
Return of Organization Exempt From Income Tax 
Under section 501(c), 627, or 4947(n)(1) of the Internal Revenue Code (except black loop 

benefit trust or private foundation) 
1111P. The organization may have to use a copy of this return to satisfy state reporting requirements. 

Form 990 , , 

Dopartmont otlho Troa3ury 
internal Revenue Service 

2004 
)pen to Public 
Inspection 

Initial 
r0iwn SPbOlllp 2840 PLAZA PLACE, SUI 

= Final 
1, 

return City or town, state or country, and ZIP + 4 
ar~onuoa LE H C 2 612 ~otuin 

f kt0unllnp meln00 . U Cuan M nCe,uoi 

(~p~daction " Section 601(c)(3) organizations and 4947(x)(1) nonexempt charitable trusts H and I are not oppucablo to sactlon 527 organizations . must attach a completed Schedule A (Form 990 or 890-EZ) . H(a) Is flits a group return toy affiliates? 0 Yes ~ No 
0 webeite : WALTJ@ FFtANKADOPT . ORG H(b) U Yes ; enter number of attiHates " 
J Organization e (cneckonryone)1 [R] 501(c) ( 3 ) " onoonoo> 4947(x)(1 or 0 527 H(c) Are all affiliates included? N/A 0 Yes ~ No 
K Check here 1 = if the organization's gross receipts are normally not more than $25,000 The (I('No ; attach a list ) 

H(d) Is this a separate return filed by an or- 
organization need not file a return with the IRS ; but if the organization received a Form 990 Package anization covered b a g rou p rulin g ? ~ Yes EZI No 
in the mail, it should file a return without financial data . Some states require a complete return . I Group Exemp t i on Number 

M Check 1111P. [~j it the organization is not required to attach 
L Gross receipts : Add lines 6b, 8b, 9b and 10b to line 12 . 1 , 577 , 516 . Sch . B (Form 990, 990-E2, or 990-PF). 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances 

1 Contributions, gifts, grants, and similar amounts received : 
a Direct public support � , 1a 5 , 585 . 
b Indirect public support 1D 
c Government contributions (grants) , 1c 
d Total (add lines to through 1c) (cash $ 5 ,, 5 8 5 . noncash $ ) 1d 5 , 585 . 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1 , 570 , 529 . 
try 3 Membership dues and assessments 3 

4 Interest on savings and temporary cash Investments � , , � � , � � , � , , , � , q 1 , 4 02 . 
5 Dividends and interest from securities . . . . . . . . . . . . . . . . ., . , � � � , , 
8 a Gross rents ��� , , , 8e 

v b Less : rental expenses � ��� ��������� , 8b . . . . . . . 

WCM 
c Net rental income or (loss) (subtract line 6b from line 6a) �� , , , ���� � � , � , �� � �� 8c 

7 Other investment income (describe " 7 
(] ~'c~ 8 a Gross amount from sales of ascots other A Securities 8 Other 

than inventory , , ���� , , � � . � , 8e 
.� b Less : cost or other basis and sales expenses 8b 

c Gam 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) . It any amount is from gaming, check here 
a Gross revenue (not including $ of contributions 

reported on line 1a) , - --'mr 9e 
b Less : direct expenses other .tha .fundra~p~~ED 9b 
c Net income or (loss) from spec al e nts (subtract ins rom i ~ ) 9c 

10 a Gross sales of inventory, less r tin apclq Yow,~cQ, 200 p t0a 
b Less cost of goods sold o IVU V ~ j tOb 
c Gross profit or (loss) from sale of i ct line 10b from line t 0a) 10c 

11 Other revenue (from Part VII, It e 103 GLEN, U ~>> 
12 Total revenue ( add lines 1d 2 6c 7 c c an 12 1 , 577 516 . 

N 13 Program services (from line 44, column (B)) 13 1 , 358 248 . 
14 Management and general (from line 44, column (C)) 14 258 125 . 

