Description of transfers, transactions, and sharing arrangements 

N/A 



Statement 2 - Form 990, Part II, Line 43 - Other Functional Expenses 

Total Program Mgt 8 Fund-
Description Expenses Service General Raising 

S S S S 
Expenses 

INSURANCE 212,329 
SUBCONTRACT 986,094 
CONSULTING 184,141 
ADVERTISING 478,670 
DOCUMENT LEGALIZATION EXPENSE 245,399 
BRANCH OFFICE EXPENSE 456,458 
SOCIAL WORK/HOMESTUDY 369,549 
FOREIGN PROGRAM EXPENSE 1,344,186 
DELIVERY EXPENSE 104,685 
ADMIN EXPENSES 134,705 
PROFESSIONAL FEES 179,841 

Total $ 4,696,057 $ 3,927,191 $ 768,916 $ 0 

INTERNATIONAL ADOPTION OF CHILDREN . ENGAGES IN 
INTERNATIONAL ADOPTION SERVICES AND PERFORMS HOME STUDIES, 
POSTPLACEMENT SERVICES AND OTHER RELATED ADOPTION 
SERVICES . 
SEVEN HUNDRED & EIGHTY-EIGHT ADOPTIONS (788) WERE 
COMPLETED IN 2004 . 

1-3 

341718583 European Adoption Consultants, Inc . 10/18/2005 12 :45 PM 
34-1718583 Federal Statements 
FYE: 12/31/2004 

Statement 1 - Form 990, Part II, Line 23 - Specific Assistance to Individuals 

Description Amount 
HUMANITARIAN AID TO ORPHANS $ 303,317 

Total $ 303,317 

212, 329 
986,094 
184,141 

478, 670 
245,399 
456, 458 
369,549 

1,349,186 
104, 685 
24,300 110,405 

179,841 

Statement 3 - Form 990, Part III, Line a - Statement of Program Service Accomplishments 

PROVIDES ADVICE AND CONSULTATION WITH REGARD TO THE 







DEPRECIATION SCHEDULE 
EUROPEAN ADOPTION CONSULTANTS 
FIXED ASSET SCHEDULE - LAST UPDATE 12/318004 

2000 2000 2001 2001 2002 2002 2003 2003 2004 2CYY4 
ASSET DESCRIPTION LIFE COST DEPR EXP AID DEPR EXP AID DEPR EXP AID DEPR EXP A1D DEPR EXP AID 

