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14380814 783799 58-2153959

SCANNED_ AUG 2 903

990

Oepartment of the Treasury
Internal Revanue Sarvice

Under section 501{c), 527, or 4347{a){ 1) of the Internat Reven
benetit trust or pnivate toundation)

Return of Organization Exempt From Income Tax

= The organization may have 1o use a copy of this return to satisfy state reporiing requirements

OM8 No_1545-0047

2002

Open to Public
Inspection

ue Code (exceptblack lung

A For the 2002 calendar year, or tax year penod beginmng

and ending

B check i Please |G Name of organization D Employer identification number
applicable
use IRS
Address |labol or
change (printor [Prank Adoption Center, North Carolina 58-2153959
e P | Number and street (or P O box If mail 15 not defivered to street address) Room/suite |E Telephone number
Faturn Speciich3d0 Plaza Place h25 $19-510-9135
Fanam r::annc- City or town, state ot country, and ZIP + 4 F Accounting method El Cash [Z] Accrun
famanded e C_ 27609 [ Ga=mp
[Jigpticatn @ Section 501{c)(3) organizations and 4947(a)( ) nanexemptchantable rusls | H and | are not appicable to section 527 organations
must attach a completed Schedule A (Form 930 or 930-£7) H{a} Is this a group return for affilates? L___] Yes LT_| No
B_Web site frankadopt,or H(b} 11 "Yes,” enter number of afiliates
J_Orgamzation type rect ontyanelB [ ] 501(c) (3 ) tmsertno) [ ] 4947(a)(1) or [ 527] Hic) Are aliaffiliates mcluded?  1g/a Yes No
K Check here [:] if the organization's gross receipts are normally not more than $25,000 The {1f"No,” attach a lisL) .
H{d) Is this a separate return {iled by an or
organization need not fle a return with the IRS, but 1 the orgamzaton receved a Form 990 Package ganization covered by a group ruling? |:] Yes m No

in the matl, it should file a return without financial dala. Some states require a complete return

| Enter 4-chgut GEN

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 20999071 .93

M Check l:l If the orgamization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, qifts, grants, and similar amounts recerved
a Direct public support 1a 13500, 00,
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total {add lines 1a through 1c) {cash § 13500, 00 noncash$ ) id 13500,00
2 Program service revenue ncluding government fees and contracts (from Part VI, ine 93) 2 2085589,17
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestmenis 4 433,40
5  Dmdends and interest from securties 5
6 a Gross rents 6a
b Less rental expenses &b
¢ Netrental income or {loss} {subtract ing 6b from line 63) 6c
o| 7  Other mvestment income {describe P } 7
§ 8 a Gross amount from sale ot assets other ___(A) Securties {B) Other
F4 than inventory 8a 379,36
T b Less costor other basis and sales expenses gb 6592, Ed
¢ Gain or {loss) (attach schedule} 8¢ -6213 .26
d Netgam or (loss) (combine line B¢, celumns (A) and (B)) Stmt 1 ad -6213,26
9  Special events and activities (attach schedule)
of contributions
9a
an fundraising expenses b
it events (subtract ine 9b from line 9a) fc
102
\ 10b
of iInventory (atlach schedule) {subtract ine 10b from hine 10a) 10¢
11
] 12 2093309,31
o : 13 466799,42
§ afiement and general (from line 44, column (C)) 14 249804,81
15  Fundraising (from line 44, column {D)) 15 8880,42
|§ 16  Payments to atfilates (attach schedule} See Statement 2 16 1430897,47
17 Total expenses (add ines 16 and 44, column (A)} 17 2156382,12
18  Excess or (deficit) for the year {(subtract ine 17 from line 12) 18 -63072,81
f.-;‘g 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 25251, 00
z&, 20  Other changes in net assets or fund balances (attach explanation) 20 0.00
12 Net assets or tund balances at end of year {combtne lines 18, 19, and 20) 21 _37821. 81

s LHA  For Paperwork Reduction Act Notice, see the separate instructions
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Frank Adoption Center North Carolina

58-2153953

Stateﬁ'lent of

. All grganizations must complete column (A) Columns (B), {C), and (D} are required for section 501(c}(3) Page 2
Functional Expenses  and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional tor others.
D e o s T W Toul ) Frogran (O Yeragere™ | (o) Fundrasmg
22 Grants and allocatsons (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (atach schedule) | 23
24 Benefits paid to or for members (atach schedule} |24
25 CGompensalion of officers, directors, etc. 25 59615, 50 41730.32{ 17884.68 0,00
26 Other salaries and wages 26 189368,50 120108,78 69259.7'j
27 Pension plan contributions 27
28 Other employee benefits 28 24554,72| 14084,17 10510,55
29 Payroll taxes 29 20958,53 13623,04 7335,49
30 Professional fundraising fees 30
31 Accounting fees 31 6909 00 6909 ,00
32 Legal fees 32 7875,51 5506,63 1968, 88
33 Supples 33 7815,99 7815,99
34 Telephone 34 32109,24 25687, 39 6421, 85
35 Postage and shipping 35 22275, 26 13365,15 ssaz.sd 2227,53
36 Occupancy 36 75274,72 58331, 42 16941, 30
87 Equipment rental and maintenance 37 6419,01 4172.3§J 2246,65
38 Printing and publications 38 5623,84 449907 1124,77
39 Travel 39 8048,03 7576,29 471,74
40 Conferences, conventions, and meelings 40 67440.4d 44175,90 18773,68 4450, 86
41 Interest 41
42 Depreciation, depletion, efc (attach schedule) 42 3300, 36 2145, 24 1155,12
43 QOther expenses not covered above {itemze)

a 43a

b 43b

[ 43¢

d 43d

¢ _See Statement 3 43e 187856,00 115890 23 70828,51 1037,26
44 Diganinans compieing coramhs (81D} cary Biese Locia folnes 13 15 | 44 725484 .65 466799, 42 249804 ,81 8880, 42