v 15 Fundraising (from line 44, column (D)) 15 6 168 . a 
w 18 Payments to affiliates (attach schedule) 16 

17 Total ex penses add lines 16 and 44 column A 17 1 622 54 1 . 
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -45 025 . N 

y 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 - 140 , 9 05 . 
Q 20 Other changes in net assets or fund balances (attach explanation) 20 0 . 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -185 930 . 423001 o,-1s-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004) 
1 

08491111 769612 F2240 .001 2004 .06000 FRANK ADOPTION CENTER - NC F22400 
1)0 

A For the 2004 calendar ear, or tax year beginnin g and andin 

B Chopk II Plow 0 C Name of organization appilcabi g 1tANK ADOPTION CENTER - NC 
0 

Addro3a label of 
0hango print crCZO WALTER JOHNSON C:3 
NUMO type. ontinge sw Number and street (orP .O. box 11 mail Is not delivered to street address) 

0 Employer Identification number 

70-L17 .77 

Hoom/sullo ETolophone number 
X25 aia_s1 n_ 



grants eras anocations 
e Other program services (attach schedule) (Grants and allocations $ ) 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) " 1 ,3 58 , 248 . 

423011 
01-13-05 Form 990 (2004) 

2 

08491111 769612 F2240 .001 2004 .06000 FRANK ADOPTION CENTER - NC F2240_01 

FRANK ADOPTION CENTER - NC 
%- / U wt~ti-i nn u vniv a vii Do - a t > > > 

Part II Statement o All organizations must complete column (A). Columns (B), (C), and (D) are required for section SOt(c)(3) Papa Z 
Functional Expenses and 4 organizations and section 4947 (a)( 1 ) nonexempt charitable trusts but optional for others . 

Do not include amounts reported on line (p) Total (B) Program (C) Management (p) Fundraising 60 , 8b 9b 10b or 16 of Part l. services and g eneral 
22 Grants and allocations (attach schedule) ,_� . � 

(Cash $ nor+e=n s 22 

23 Specific assistance to individuals (attach schedule) 23 

24 Benefits paid to or for members (attach schedule) 24 

26 Compensation of officers, directors, etc. � . ���� , 26 6 5 8 6 2 . 42 , 810 . 23,- .952 . 0 . 
2e Other salaries and wages ������� , . �� � . . . . . �� , ze 153 , 4 60 . 9 7 4 9 . 53 , 711 . 
27 Pension plan contributions ���� , . . . . . . . . . . . . . . . . . 27 
2e Other employee benefits ���������� ����� ., 28 11 786 . 7 , 661 . 4 125 . 
2e Payroll taxes , , , 29 16 862 . 10 ,9 60 . 5 902 . 
90 Professional lundralslng foes , � , ��� ������ 90 
31 Accounting tees ���������� , �� , � 31 4 140 . 1 445 . 2 695 . 
32 Legal lees � , , . � , � , , , , ��� , 92 4 7 708 . 16 650 . 31 058 . 
33 Supplies ����� , , � � , 93 8 665 . 8 665 . 
34 Telephone 34 17 3 6 6 . 13 893 . 3 473 . 
35 Postage and shipping , � � , , , � , � , 35 13 725 . 11 473 . 2 196 . 56 . 
38 Occupancy , , , �� � 36 70 , 462 . 5 4 607 . 15 8 5 5 . 
37 Equipment rental and maintenance 37 
38 Printing and publications 38 7 969 . 6 375 . 1 5 9 9 . 
39 Travel 39 1 820 . 1 711 . 109 . 
40 Conferences, conventions, and meetings 40 
41 Interest 41 
42 Depreciation, depletion, etc. (attach schedule) 42 3 248 . 2 111 . 1 137 . 
43 Other expenses not covered above (Itemize) : 

a 43e 
D 43b 
c 43c 
d 43d 
e SEE STATEMENT 1 43e 1 , 1 9 9 , 468 . 1 1 , 0 9 5 . 178 . 1 99 , 772 . 4 , 518 . 