OFFICE EQUIPMENT 

OFFICE EQUIPMENT 128000 5 YR/ SL 2.31759 231 76 237 76 46352 69528 46352 1.15880 46352 1,622 32 69527 2,31759 
OFFICE EQUIPMENT 12/1000 5 YR/ SL 1.96291 39258 39258 62813 1.02071 37688 1.39759 226`13 1.62372 33919 1 .96291 
OFFICE EQUIPMENT 12/2000 5 YR/ $L 8.0-48 22 80482 804 82 1.60964 2.41446 1,60964 4.02411 1,609 64 5.63375 2.41447 8.04822 
COMPUTER 2001 SIL 5 YR 2.32059 464 12 .46412 46412 92824 46412 1.39235 46412 1,856 47 
PHONE SYSTEM 212001 SlL 5 YR 5,408 00 1.08160 1.08160 1,081.60 2,16320 1,081 60 3,24480 1.08160 4.32640 
COMPUTERS 38001 SIL 5 YR 3.94262 78852 78852 78852 1,577.05 78852 2,36557 78852 3,15410 
COPIER 02001 S/L5 YR 2,69300 53860 53860 53860 1,07720 53860 1,61580 53860 2,15440 
AN EQUIPMENT 42001 SIL 5 YR 1984 19 39684 39654 39654 79368 39584 1.19051 39684 1.58735 
OFFICE EQUIP SAFE FILES 5101 SR 5 YR 12,222 89 2.44458 2444 58 2,444 58 4,889 16 2.44458 7.33373 2.44458 9.77831 
COMPUTER 7/01 S/L5 YR 1,99160 332 332 39832 79664 39832 1,19496 39832 1,59328 
COMPUTER 9101 S/L 5 YR 1.19451 238 90 238 90 23890 477 8D 23890 71671 23890 95561 
EQUIPMENT 10/31 $/L 5 YR 4.43727 88745 687.45 887.45 1,774 91 887.45 2.66236 88745 3.54982 
CTS HEALTH-AIR PURIFIERS SfL5 YR 4,19400 6990 6990 838 8D 90870 8388p 1,747,50 &38 80 2,58690 
COMPUTERS-DEC/2001 S/L5 YR 13,13782 2896 21896 2627 .56 284653 2,62756 5,47409 2.62756 8,10166 
VOICEMAIL SYSTEM 6/01 SIL 5 YR 5,408 00 1,081 60 1,081 60 1,081 60 2.16320 1.08160 3,244 80 1 .08160 4.32640 
TELEPHONE EQUIPMENT S/L 5 YR 2.89700 4828 4828 57940 62768 57940 1,207 08 57940 1.78648 
COMPU fER 8 OFFICE EQUIP 2/02 SIL 5 VR 5.48934 1.09787 1.09787 1097 .87 2.19574 1 .09787 3.29360 
COMPU HERS 8 EQUIPMENT (3/02 SlL 5 YR 6,46464 1,292.93 1,292.93 1,29293 2.58586 1 .29293 3.87878 
OFFICE EQUIPMENT (4102) S/L5 YR 6,39513 1,27903 1,27903 1.27903 2,55805 1,27903 3,83708 
OFFICE EQUIPMENT (5/02) SlL 5 YR 2.83734 567.47 567,468 56747 1,134 94 56747 1.70240 
COMPU fERS 8 EQUIPMENT (6/02 S/L 5 YR 12,550 76 2.51015 2510 152 2,51015 5.02030 2.51015 7.53046 
COMPUTERS 8 EQUIPMENT (7/02 SIL 5 YR 9,30300 1,86060 1,86060 1,86060 3.72120 1,86060 5,58160 
COMPUTERS(DELL) 8/02 S/L 5 YR 6,77639 1.35528 1.35528 1.35528 2.71056 1,35528 4,06583 
COMPUTER- AMEX (9102) SIL 5 YR 1.20741 24148 241.482 241.48 482 96 24148 72445 
OFFICE EQUIPMENT AMEX (10/02 SIL 5 YR 5,761 68 28808 28808 1.15234 1,440 42 1.15234 2,59275 
DIAMOND BUS MACHINES (10/02)S/LSYR 1,25208 6260 626 25042 37302 25042 56343 
DELL COMPUTERS (11/02) S/L5 YR 9,04296 301.43 30143 1,80859 2,17002 1,80859 391862 
CTS COMMUNICATIONS (12/02) SIL 5 YR 2.63546 4392 4392 52709 57102 52709 1 .09811 
COMPUTER (12/02) S/l 5 YR 1.65431 2757 2757 33086 35843 33086 689 30 
CLEVELAND SAFE ( 12102) S2 5 YR 1 .69550 2826 2826 33910 36736 33910 70646 
CTS AIR MACHINE(12102) SIL 5 YR 5.17736 8629 8529 1.03547 1,121.76 1.03547 2.15723 
DELL (12/02) S7L 5 YR 1,87700 3128 31 28 37540 40668 37540 78208 
COMPUTERS-AMEX(12J02) SIL5 YR 2,33844 3897 3897 46769 50666 46769 97435 
DELL COMPUTER (03/03) SIL 5 YR 2.65500 53100 53100 53100 1.06200 
WAL-MART (COMPUTERS) 3/03 S/l 5 YR 1 .06572 213 14 213 14 21314 42629 
DELL COMPUTERS (4103) S/L5 YR 8,27000 1,10267 1,10267 1,65400 2,75667 
CDW FILE SERVER (5/03) S/L 5 YR 3,50374 40877 40877 70075 7,109 52 
DELL (COMPUTERS) 6103 SIL 5 YR 6,73683 67368 67368 1 .34737 2.02105 
AMEX (COMPUTERS) 7103 SIL 5 YR 3,57361 35736 35736 71472 1.07208 
COMPUTERS ( 812003 ) S1L 5 YR 10,960 00 91333 91333 2.19200 3.10533 
GENERATOR (9/2003) SIL 5 YR 4.19000 27933 27933 838 00 1.11733 
AMEX- DELL COMPUTERS (10/03) SlL 5 YR 3 285 36 164 27 16427 657 07 82134 
DIGITAL VIDEO CAMERA (11/03) SIL 5 YR 2,68994 8966 8966 53799 62765 
COMP USA ( 11/03) SIL 5 YR 350972 11699 11699 701 94 818 93 
COMPUTERS 8 DIGITAL VIDEO S/L 5 YR 1251762 20863 20863 2.50352 2,71215 
AUDIT ENTRY SIL5 YR 1,19970 000 000 23994 23994 
COMPUTERS(DELL)JAN 2004 S/L 5 YR 4 971 00 98220 982 20 
COMPUTERS(DELL)FEB 2004 SIL 5 YR 3,564 75 712 95 71295 
COMPUTERS (APR 2004) S2 5 YR 3 696 38 73928 73928 
OFFICE ELECTRONICS (APR 2004 SIL 5 YR 4,710 76 942 75 942 15 
DELL COMPUTERS (APR 2004) S2 5 YR 2,855 00 57100 571 OD 
TEC DATA ( PHONE CABLES) SIL 5 YR 3,00000 60000 600 Op 
DELL COMPUTER (52004) SIL 5 YR 4.84750 96950 96950 
COMPUTER 8 PROJECTOR (5200 SIL 5 YR 4.00000 800 OD 80000 
COMPUTERS (062004) SIL 5 YR 512343 51234 5123.4 
COMPUTERS (7/2004) S/L 5 YR 1,99794 16650 166 50 
COMPUTERS (78004) S/L 5 YR 7.75297 64600 64608 
REFRIGERATOR (8/2004) SIL 5 YR 2,04900 17075 17075 
COMPUTER (82004) SIL 5 YR 3,02414 25201 25201 
KElERREFRIGERATION (92004) S/LSYR 2,04900 13660 13660 
FEATHERS SECURITY (92004) S/L 5 YR 3,42500 22833 22833 
DELI COMPUlER(1112004) S25YR 166822 5561 5561 
LAPTOP COMPUTER ( i 1/2004) SlL S YR 1 15638 3855 3855 
AMEX COMPUTER (11r1004) S1L 5 YR 872 17 2907 2907 
DELL LAP10P (12104) S/L 5 YR 2,02822 3380 33 80 
GATEWAY LAPTOPS (12/04) SIL 5 YR 4,481 37 7469 7469 