Joint Costs Check B> [ if you are following SOP 98-2

Ase any joint costs from a combined educational campaign and fundraising selicitation reported in {B) Program services?
, (n) the amount allgcated to Program services §

I <Yes,” enter (1) the aggregate amount of these joint costs $

1) the amount allocated to Management and general $

Land (v} the amount aflocated to Fundraising $

> Jves (xNo

Part Ill | Statement of Program Service Accomplishments

What s the organization's primary exempt purpose? P

Adoption Agency

All organizations must describe thea axempt purposas achisvements in a clear and concisa manner Stata the number of clienis served publications issusd, otc Discusa
achlevaments that are not measurable {Section 50 1{c)3) and (4) organizations and 4047(a) 1) nonexempt chartable trusts musl alsc enter the amount af grants and

aligcationa to othara )

Program Sarvice
enses
{Required lor 50 1{cX3) and
{4) orga, and 4047(aX1)
trusta but optional for cthary )

Q The organization arranges for the placement and adoption of

orphaned children from foreign countries, During the year

2002, the agency placed 174 children with new families,
{Grants and allocations $ ) 466799, 42
b
{Grants and allocations $ )
c
{Grants and allocations § }
d
(Grants and allocations $ )
€ Dther program services (attach schedule} {Grants and aflocations & )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 466799 .42
R Form 990 (2002)
3
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14380814 783799 58-2153959

Form 990 (2002) Fraonk Adoption Center North Carcolina 58-2153959 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 337382.00] 45 166019, 48
46  Savings and temporary cash investments 46 70713.87
47 a  Accounts recenvable 472 5464,51
b Less allowance for doubtful accounts 47b 10972,00] 47¢c 5464,51
48 a Pledges recenvable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49  Grants recervable 48
50  Recewables from officers, directors, trustees,
and key employees 50
§ 51 a Other notes and loans recevable 51a
< b Less allowance for doubtiul accounts 51b §1c
52  Inventones for sale or use 52
83  Prepaid expenses and deferred charges 1988, 000 53 8685,83
54  Investments - securties » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, builldings, and equipment; basis 57a 21648,7)
b Lless accumulated depreciaton  Stmt 4 87b 12518,36 11128,00| 57¢ 9130,37
58  Otherassets (describe P> security Deposits } 3595 00 58 3594.79
59 Total assets (add lines 45 through 58) {must equal ling 74} 365065,00 59 263608,85
60  Accounts payable and accrued expenses 15950, 00 60 19701,94
61  Grants payable 61
“ 62  Deferred revenue 247435,00 62 205300,00
8 |63  Loans from officers, direclors, trustees, and key employees 63
S |64 a Tax-exempt bond labilnes 642
3 b Mortgages and other noles payable G4b
65  Other liabditres {describe ™ Due to Frank Foundation ) 76429,00 65 1642872
66 Total habiihes (add knes 60 through 65) 339814.00 66 301430,66
Orgamizations that follow SFAS 117, check here b LT_I and complete lnes 67 through
- 69 and Itnes 73 and 74
8 |67  Unrestricted 25251, 00] 67 -37821,81
t_'é 68  Temporarily restricted 68
o 69  Permanently resiricled 69
g Organizations that do not follow SFAS 117, check here b D and complete lines
L 70 through 74
g 70  Capital stock, trust princpal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund A
5 72  Retamed earnings, endowment, accumulated income, or other funds 72
& |73 Totalnet assets or fund balances (add ines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) 25251, 00 73 -37821 8]
74  Total habilities and net assets / fund balances (add ines 66 and 73) 165065 ‘;,J 74 263608 .85

Farm 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a pa

rhicular orgamzation How the public

percernves an organization in such cases may be deternmined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fully describes, m Part !l, the organization’s programs and accomplishments

223021
01 22-03
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14380814 783799 58-2153959

Form 930 (2002)
| Part IV-A [ Reconcihation of Revenue per Audited
|l;inancial Statements wrth Revenue per
eturn

Prapk Adoptjon Center HNorth Caro
Part IV-B I Reconciliation of Expenses per Audited

58-2153953

Page 4

Financial Statements with Expenses per

Return

a Totalrevenue, gans, and other support ¢ Total expenses and losses per
per audrted tinancial statements L] 2099522, 57 audrted fimancal statements »|a 21625594,29
b Amounts included on line a but noton
b Amounts included on ine a but not on tine 17, Form 990
line 12, Form 990 {1) Donated services
{1} Netunrealized gaing and use of facites  §
on mvestments $ {2) Prior year adjustments
{2) Donated services reported on Ime 20,
and vse of faciittes  $ Form 930 $ -1.09
(3} Recoveries of prior (3) Losses reported on
year granis $ lne 20,Form990  §
{4) Qther {specify) {4) Other (specity)
s Stmt § $ 6213, 26
Add amounts on lines (1) through (4) p|b 0,00 Add amounts on lines {1) through {4) b 6212,17
¢ Lineamnusineb >|c 2099522,57 ¢ Lineaminusiing b >|c 2156382,12
d Amounts in¢luded on ne 12, Form d Amounts included on line 17, Form
890 but not on line a 990 but not on line a
(1) Investment expenses (1) [nvestment expenses
not included on not included on
Ine 6b,Form930 § Ine6b,Form390 §
{2) Other (specily) (2) Other (specify}
Stmt 6 $ -6213,26 $
Add amounts on lines {1) and (2) | d -6213, 26 Add amounts on lines (1) and (2} »|d 0,00
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{hne ¢ plus line d) _ 2093309 31 {Ine ¢ plus line d) pie 2156382.12
[T’art V| Listof Officers, Directors, Trustees. and Key Employees (List each one even if not compensated )
(B) Tile and average hours iC} Compensation (D) cmmbuﬂon.%to SE) Expense
{A) Name and address per week devoted to [fnot P&'%’ enter | Sy S dstared |, account and
position compensation__| 01her allowances
See Statemept 7 59615,50 1382,.36 0,00