44 oaniionicomoPe~Po CoP'm °s ~ ~~~9f cury es°eY8 ,~ Ilnef 131 S . 44 1,622,541 . 1,358,248 . 1 258,125 . 6,168 . 
Joint Costs. Check 1 0 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 [E No 
If 'Yes," enter (I) the aggregate amount of these joint costs $ ; (II) the amount allocated to Program services $ 

Part 11111 1 1 of Program Service Accomplishments 
What is the organization's primary exempt purposed 
ADOPTION AGENCY Pro C"Crein Service 
All organizations must dOSUlbo their exempt purpose achievements in o clear and concise manner Strata the numbs of clients served, publications Issued. atG DIacuDO 

~xpe~BOB 
(Required for 50 1(c)(3) and 

achievements that are not m0a9urpb10. (Section S01(C)(3) and (4) Organizations and 4647(o)(1) nonexempt charitable trusts must 0100 enter the amount of grants and (4) pal , grad 4847(UK1) 
allocations to others trusts, but optional for others 

a THE ORGANIZATION ARRANGES FOR THE PLACEMENT AND ADOPTION OF 

b 

c 

and allocation 
d 



FRANK ADOPTION CENTER - NC 
Form 990 (2004) C/O WALTER JOHNSON 58-2153959 Page 3 

Part IV Balance Sheets 

Note : Where required, attached schedules and amounts within the description column (A) 
should be for end-of-year amounts only. I Beginning of year 

(B) 
End of year 

~s 156, 713 . 
.s 195 938 . 

7c 

8c 
I9 

~0 

tc 
i2 
.3 2 , 897 . 
i4 

5C 
i8 

7c 11 , 183 . 
.e 0 . 

47 e Accounts roCOivablo ���� , � ���� � , � � ��� , , 
b Less: allowance for doubtful accounts 

7 . 

b Less: accumulated depreciation 
58 Investments - other ������ , , , 
57 a Land, buildings, and equipment: basis � , 

b Less. accumulated depreciation 
58 Other assets (describe 

2 

3 
08491111 769612 F2240 .001 2004 .06000 FRANK ADOPTION CENTER - NC F224001 

46 Cash - non-Interest-bearing , , ����� , , ��� , �� �� , 
48 Savings and temporary cash investments � � , � 187,033 . 

48 a Pledges receivable ����������� � , 
D Loss: allowance for doubtful accounts 

49 Grants receivable . . 
50 Racoivables from officers, directors, trustees, 

and key employees . . . . . , , . . . 
51 a Other notes and loans receivable 

D Less. allowance (or doubtful accounts � , 
52 Inventories for sale or use 
53 Prepaid expenses and deferred charges , . � 
54 Investments - securities �� , � ., , 
55 a Investments - land, buildings, and 

equipment: basis 

" a cost D FMV 

59 Total assets add lines 45 throu g h 58 must e q ual line 74 265 , 1 9 6 . 69 366 , 731 . 
80 Accounts payable and accrued expanses ��� � �� , 62 , 772 . 80 18 , 767 . 
81 Grants payable � ���� , , 81 
82 Deterred revenue �� , ������� � � , � , � 266 , 900 . 82 457 , 465 . 

p 83 Loans Irom officers, directors, trustees, and key employees , �� 83 
a 84 a Tax-exempt bond liabilities . . . . . . . . . . . . . . . 64a 
25 b Mortgages and other notes payable ���� � . . . . . . . . . . 84b 

85 Other liabilities (describe " DUE TO FRANK FOUNDATION 76 , 429 . 65 76 , 429 . 

88 Total liabilities add lines 60 through 65 406 , 101 . 88 552 , 661 . 
Organizations that follow SFAS 117, check here " nX and complete lines 67 through 