TOTAL EQUIPMENT 28798948 142916 1,429 16 11,358 97 12 788 13 25,929 56 38,717 68 36,216 19 74,933 87 53,799 86 128,733 73 



LEASEHOLD IMPROVEMENTS 

CARPET&PAINTING 03J97 SL-5YR 14,20000 2,84000 11,36000 2,84000 14.20D 00 000 14,20D00 000 14 .20D 00 0 14 .200 OD 
OFFICE RENOV 4 197 SL-5YR 7,19777 1,43955 5,75821 1,43956 7,197.77 000 7.t97 T7 000 7,197_77 0 7,19777 
MOVE OFFICE WALLS 7/99 SL - 5 YR 2,54200 50840 1 .01680 50840 1 .52520 50540 2.033 60 508 40 2,54200 0 2.54200 
BASEMENT OF NEWBLDG 5R000S1-SYR 28.ODO 00 5,60000 5,60000 5,60000 11,20000 5,60000 16,80000 5,60000 240000 5,60000 28,00000 

DECK SL-5 YR 3,00000 60000 600 60000 1,200 00 60000 1,80000 60000 2,40000 600 3,00O00 
CI ASSIC CTI SL - 5 YR 3.87600 - - - - 77520 775 20 77520 1,550 40 77520 2.32560 
CLASSIC CTI - BASEMENT SL - 5 YR 9,39400 - - - - 1.87880 1,878 8O 1.87880 3.75760 1.87880 5.63640 
AMERICAN RENOVATORS SL-5 YR 4,50000 - - - - 90000 90000 90000 1 .80000 9000D 2.70000 
AMERICAN RENOVATORS SL-5YR 5,12500 - - - - 1,02500 1,02500 1,02500 2,05000 1,02500 3,07500 