15 Dud any officer, direclor, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? 1f Yes," attach schedule \:] Yes E] No

Form 990 (2002)

223931 01-22-02
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Form 990 (2002) Frank Adoption Center North Carolina 58-2153959 Page 5

[Part Vi| Other Information Yes| No
- 768 D the organization engage 1p any actvity not previoushy reported to the IRS? If "Yes,” attach a detalled description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 17 X
It *Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 782 X
b 1{"Yes,” has il filed a tax return on Form 990-T for this year? N{A 78b
78 Was there a hquidation, digsolution, termunatton, or substantl contraction during the year? 79 X
I "Yes,” attach a statement
B0 a Is the organization related {other than by association with a statewide or nationwide arganization) threugh common membership,
poverning bodies, trustees, officers, elc , to any other exempt or nonexempt organization? B0a | x
b M "Yes,” enter the name of the organizaton P Frank Foundation Child Assistance International
and check whether it 15 E exempt or nonexemplL
81 a Enier direct or mdrect political expenditures See line 81 tnstructions | B1a | 9,00
b [Did the arganizalion file Form 1120-POL for this year? 8ib X
82 a [Dnd the organization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantally less than
fair rental value? 822 X
b [f"Yes,”you may indicate the value of these items here Do notinclude this amount as revenue in Part | or as an
expense mn Part |l {See instructions i Part 1l ) |i2b | N/A
83 a Dudthe organization comply with the public inspection requirements for returns and exemption applications? 832 | x
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? MN/A 83b
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b i ~Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? NZA 84b
85  5071(c)4), (), or (6} organzations & Were substantally all dues nondeductible by members? N/A 852
b [Dud the organization make anly in-house lobbying expenditures of $2,000 or less? N/A 85b

If *Yes" was answered 1o either B5a or 85b, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounis from members 85¢ N/A
d Sechion 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices 85e N/A
f Taxable amount of lobbying and pokitical expenditures (line 85d less §5e) 85¢ N/A
g Does the organization elect 1o pay the section 6033(e} lax on the amount on line 85/? N/A 85g
h If section 6033{e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 851 to ifs reasonable estimate of dues
allocatle to nendeductible lobbying and political expenditures for the following tax year? N/A 85h
86 5017(c)7) organzatons Enter a Imittion fees and capual contriyutions meluded en line 12 86a N/A
b Gross recetpts, ncluded on ne 12, for public use of club facilities 86b N/A
87T  5071(c)12) organzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross mcome from other saurces (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) a7b R/A

88  Atany time during the year, did the grgamzation own a 50% or greater interest in a taxable corparaton or parinership,
or an entiy disregarded as separate from the organization under Regulatons sections 301 7701-2 and 301 7701-3?

It *Yes,’ complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization durng the year under
section 4311 0.00, Section 4912 0_00, section 4955 P 0,00

b 507(ck3) and 501(c)4) organizatons Did the organization engage i any sechion 4858 excess benefit
transachion during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaiming each transaciion 83%h X
¢ Enter Amount of tax mposed on the orgamization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 > 0,00
d Enter Amount of 1ax on ine B9¢, above, reimbursed by the organization » 0,00
90 a List the states with which a copy of this return s filed ™ North Carolina
b Number of employees employed wm the pay pertod that includes March 12, 2002 | 90b | 7
91 Thebooksarencareof P Walter L, Johnson Frank Adoptlon Center Telephoneno ™ 519-510-9135

Locatedat P 2840 Plaza Place, Sujite 325 Raleigh, NC ZIP+4 P 27608

92  Section 4947(a)(1) nonexempt chartable trusts fng Form 990 in heu of Form 1041- Check here | 4 CI
____and enler the amount of tax-exempt interest recerved or accrued during the tax year > l 92 I N/A
223041 Form 980 (2002)

01 22-03
6
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Form 950 (2002)

Prank Adoptjon Center

North Carolipa

28-3153959

Page 6

14380814 783799 58-2153959

[ Part vil | Analysis of Income-Producing Activities (See page 31 of the instructions )
[Inrefated business meome

Note Enter gross amounts uniess otherwise E{“:"'”“"’ by section 512 513 or 314 (E)
indrcated Bug:\)ess An(z{m t eicul. An(1?1)unt Related or exempt
93 Program service revenue code godn function mcome
1 Sea Statement 8 2085589,17
b
c
d
.

f Medicare/Medicaid payments

g Fees and contracts from government agencies
04 Membership dues and assessments
85 Interest on savings and temporary cash investments 433,40
96 Dmidends ang interest from securilies
97 Net rental income or (loss} from real estate

a debt-financed property

b not debt-fimanced property
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gamn or (loss) from sales of assets

other than inventory 01 -6213,26)

101 Net income or {loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

2

b

¢

d

¢
104 Subtotal (add columns (B), (D), and (E)) 0,00 -6213,26 2086022,57
105 Total {add line 104, columns (B}, {D}), and (E}} > 2079809, 31

Note Line 105 plus hine 1d, Part I, should equal tha amount on hne 12, Part |
{Part vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istruclions )

Line No | Explain how each actwily for which income 1s reported in column (E) of Part VIl centributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes)

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstruchions )

B) (4] { D) (E')
Name, address, and £IN of corporation, Percentape of Nature of actvities Total income End-of-year
partnership, or disregarded ety ownership interest assels

°/II
R/A %o
%
%
[Part X [ Information Regarding Transfers Associated

{a) Did the organization, during the year, recewve any tunds, directly or indirectly,

{(b) Dud the organization, during the year, pay premiums, directly or ndirectly, on