69 and lines 73 and 74 . 
N 

87 Unrestricted � . , -140 , 905 . 67 -185 , 930 . 
88 Temporarily restricted 68 . . 

m 69 Permanently restricted gg 
Organizations that do not follow SFAS 117, check here " 0 and complete lines 

70 through 74 . 
Y 70 Capital stock, trust principal, or current (ands 70 
y 71 Paid-in or capital surplus, or land, building, and equipment fund 71 
a 72 Retained earnings, endowment, accumulated income, or other funds 72 
Z 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72 ; 

column (A) must equal line 19 ; column (e) must equal tine 21) -140 , 905 . 73 -185 , 930 . 
74 Total liabilities and net assets / fund balances (add lines 66 and 73) ~ 265,196 . 74 366 , 731 . 

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

423021 
01-13-OS 
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. FRANK ADOPTION CENTER - NC 
Form 990 2004 C/O WALTER JOHNSON 58-21539 59 Page 4 
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited 

Financial Statements with Revenue per Financial Statements with Expenses per 
Return Return 

e Total revenue, gains, and other support e Total expenses and losses per 
per audited financial statements 0 1 5 7 7 516 . audited financial statements � , , . . ., ., , " n 1 6 2 2 5 41 . 

b Amounts included on line e but not on 
b Amounts included on line e but not on fine 17, Form 990: 

line 12, form 990: (t) Donated selvlces 
(1) Not unrealized gains and use of facilities � , a 

on investments ��� $ (2) Prior year adjustmeots 
(2) Donalod services reported on line 20, 

anti use of facilities � , $ Form 990 ����� , � $ 
(9) Recoveries of prior (3) lassos reported on 

year grants �� � � $ line 20, Fog m 990 $ 
(4) Other (specify): (4) Other (specify) : 

$ $ 
Add amounts on lines (1) through (4) ���� 1 b 0 . Add amounts on lines (1) through (4) " b 0 . 

c Line e minus line b �� 1 5 7 7 516 . c Line e minus pine b " c 1 622 541 . 
d Amounts included on line 12, Form d Amounts included on line 17, Form 

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

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

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

Add amounts on lines (1) and (2) � , �� , , " d 0 . Add amounts on lines (1) and (2) 1 d 0 . 
e Total revenue per line 12, Form 990 e Total expenses per line 17, form 990 

line c plus line d e 1 577 516 . (line c plus line d e 1 622 541 . 
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even .r nor compensated ) 

(B) Title and average hours (C) CompensaUOn (D
plans 
~co~~rinutiono 

dolprod 
~o (E) Expense 

(A) Name and address per week devoted to ( If not pail, enter ° p'°Y°° °°"°'~~ account and d position -0- other allowances 
WALTER L . JOHNSON EXECUTIVE DIRECTOR 
2840 PLAZA PLACE 
RALEIGH NC 2760 40 65 862 . 0 . 0 . 
NINA KOSTINA RESIDENT 
10317 SAINT ALBA 
BETHESDA MD 20814 3 0 . 0 . 0 . 
NATASHA MISHINA SECRETARY & TREASURER 
20333 SWALLOW RD 
MONTGOMERY MD 2087 3 0 . 0 . 0 . 
GARY SILVERSMITH DIRECTOR 
2600 VIRGINIA AV . 
WASHINGTON DC 20037 1 0 . 0 . 0 . 
THERESA JOHANSSON DIRECTOR 
510 RYAN ROAD 
CARY NC 27511 1 0 . 0 . 0 . 
TERESA KREBS ICE PRESIDE 
518 DOGWOOD LANE 
WILMINGTON NC 28409 1 0 . 0 . 0 . 
CYDNE SHARPE DIRECTOR 
280 SUNSET AV . 
HENDERSON NC 27536 1 0 . 0 . 0 . 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more than $10,000 was provided by the related organizations If 'Yes,' attach schedule " 0 Yes E~-C] No 