BOB TAYLOR REPAIRS SL - 5 YR 3.68300 - - - - 73660 73660 73660 1.47320 73660 2.20980 

SCOTT ELECTRICAL (12/02) SL - 5 YR 71,952 00 - - - - 19920 19920 2.39040 2.58960 2,39040 4,48000 
BOB TAYLOR REPAIRS (12/02) SL - 5 YR 2,041 25 - - - - 3402 3402 40525 44227 40825 85052 
INDEPENDENCE HVAC SL -SYR 8,40000 - - - - - - 1,68000 1,68000 1,68000 3.36000 

SCOI7ELECTRIC (BR003) SL -SYR 2,60000 - - - - - - 21667 21667 52000 73667 
AI_IRAELECTRIC (1712003) SL -SYR 2,90000 - - - - - - 9667 9667 58000 67667 
SECURITY STSTEM (1211004) SL - 5 YR 5.27500 351.67 35167 

TOTAL LEASEHOLD IMPROVEMENTS 174,686 02 70,987 95 24 .33501 10,987 96 35,12297 12,257 22 47,580 19 16,815 98 64,396 17 17,445 92 81,842 09 

FURNITURE 8 FIXTURES 

FURNITURE 0,4/97 MACRS7lHY 2,075 25917 142677 18530 1,61207 18509 1,79716 27784 2,07500 0 2,07500 
FURNITURE 8197 MACRS 7 MY 1,800 22482 1 .23768 16074 1,39842 16056 1 .55898 24102 1 .80000 0 1,80000 
FRUNITURE 12/97 MACRS 7 MY 243832 30455 1 .67659 21774 1 .89433 21750 2,1 t 1 83 32649 2 .43832 0 2 .43832 
OFFICE FURNITURE 6/98 SECTION 179 5,79699 - 5,19699 - 5,19699 - 5,19699 - 5,19699 0 5,19699 
OFFICE FURNITURE 1/99 SECTION 179 1 .02656 - 1.02656 - 1.02656 - 1 .02656 - 1 .02656 0 1 .02656 
OFFICE STOVE 10199 MACRSI5 YR 3.15588 1 009 88 1 .64106 60593 2,20699 363 56 2 .61054 36356 2,97410 18178 3.15588 
MDNA DESKS 712000 NUICRS 7 MY 1,27693 18247 19247 31272 49519 22334 71853 15949 87802 11403 99205 
FILE CABINETS 82000 MACRS 7 MY 3.86771 55270 55270 94720 1 .49990 67646 2.17636 48308 2,659 44 34539 3.00482 
FILE CABINETS (4) 12/1000 MACRS 7 MY 2.35566 33662 33662 576 9D 91352 412.00 1 .32553 29422 1 .61975 21036 1,830 11 
OFFICE PARTITIONS 12/2001 SlL7YR 4,64869 - - 5534 5534 66410 71944 66410 1,38354 66410 2.04764 
CONF ROOM TABLE (42004) S2 7 YR 2.40000 - - - - - - - - 34286 34286 
PARTI I IONS 8 FILE CABINETS (5I S!L 7 YR 4 .97681 - - - - - - - - 71097 71097 
OFFICE FURNITURE (9!20(34) S/L 7 YR 6,40000 - - - - - - - - 30476 30476 
OAK CABINETS (1(12004) SIL 7 YR 1,82400 - - - - - - - - 6514 6514 