Nole if "Yes" to (b}, file Form 8870 and Form 4720 {sea instructions)
Under penalties of parpury, | deciare that | have axamined this return inciuding accol

Please corectisand completp Declargtion of prepersr {other than officer) 13 based on @l inf
Sign FZ’,M M |
Here Signature of otficer { _/°

Pard Preparer's }

.| signature
Preparer's e rome tor
Use Only

rles I Bunn Jr CFE CPA PA
PO Box 488 - 208 Bridge St
Smithfield, NC 27577-0488

yours If

self employed),
223184 addreas, and
01-22-03 2P + 4

2002.0601




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-£2) {Except Private Foundation) and Section 501{e), 501(1), 501(k),

§01(n), or Sechion 4947(a}({1) Nonexempt Chantable Trust
Supplementary Information-(See separate instructions.)
Internal Revenus Servics p MUST be completed by the above organizations and attached 16 their Form 990 or 990-E2

Dwepartment of the Treasury

OMB No 1545-0047

2002

Name of the organization

Prank Adoption Center

North Carolina

Employer identification number
58 2153959

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one 1] there are none, enter "None *)

Title and average hours td) Lontnbutione o [ {#) Expense
{a) Name and address of each employee paud (5} er week devoted to ¢} Com amplayse banofit
pensation account and other
more than $50,000 P posilion (e} e peaaon | allowances
None _ _ _ _ _ e m-
|
|
__________________________________ |
|
Totat number of other employees paid
over $50,000 » 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None °)
{a) Name and address of each independent centractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services

223t0101-2203  LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form $90-EZ

14380814 783799 58-2153959
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Schedule A (Form 990 or 990-E7) 2002 prank adoption Cepter North Caxolipa 58-2153959 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 During the year, has the organization attempted o influence national, state, or local legislation, including any attempt to influence
public opimon on a legistatve matter or referendum? If "Yes,” enter the total expenses paud or incurred tn connection with the
lobbying actvities P § & {Must equal amounts on hine 38, Part VI-A,
or line 1 of Part Vi-B ) 1 X
Organizations that made an election under section 501¢h) by fing Form 5768 must complete Part Vi-A. Other organizations checking
“Yes," must complete Part VI-B AND aftach a statement gving a detailed description of the lobbying actvities

2  During the year, has the organization, either directly or mdirectly, engaged in any of the tollowing 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 affilated as an officer, director, trustee, mapority owner, or principal beneficiary? (if the answer to any question 1s “Yes, "
attach a detared statement explaining the transactions )

a Sale, exchange, or leasing of property? 21 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensahion (or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X

Note Attach a statement to axplain how the organzation determines that ndmviduals or organzations recewving grants or loans
from it in furtherance of its chartabla programs "qualfy" to receive payments

|Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The organization 1s not a prvate foundation because itis (Please check only ONE applicable hox.)

5 D A church, convention of churches, or association of churches Section 170(b){ 1){A)(i)}
6 [ ] Aschool Section 170(0){ 1)(A)(i) (Ao complete PartV)
7 I:l A hospital or a cooperative hospital service organization Section 170{b){ 1){A)dr}
8 [ 1 a Federal, state, or local government or governmental unit Section 170(b}{ 1}{(A){v)
9 [:l A medical research organization gperated in conjunction with a hospital Section 170(b){ 1)(A}&) Enterthe hespital's name, city,
ang state P>
10 |:| An organization operated for the benetd of a college or unrversity owned or operated by a governmental unit. Section 170{b)(1){(A)}{w)
{Also complete the Support Schedule i Part IV-A)
11a |:| An organization that normally recewves a substantrl part of its support from a governmental unit or {from the general public.
Section 170{b){ 1}{A){w) (Also complete the Support Schedule in Part IV-Al)
11b |:| A community trust Section 170{b)(1)(A){(v1) (Alsc complete the Suppart Schedule i Part IV-A)
12 l—_L—l An organization that normally receives (1) more than 33 173% of its support from cantributions, membership fees, and gross
receipts from actrvilies related to its chantable, etc , functions - subject lo certain exceptions, and (2) no mere than 33 1/3% of
its support fram gross investment imcome and unrelated business taxable income (less section 511 t2x) trom businesses acquired
by the organization afier June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A)
13 |:| An organization that s not controlled by any disqualified persons (other than foundation managers) and supporls orgamzahons described in

{1} nes 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 503{a)(3} )
Provide the following information about the supported organizations (See page 5 of the nstructions )

L b
(a) Name(s) of supported orgamzation(s) ® ;{'oen? :,’;:w%r

14 [ 1 Anorgamzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2002

2231114
01-22-03

g
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Schedule A (Form 990 o7 990-E7) 2002 prank Adoption Gepter North Carolina

58-2153959 Page 3

| Part IV-A | Support Schedule (Complete on

if you checked a box oniine 10, 11, or 12 )Use cash method of accounting.
Note You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
begianing i} >

{a) 2001

(b) 2000

(c) 1999

{d) 1998

{¢) Total

15

Gifts, grants, and contributions
received {Do not include unusual
grants Seeline 28 ) ,

21826, 00

25140,00

14427,00

16488,00

77881,00

18

Membership lees recened

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmishing of
facilities i any activity that 1s
related to the organization's
chariiable, elc , purpose

1835457,00

1967568, 00

2955662,00

2733861,00

9496548,00

18

Gross income from interest,
drvidends, amounts recenved from
payments on securiies loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes} from
businesses acquired by the
organization afier June 30, 1975

668,00

13063,00

10658,00

10353,00

34744,00

19

Net income from unrelated business
actvities net mcluded i line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on it behalf

2

The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of serices
or facilities generally furnished to
the public without charge

22

Tther income Atiach a schedule
Do not include gain or {loss) trom
sale of capital assets