423031 01-13-05 Form 
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FRANK ADOPTION CENTER - NC 
Form 990 (2004) C / O WALTER JOHNSON 58-2153 9 5 9 Page 5 
Part VI Other Information Yes No 

78 Did the organization engage in any activity not previously reported to the IRS? II'Yes ; attach a detailed description of each activity � , 78 X 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? � , , �� � , 77 X 

II "Yes ; attach a conformed copy of the changes . 
78 e Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 7Be X 

b If -Yes,' has it filed a tax return on Form 990-T for this your? ��� , � . � , � , �� , � , , � N/, A , , , 
79 Was there a liquidation, dissolution, termination, or substantial contraction during 

�� , 
the year? , � , � , ���� ���� � � ��� , , ��� � , 

II 'Yes,' attach a atatomont , 
80 o IS the organization related (Other then by association with o statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, otC ., to any other oxompt or nonoxompt organization? � , ������� , �� , ����� , �� .������ � , � , 
b If 'ros ; enter the namo of the organization " SEE STATEMENT 2 

and chock whathor fl is exempt or = nonaxampt . 
81 e Enter direct or indirect political expenditures . Sao line 81 Instructions �� , , , � , � , 

, , ' , 
� � 1 818 0 . 

b Did the organization file Form 1120-POL for this year? �� � , � , . . . . . . . Bib X 
82 a 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? 92a 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 N /A 
83 e Did the organization comply with the public inspection requirements for returns and exemption applications? 63a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A Bib 
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 64a 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 N / A 
d Section 162(e) lobbying and political expenditures , , � � �� , � , , , , � , , , 85d N / A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) duos notices 85e N/ A 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) BSf N/ A 
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 , � , � N /fir � 85 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax year? , , N/A 86h 
88 501(c)(7) organizations . Enter: a Initiation fees and capital contributions included on line 12 , � 668 N / A 

b Gross receipts, included on tine 12, for public use of club facilities 86b N /A 
87 50t(c)(i2) organizations . Enter: a Gross Income from members or shareholders 87a N /A 

b Gross income from other sources . (Do not net amounts due or gold to other sources 
against amounts due or received from them.) ��� , � , � , � , 87b N / A 

88 At any time during the year, did the organization own a 50% or greater interest m a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 3017701-2 and 3017701-3? 
If 'Yes ; complete Part IX , , 88 X 

89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under : 
section 4911 No. 0 . ; section 4912 . 0 . , section 4955 . 0 . 

b 501(c)(3) and 501(c)(4) organizations Did the organization engage m any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year 
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 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization " 0 . 
90 a List the states with which a copy of this return is filed " NC 

b Number of employees employed m the pay period that includes March 12, 2004 90b 7 
91 The books are in care of " WALTER L . JOHNSON Telephone no " 919-510-9137 

Locatedat " 2840 PLAZA PLACE, SUITE 325, RALEIGH, NC ZAP+4 . 27612 

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 m lieu of Form 1041- Check here " 0 

and enter the amount of tax-exempt interest received or accrued during the tax year " 1 92 ~ N/A 

oi3~3 os Form 990 (2004) 



Form 990 (2004) CIO WALTER JOHNSON 58-2153999 Pape e 
Part VII Analysis of Income-Producing Activities (See page 33 of the instructions . ) 
Note : Enter gross amounts unless otherwise Unrelated business income s.oiu doa b oxuon 812 513, a 514 

Indicated . (A) (8) E~a~ . (o) Rotated ~orexempt Business 
93 Program service revenue : Code Amount oion Amount function income d 
o PROGRAM SERVICES 1 , 570 , 529 . 
b 
0 
d 
0 
1 Modlcaro/Modlcald payments ���������������� , 
p Faos and contracts from government apencles � ���� , 

84 MOrnborshlp duos and assessmOnts � ����� ��� , 
85 Interest on savings and temporary cash investments , , 14 1 , 402 . 
96 Dividends and interest from securities 
97 Net rental Income or (loss) from real estate' , . . . � 

e 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: 

8 

b 
c 
d 
e 

Boa Subtotal (add columns (B), (D), and (E)) , , , ��� r0 . 1,402 . 1 , 570,529 . 
Los Total (add pine 104, columns (e), (D), and (E)) , ��� , , � � �� , � , " 1,571,931 . 
Note : Line 105 plus line ld, Part l, should equal the amount on line 12, Part 
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See papa 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 of the organization's 

exempt purposes (other than by providlnp funds for such purposes). 