TOTAL FURNITURE 43,442 55 2,870 21 13,277 .44 3.06187 16,339 31 2902 61 19,241 92 2809 80 22,051 .72 2,93939 24 .991 11 

AUTO 

Cl 1EW VAN-98 MACRSS/HY 20,78990 3,99166 14.6012 41 2,3%00 17,197.41 3,592.49 20,78990 - 20,78990 0 20,78990 
FORD PICK-UP-99 MACRS5/FIV 32,68385 5,00000 8,16000 2,95000 11,11000 1,77500 12,88500 1,77500 14,66000 1,77500 16,43500 
CHEW VAN (12/02) SUS YR 54,480 75 - - - - 9Q8 908 10,896 15 11,4 16 10,896 15 22,700 31 
PLOW ( 98003) SUS YR 3,699 00 - - - - - - 24560 24660 73980 73980 
VAN AUDIO (3/2003) SL/5 YR 3.43687 - - - - - - 57281 57281 68737 1 .26018 
CHEW TRUCK (JAN 2004) SU5 YR 6,120 50 1 .22410 1 .22410 
CHEW VAN (112004) SU5 YR 33.389 50 1 .11298 1 .11298 

TOTAL AUTO 154,600 37 899166 22,962 41 5.34500 28,307 41 6.27551 34,582 91 12,917 75 47,500 66 16,435 41 64 .26228 
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I! you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box . . . . . . . . . ~ , . . . ~ U 
Note Only co urt II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) ` 
Part II Additional not automatic 3-Month Extension of Time-Must File Original and One Copy . 

Type or Name of Exempt Organization rEmployer identification number 
print 

File bythe European Adoption Consultants, Inc . 
Wended Number, street, and room or suite no If a P.0 box, see instructions . 
auodata for 

51 WEST 130TH filing ;ho - -- 
return See City, town or post office, state, and ZIP code . For a foreign address, see instructions, 
Inntrucuons H INKLEY OH 44233 

34-1718583 
For IRS use only 

Chock typo of return to be filed (File a seperato application (or arch return) . 
X Form 990 Form 990-T (sec . 401(x) or 408(a) trust) Form 5227 

Form 990-BL Form 990-T (trust other than above) Form 6069 
Form 990-EZ Form 1041-A Form 8870 

n Form 990-PF ~ ~ Form 4720 
STOP . Do not complete Part II if you were not already granted an automatic 3-month extension on a proviously filed Form 8868 

m The books are in the care of 0 - 

Telephone No r , , . . . . FAX No 1111, 
o If the organization does not have an office or place of business in the United States, check this box , 
o 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 1 11 . If it is for,part of the group, check this bow a and attach a list with the 
names and E1Ns of all members the extension is for . 
4 I request an additional 3-month extension of time until 11 / 1.5 / 0 5 
5 For calendar year 2004 , or other tax year , and ending 
6 If this tax year is for less than 12 months, chick reason . ~ Initial return a Final return a Change in accounting period 
7 State in detail why you need the extension . . 

Information necessary., to file an accurate and timely return has yet to be 
.,received . 

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

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 ,8a . Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Svstem) See instructions 
Signature and Verification 

Under penalties of penury, I declare that I have examined thin form . including accompanying schedules aid statements, end to the best of my knowledge end belief. 
It is true, correct, and complete, and that I a out rued to prepare this form. 

slnatureP riclet Accountant-for-client Dated 8/10/05 
otice to Applicant-To Be Completed by the IRS 

H We have approved this application Please attach this form to the organization's return We have not approved this application However, we have granted a 10-day grace period from the later of the d 
date of the organization's return (including any prior extensions) This grace period is considered to be a valid e 
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 considering the reasons stated in item 7, we cannot grant your rer 
to file We are not granting a 10-day grace period 
We cannot consider ;his application because it was filed after the extended due date of the return for which an 
Other i 

~t~~hown below of the due 

EXTENSION APPROVED 

AUG 2 9 2005 

-�f'!tLU DIRECTOR, -
SUBMISSION PROCESSING, OGDEW __ 

IVED 

BY 
Director 
Alternate Mailing Address - Enter the address if you want the copy o` this application for an additional 3-mon!n e 
returned to an address different than the one entered above - 

Name ncC 
Cola iovanni & Greene Inc . 

T N 

Form 8868 (Rev .2-2004) Dr,f, 

2 

ype or umber and street (include suite, room, or apt no ) or a P 0 box number N AUG 15 2005 10 Print 8228 Ma field Rd Suite lA 
City or town, province or state, and country (including postal or ZIP code) 

Chesterlar_d off 44026 aGDEN . HT 