23

Total of ines 15 through 22

1861951,00

2005771,00

2980747, 00

2760704,00

9609173,00

4

Line 23 munus line 17

2249400

38203,00

25085,00

26843,00

112625,00

25

Enter 1% of line 23

18619,51

20057,73

29807, 47

27607, 04|

26

d Add Amounts from celumn (¢) for imes 18 19

Organizations described on hnes 10 or 11 a  Enter 2% of amount in column (e), ne 24 > | 262
Prepare a hist for your records to show the name of and amount contrbuted by each persen (other than a governmental
umt of publicly supported organizahion) whose total gifts for 1598 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return  Enter the sum of all these excess amounts

Total support for section 509{a){ 1) test. Enter line 24, column (e}

N/A

26b
26¢

N/A
N/A

22 26b 28d
Public suppart (lne 26¢ minus line 26d total) 26e N/A
Public support percentage {line 26e {numerator) divided by line 26¢ {(denominator)) . " P | 261 N/A %

N/A

vy VY

27

T e O

Organizations described on hine 12 a For amounis included in lines 15, 16, and 17 that were receved trom a *disqualified person,” prepare a hst for your
records to show the name of, and total amounts recerved 1 each year from, each “disqualified person * Do not file this hist with your return  Enter the sum of
such amounts for each year
{2001) 0.00 (2000) 0.00 [1999) 0.00 (1998)
For any amount included in line 17 that was recenved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1) the 2mount on hne 25 for the year or {2) $6,000 (Include in the st organizations
described in hings 5 through 11, a3 well as ndrviduals ) Do not file this list with your return  Atler computing the difference between the amount recerved and
the larger amount described tn {1} or {2}, enter the sum of these differences (the excess amounts) for each year
(2007) 0.00 (2000) 0.00 (1999)
Add Amounts from column (e) for ines 15 77881,00 16

17 9496548,00 20 21 >
Add Line 27a total 0,00 and ling 27b total 0, 00 >
Public support (lne 27c tolal minus Ine 27d total) >
Total support tor section 509(a){2) test; Enter amount on hne 23, column (e} > LGl 9609173,00
Public support percentage (line 27e (numerator} dvided by ine 27f {denominator)) >
Investment income percentage (ine 18, column {e} {(numerator) divided by ine 27f (denominator}) >

8.00

0.0p (1998) 0.00

27¢
27d
27e

9574429,00
0,00
9574429,00

27p
27h

99,6384%
L3616%

28 Unusual Grants For an organization described i ing 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, 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 i Ine 15

223121 01-22-02

Rone Schedule A (Form 000 o 000 EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 prank adoption cente ogrth Carolipa 58-2153959 Page 4
l PartV | Private School Questionnaire (See page 7 of the msiructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatery policy toward studenis by statement in its charter, bylaws, olher governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of ils racially nondiscriminatory pohicy toward students in all its brochures, calalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
81  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicriation for students, ar during the registration peniad if it has no solicitation program, in 2 way that makes the policy known
10 all parts of the general community it serves? 31
If"Yes," please describe, f "No," please explain {If you need more space, attach a separale statement )
32 Does the orgarization maintain the followmg
a Records indicating the racial composition ot the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumications 1o the publc dealing with student
adrmussions, programs, and scholarships? 32¢
d Copes of all materal used by the organization or on its behalf to solicit contributions? J2d
It you answered "No™ lo any of the above, please explain (If you need more space, attach a separate stalement)
33  Daoes the organization discriminate by race in any way writh respegt to
a Students’ nghts or privileges? 332
b Admissions policies? a3b
¢ Employment of faculty or adminisirative stafi? 33c
d Scholarships or other fimancial assistance? 33d
¢ Educational polictes? | 338
1 Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular actvities? 33h
i you answered "Yes" to any of the above, please explamn (If you need more space, atiach a separate statement.)
34 a1 Does the organization recerve any financial aid or assistance from 2 governmental agency? 3da
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 cerldy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Pro¢ 75-50,
1975-2 C B 587, covering racial nondiscrimination? [f “No,” attach an explanation 35

Schedule A {(Form 890 or $50-EZ) 2002

22311
01-22-03

11
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Schedule A (Form 990 or 990-E2) 2002 prank adoption Center HNoxth Carclina 58-2153959 Page5

| Part VI-A [ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check B 2 [:l if the orgamization belongs to an atfiliated group Check P b D il you checked "a" and Timited control® provisions apply
a
Limits on Lobbying Expenditures Aﬁlllau(ad)group To be comﬁe)led for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a leisiatve body {direct fobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the fellowing table -
It the amount on line 403 - The lobbying nontaxable amount s -
Not over $500 000 20% of lhe amount on ing 40
Over $500 000 but nat over $1 000 000 $100,000 plus 15% of the excess over $500 000
Over $1000 000 but not over $1 500 000 $175 000 plus 19% of the axcess over 31 000,000 41
Over $1 500 DOO but not over $17,000 000 $225 000 plus 5% of the axcasa gver $1 500 000
Over $17 000 000 $1 000,000
42 Grassroots nontaxable amount {enter 25% of [ine 41) 42
43 Subtract ing 42 from line 36 Enter -0- «f ine 42 15 more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- «f line 415 more than line 38 44
Caution /f there s an amount on either ne 43 or ne 44, you must file Forrm 4720

4-Year Averaging Peniod 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 through 50 on page 11 of the instructions }