Name, address, arid~EIN of corporation, I Percentage of I Nature 6f activities Total iricome I En 

08491111 769612 F2240 .001 2004 .06000 

FRANK ADOPTION CENTER - NC 

Part IX I information Regarding-[ axable 5udsiaiaries a (See page 34 of the instructions ) 

Part X I Information Regarding Transfers Associated wit 
(a) Did the organization, during the year, receive any funds, directly or indirectly, to p. 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a pe 
Note 11 Yes' to D /de Form 8870 and Form 4720 see instructions 

Under penal Ues of p , I declare that I hpvo examined this return, including accompanPlease 
correct . and comp p ' n of re ver oNer tnan officer) is based on all mformatp 

Sign ' I ///~/ 
Here Signature of er Date 

Paid Preparer's' 
signature THOMAS E . HOUCK JR . , CPA 

Prep arer'e Firm's name (or gp,GER, LEHMAN & HOUCK, P . 
Use Only yoursd 

sell-employed), ' 18 2 THOMAS JOHNSON DR, Si: 
423181 address and 
07-13-OS ZAP " 4 FREDERI CK , MD 21702 



SCHEDULE A Organization Exempt Under Section 501(c)(3) 
(Form 990 or 990-FZ) (Except Private Foundation) and Section 601(e), 501(f), b01(k), 

S01(n), or Section 4847(x)(1) Nonexempt Charitable Trust 
DaportmontollhoTrawury Supplementary Information-(See separate Instructions .) 
Intanm aovo,ue s«wao Jo. MUST be completed by the above organizations and attached to their Form 990 or 990-E1 
Name of the organization FRANK ADOPTION CENTER - NC 

2004 
Employer Identification number 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See papa 2 0l the instructions. List each one (whether individuals or firms) . II there are none, enter *None.') 

(b) Type o1 service I (c) Compensation 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Total number of others receiving over 
$50,000 for professional services " 0 
az3,o1i�-za-oo LHA For Paperwork Reduction Act Notice, see the Instructions for form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2004 

7 
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OMB NO 1543.0047 

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(Sao page 1 of the Instructions . List each one. If there are none, enter 'None) 

u Name and address of each employee atd b Title nn average yours p onUibuti0ne to 

acoount a d P omp~o 0o benalh 
more than $SO 000 

par weak devoted to (c) Compensation ~ �� ors eora~aa oesltlon nunWO"M 

NONE 

--------------------------------- 

--------------------------------- 

--------------------------------- 

--------------------------------- 

Total number of other employees paid 
over $50.000 

(a) Name and address of each Independent contractor paid more than $50,000 

NONE 

-------------------------------------------- 

-------------------------------------------- 



FRANK ADOPTION CENTER - NC 
Schedule A (Form 990 or 990-EZ) 2004 

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

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

Provide the following information about the supported organizations (See page 5 of the instructions ) 

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

from above 

14 ED An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 
ii o3oa Schedule A (Form 990 or 990-EZ) 2004 

8 
08491111 769612 F2240 .001 2004 .06000 FRANK ADOPTION CENTER - NC F224001 

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 gold or incurred in connection with the 
lobbying activities " $ $ (Must equal amounts on line 38, Part VI-A, 
or line I o1 Part VI-B .) 
Organizations that made an election under section 501(h) by filing Corm 5788 must complete Pert VI-A. Othor organizations checking 
'Yes,' must complete Part VI-B AND attach n statement giving a detailed description of the lobbying activities . 