Lobbying Expenditures Duning 4-Year Averaging Period /A
Calendar year {or {a) {b) (c) (d) {e)
tiscal year beginning in}) > 2002 2001 2000 1999 Total
45 Lobbyng nontaxable
amount 0,00
46 Lobbyng cerling amount
(150% of line 45(e)) 0,00
47 Total lobbying
expenditures 0,00
48 Grassroots nontaxable
amount 0,00
49 Grassroots celing amount
{150% of ine 48(e)) 0,00
50 Grassroots lobbying
expendrures 0,00
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Parl VI-A) {See page 11 of the mstructions ) R/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence piblic opinion on a legislative matier or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation n expenses reported on Iines ¢ through h )
¢ Media advertsements
d Malings to members, legislators, or the public
¢ Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Durect contact with legislators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olher means
i Total lobbying expenddures (Add hnesc through h ) 0,00
1f"Yes" to any of the above, also attach a statement giving a delailed description of the lobbying actvities
Fr Schedute A (Form 990 or 990-EZ) 2002
12
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Schedule A (Form 980 or 990-E2) 2002 prank adoption Center North Carolina 58-21535959 Page &
| Part VII | Information Regarding Transfers To and Transactons and Relationships With Noncharitable
- Exempt Organizations (Sec page 12 of the mstruchions )
51  Did the reporting orgamization directly or indirectly engage in any of the following with any ather organtzation described 1 section
501{c) of the Code (other than section 501{c)(3) organizations} or i sechien 527, relating to political organzations?
a Transters from the reporting organization to 2 nencharitable exempt organization of Yes | No
(1) Cash 51a(1) X
{n) Other assets a{n) X
b Other transacttons
{i) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n} Purchases of assets from a noncharnable exempt organization b{n) x
(m} Rental of faciities, equipment, or other assets b(iii) X
(w} Rembursement arrangements b{rv) x
(v} Loans ¢or Ipan guarantees b{v} X
(w1} Performance of services or membership or tundraising solicitations b{w1) X
¢ Sharing of facifilies, equipment, mailing lists, other assets, of paid employees [ x
d !fthe answer 1o any of the above 1s "Yes,” complele the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organtzation It the organwzation recerved 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 N/A
(a) {b) (¢) (d)
Ling no Amount involved Name of nonchariable exempt crgamzation Description of transters, transactions, and sharing arrangemeants
52 a s the organzation directly or indirectly affliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Cade (other than section 501(¢)(3)) or in section 5277 » (] Yes [xJ No
p If"Yes," complete the lollowing schedule N/A
{n) {b) (c)
Name of organization Type of organization Description of relationship
83 %2500 Schedule A {Form 990 or 990-EZ) 2002

13
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2002 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 2 990
e Descrrption podured | Metmod | e |48 | contrBams | oo | Baee " | oemeceion | Osprenaon | Seeiro | Dopeoahon

1(D)Office Furniture 120194j200DB[7.00 17 202 00 202 00 202 00 0 00
4(D)Love Seat 0110 5|SL 7.00 L7 529.00 529 00 509.60 9,79
i(D)Computer Cart 011.495(200DBE .00 L7 138 00 138 00 134.95 0.00
4(D)Panel Desk 08169 5[200DB[7.00 L7 212.00 212 00 200 40 5 80
j({D)Two Chairs 081695200DBF.00 5.7 74 00 74 00 70 00 4 00
g(D)Two Phones 08|1695(200DB[7.00 L7 148 00 148,00 140,00 4 00
4({D)Task Chair 091 505[200DB .00 L7 106 00 106 00 83.11 0 00
gFile Cabinet 0911 516 5[200DB[7.00 L7 132 00 132 00 124 80 7 20
g0ffice Furniture 0625[98[200D8B[7.00 L7 8144 00 8144,00 5600 06 726 84
10{ D) Phone 07(.5/8[200DB[7.00 L7 14821 00 14821 00 10191, 41 661,37
1[0ffice Furniture 07[26981SL 7.00 L7 1649 00 1649 00 674 72 235 57
10ffice Furniture 06169 9ISL 7.00 L7 1021 00 1021 00 364.65 145.86

File-Lateral 4 dr 42
2inches 012902|SL 7.00 [L9C 617 69 185 31 432 38 216,20

* G990 Page 2 Total - 27793 69 185,31 27608 38| 18295.70 0.00 2016.54
13(D)IBM PS/1 010 0P 5[200DBG .00 (L7 847 00 847.00 B27 79 0.60
1d(D)Monitor 01109 5[200DBH.00 17 317.00 317.00 309 25 0.00
11(D)4 Megs of Memory 01p.195200DB .00 7 207,00 207.00 201.92 0.00
1gHewlitt Packard 4L OIIQBQOOQBE.OOL 687,00 687,00 669,57 0,00

228102
10-24-02

(D) Asset disposed

16

* [TC, Section 179, Salvage,

HR 3090, Commercial Rewvitalzation Deduction



2002 DEPRECIATION AND AMORTIZATION REPORT

Porm 990 Page 2 990
Assat Date Line Unadpusted Bus % Reduc-mn In Basis For Accumulated Current Amount Of
No Descrption Acquired | Method | Lde | Ne | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
17{D)Panasonic Fax 011995200DB}5.00 g.'? 848 00 848 00 825 84 0.
1g{D})Computers 04[2697]200DBE .00 [L7 8055,00 8055, 00 6495.84 779,
19(D)Computers 073197]200DBp .00 [L7 2433 00 2433 00 1894 70 269
20( D} Computer 0812913 7[200DBK .00 [L7 2798 00 2798 00 2152,82 3z2,
21){ D) Computers 101695200DBE.00 7 6675 00 6675 00 5521 56 0
23Scanner 1201 6/99|SL 7.00 L7 378.00 378 00 135 00 54
:3Computer and Prainter [102500SL 5.00 E? 1742 00 1742, 00 522 60 348
24Computer Moniter 032002SL 5.00 [L9B 234,29 70 29| 164,00 86
etwork Router,
:q8witches, cable 083002SL 5.00 ﬁQB 3210,98 963 29 2247.69 1188
27HP Computer & Monitor [010902KL .00 [L9B 1224,99 367 S0 857.49 453,
2dHP DeskJet 895 010.002SL 5.00 [19B 106 48 31 %4 74 54 39
Computer Equipment
29i( Best Buy) 012902|SL 5.00 19B 271 19 B1.36 189 83 100
Computer Equipment
34(W&1—-Mart) 07150 21SL 5.00 [L9B 2230 11 669 03 1561 08 825.
* 990 Page 2 Total - 32265, 04 2183,41 30081, 63 19556.89 0,00 4466,
* Grand Total 990 Page
2 Depr 6005873 236872 5769001 37852 59 0 og 6483,
11’392‘3_202 (D) Asset disposed * [TC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction

17



Frank Adoption Center, North Carolina 58-2153959

*Form 990 Gain {(Loss) From Sale of Other Assets Statement 1

Date Date Method

Description Acquired Sold Acquired

Assets Discarded (Not Sold) Various 12/31/02 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
379,36 38410.00 0.00 31817,38 -6213.26
To Fm 990, Part I, 1ln 8 379,36 38410.00 0.00 31817.38 -6213,26
18 Statement(s) 1
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+ Frank Adoption Center, North Carolina 58-2153959

*Form 990 Payments to Affiliates

Statement 2

Affiliate's Name Affiliate's Address

Frank Foundatiocn Child Assistance 1030 15th St NW Ste 1020,

International Washington, DC 20005
Purpose of Payment Amount
Foreign Service Fees 1300950,00
Affiliate's Name Affiliate's Address

same same
Purpose of Payment Amount
In-country Service Fees 15200, 00
Affiliate's Name Affiliate's Address

same same
Purpose of Payment Amount
Kazak Authentication Fees 3970.00
Affiliate's Name Affiliate's Address

same same
Purpose of Payment Amount
Promotional Activities 2400.00
Affiliate's Name Affiliate's Address

same same
Purpose of Payment Amount
Russian Conference 5997.47

19 Statement(s) 2
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- Frank Adoption Center, North Carolina

Affiliate's Name

same

Purpose of Payment

Vigsa Fees

Affiliate's Address

same

58-2153959

Amount

102380.00

Total to Form 990,

line 16

1430897.47

Form 990 Other Expenses Statement 3
(A) (B} (C) (D)
Program Management
Description Total Services and General Fundraising
Accrediting fees 4927.46 0 a0 4927.46 0.00
Insurance 174459.05 0.00 17449,05 0.00
Advertising and
promotion 50436 53 42167 80 8051.47 217.26
Apostilling and
certification 57544,00 57544.00 0,00 0.00
Bank charges 359 28 0.00 359,28 0.00
Computer consultant 6254 87 0.00 6254.87 0,00
Contracted social
workers 27792.00 0,00 27792.00 0.00
Homestudy services 237 68 237 68 0,00 0.00
Human resources 809,32 0 00 209,32 0.00
Humanitarian aide 14860,00 14040, 00 0.00 820 00
Membership dues and
subscriptions 3561.50 1780,75 1780,75 0.00
Miscellaneous 285,68 0 00 285,68 0,00
Payroll processing
services 2132.75 0.00 2132,75 0.00
Staff recruitment 355,88 0 00 355,88 0.00
Temporary staffing 730 00 0,00 730,00 0.00
Tranglation fees 120,00 120 00 0 00 0.00
Total to Fm 990, 187856.00 11589023 7092851 1037.26
20 Statement(s) 2, 3
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« Frank Adoption Center, North Carolina

58-2153959

*Form 590 Depreciation of Assets Not Held for Investment Statement 4
Cost or Accumulated
Description Other Basis Depreciation Book Value
File Cabinet 132,00 132,00 0.00
Office Furniture 8144.00 6326,90 1817.10
Office Furniture 1649.00 910,29 738.71
Office Furniture 1021.00 510,51 510,49
Hewlitt Packard 4L 687.00 669,57 17.43
Scanner 378.00 189 00 189,00
Computer and Printer 1742.00 871 00 871.00
Computer Moniter 234 29 86.69 147.60
File-Lateral 4 dr 42 inches 617.69 216,20 401.49
Network Router, switches,
cable 3210 98 1188.06 2022,52
HP Computer & Monitor 1224,99 453.25 771,74
HP DeskJet 895 106.48 39,40 67.08
Computer Equipment (Best Buy) 271.19 100,35 170.84
Computer Equipment (Wal-Mart) 2230,11 825.14 1404.97
Total to Form 990, Part IV, 1ln 57 2164873 12518, 36 9130,37
Form 990 Other Expenses Not Included on Form 9950 Statement 5
Description Amount
Net loss on disposition of assets -~ line 8d 6213,26
Total to Form 990, Part IV-B §213,26
Form 9950 Other Revenue Included on Form 990 Statement 6
Description Amount
Net loss on disposition of assets ~ line 8d -6213.26
Total to Form 990, Part IV-A -6213,26
21 Statement(s) 4, 5, 6
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»+ Frank Adoption Center, North Carolina

Part V - List of Officers, Directors,

58-2153959

*Form 9950 Statement 7
Trustees and Key Employees
Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Nina Kostina President
10317 St. Albans Drive 3 0.00 0.00 L00
Bethesda, MD 20814
Lorraine Jordan Langdon Vice President
2801 Camfield Place 3 0.00 0,00 .00
Garner, NC 27529
Natash Mishina Secretary/Treasurer
20333 Swallow Point Road 3 0.00 0,00 .00
Montgomery Village, MD 20879
Gary Silversmith Director
2600 Virginia Ave NW, Suite 606 1 0 00 0.00 .00
Washington, DC 20037
Theresa Johansson Director
510 Ryan Road 1 0.00 0,00 .00
Cary, NC 27511
Teresa Krebs Director
518 Dogwood Lane 1 .00 0,00 .00
Wilmington, NC 28409
Cydne Sharpe Director
280 Sunset Avenue 1 0,00 0.00 00
Henderson, NC 27536
Betty Williams Director
400 S. Federal Highway, Suite 401 1 0.00 0.00 .00
Boynton Beach, Florida 33435
Walter L. Johnson Executive Director (2003)
2103 Dee's Court 50 0.00 0.00 .00
Wilson, NC 27896
Elizabeth Danielian, Adoption Social Worker
4425 Angier Avenue 40 0.00 0,00 .00
Durham, NC 27703
Rosemary Gerisch Adoption Assistant
3508 Bridlespur Lane 40 0.00 ¢ 00 .00
Raleigh, NC 27604

22 Statement(s) 7
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+ Frank Adoption Center, North Carolina 568-2153959

Marie Venvell Administrative Assistant

*106 Stoney Drive 40, 0 00 0.00 0,

Durham, NC 27703

Jody Sciortino Executive Director (2002)

50 59615.50 1382.36 0.

Raleigh, NC

00

00

Totals Included on Form 990, Part V 59615,50 1382,36 0.00
Form 5990 Program Service Revenue Statement 8

Related or
Bus Unrelated Excl Excluded Exempt Func-

Description Code Business Inc Code Amount tion Income
Agency Fees 272130,30
Application Fees 51330.00
Foreign Fees 1533495,00
Networking Fees 75440,00
Post Placement Fees 15675.00
Home Study Fees 41454,50
Viga Fees 92195 00
Other Services Fees 3869,37
To Form 990, Part VII, line 93 2085589,17
23 Statement(s) 7, 8
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. OMB No 1545-0172
Form 4562 Depreciation and Amortization s 2002

% Depwimentofihe Tressury (Including Information on Listed Property) Aot
Intemal Ravenus Servics p See separate instructions p- Attach to your tax return Sequence No 67
Nama(s) shown on retum Business or activity to which this form ratates Identifying number
Prank Adoption Center k HNorth Carolina Form 3990 Page 2 F8-2153959
I Part | | Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imt for certain businesses 1 24000,00
2 Total cost of section 179 property placed in service {see Instructions) 2
3 Threshold cost of saction 179 property before reduction in kmitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from Ene 2 i zero or less, enter 0 4
5 Doilar Lrmitatlon for tax year Subtract ine 4 from ine 1 _f zero or less enter -0-_If marfied filing separately, ses instructions 5
6 {a) Deacription of praperty ) Cosl (buainess usa only} {c} Elacted cost
7 Usted property Erter amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column {¢), knes 6 and 7 8
9 Tentative deduction Enter the smaller of lne 5 or lne B ]
10 Carryover of disallowed deduction from ne 13 of your 2001 Form 4562 10
11 Business income imrtaton Erter the smaller of business income (not less than zero) or ine § 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add ines 9 and 10, less g 12 »| 13 |
Note Do not use Part Il or Part lil below for ksted property instead, use Part V
[ Part )l [ Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special depreciation allowance for qualifiad property (ather than Listed property) placed in service duning the tax year (ses instructions) 14 2368 72
15 Property subject to section 168{f)(1) election (see instructions) 15
16 _Cther depreciation {including ACRS) (see instructions) 16
[ Part ]l MACRS Depreciation (Do not include listed property } (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 [ 3574,06
18 If you are electing under section 168()(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b) Month and (c) Basis tor depreciation () Recovary
{a) Clasalfication of proparty yoar piaced (business/invasimeant uss (#) Convantion | {f) Mathod (@) Depraciation deduction
In sarvice only see nstructions) period
19a 3 year property
b 5 year property 5094,63] 5 Yrae, HY L 509,48
[ 7 year property 432,38 7 ¥ra, HY <EL 30,89
d 10 year property
e 15 year property
1 20 year property
q 25 year property 25 yrs S
/ 27 5 yrs MM SL
h  Residential rental property ; 275 yis MM S
/ 39 yrs MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a __ Class Ife S
b 12 vyear 12 yrs S/
¢ A0year / 40 yrs MM S/
[ Part IV] Summary (Ses instnichions )
21 Listed property Enter amount from bne 28 21
22 Total, Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 5483,15
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
10%502 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)
24
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Form 4562 {2002) Page 2

| Part V [ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

L4 recreation, or amusement }
Note For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b, columns (3)
through (c) of Section A, al of Section B, and Section C #f applicable

Section A - Depreciation and Other Information {Caution See mstructions for hmits for passenger automobiles )
24a Do you have evidence 1o support the busmess/investment use claimed? l | Yes D No | 24b Il "Yes," is the evidence written? | | Yes |:] No

Type of‘?:’mperty 62‘)" Bussfrzessf Co(sc:)or Basis for ‘(":‘)’"““""" Heclu'zrery M:t:::dl Deprgc‘l)anon EW'(:?EU
{hst vehicles first ) Dslzfsgé" uslg‘;;%sr[crgﬁgge other basis m"""?,’:::;‘m'"' period Convention deduction Secgggt"g
25 Special depreciation allowance for qualified isted property placed in service dunng the tax
year and used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S
% S/
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 @_
29 Add amounts in column (), ine 26 Erter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

() (b) (@ {d) (e} N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not mclude commuting miles)
31 Total commuting miles dnven dunng the year
32 Totail other personal (noncommuting) miles
dnven
33 Total mies dnven dunng the year
Add lines 30 through 32
34 Was tha vehicla available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
38 s another vehicle available for personal
usa?

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determina f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, ncluding commuting, by your Yes | No
employees?
38 Do you maintain a wiitten policy statement that prohitits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mere than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the mformation received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 15 "Yes, " do not complete Section B for the covered vehicles

[ Part VI { Amortization

(a) {b) (c) {d) (e) U]
Description of costs Date ametiization Amortizakle Code Amortizton Amortization
beglns amount saction peried or percentage for this yoar
42 Amortzation of costs that bagins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column (fy See instructions for where to report 44
218252/10-25-02 Form 4562 (2002)
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