2 During the year, his the organization, either directly or Indirectly, onpoqod in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of Ihoir Iamllios, of with any taxable orginizotion with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneNclory? (if tno answor to any question Is "Yos, 
epoch a dotalled statement explaining the transactions.) 

n Sale, exchange, or leasing of property? ������ ���� , , ��� 

b Lending of money or other extension of credit? , , , � 

c Furnishing of goods, services, or facilities? , � 

d Payment of compensation (or payment or reimbursement of expenses d more than $1,000)? 

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

3 a Do you make grants (or scholarships, fellowships, student loans, etc .7 (If 'Yes ; attach an explanation of how 
you determine that recipients quality to receive payments .) . . 3a X 

D Do you have a section 403(b) annuity plan (or your employees? 3b X 
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice 

on the use or distribution of funds? 
b Do you provide credit counseling, debt management. credit reoair .,or debt .neaotlation services? . , an X 

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

The organization is not a private foundation because It is : (Please check only ONE applicable box.) 
5 ~ A church, convention of churches, or association of churches . Section 170(b)(1)(A)(1). 
8 ~ A school. Section 170(b)(1)(A)(il) . (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)(t)(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 
10 ~ 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 in Part IV-A .) 
11a ~ 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 0 A community trust . Section 170(b)(1)(A)(vi) . (Also complete the Support Schedule in Part IV-A ) 
12 ~ An organization that normally receives : (1) more than 33 1/396 of its support from contributions, membership tees, and gross 

receipts from activities related to its charitable, etc ., functions - subject to certain exceptions, and (2) no more then 33 1/3% 01 
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 ) 



d Add. Line 27a total 0 . and line 27b total U . t 27d U . 
e Public support (line 27c total minus line 27d total) " 27e 7 , 641 , 422 . 
f Total support for section 509(x)(2) test Enter amount on line 23, column (e) " 27f 7 , 656 , 060 . 
p Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 27 99 - 8 088% 

h Investment income percentage (line 18 column e numerator divided b line 27f denominator 1 27h .1912% 

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. 

423121 12-03-Oa NONE Schedule A (Form 990 a 990-EZ) 2004 
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08491111 769612 F2240 .001 2004 .06000 FRANK ADOPTION CENTER - NC F2240_01 

FRANK ADOPTION CENTER - NC 
Schedule A (Form 990 or 990-E2) 2004 C / o WALTER JOHNSON 58-2153 9 5 9 P ape 9 
Part IV-A Support Schedule (Complete only ii you checked e box on line 10, 11, or 12 .) Use cash method of accounting . 

Note: You ma use the worksheet in the lnstruCtlons for con verifn from the accrual to the cash method of acCOUnNn . 
Calendar year (or fiscal year 
beginnin g in . . . . ., � . . � � , , . . . . . , 1 e 2003 D 2002 c 2001 L d) e Total 

6 Gills, grants, and contributions 
received. 

See i zg crude unusual 9 , 680 . 13 , 500 . 21 , 826 . 25 , 140 . 70 , 146 . 
18 Membershi p lees received . . . . . . . . 
17 Gross receipts from admissions, 

merchandise sold or services 
perlonnyd, or furnish Ing of 
Incllitios in oily nctivhy that IS 
related to the organization's 
charitable, otc ., purpose 1 , 678 , 662 . 2 , 085 , 589 . 1 , 839 , 45 7 . 1 ,9 6 7, 568 . 7 5 71 2 7 6 . 

18 Gross Income from Interest, 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization attar ,June 30, 1975 4 7 4 . 4 3 3 . 668 . 13 , 063 . 14 , 638 . 

19 Net income from unrelated business 
activities not included in line 18 

pp ax revenues levied or 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 charge 

22 Other income. Attach a schedule . 
Do not include gain or (loss) from 

��� sale of ca p ital assets .
. . . . . . . 23 Total oflines l5through 22 1 , 688 , 816 . 2 , 099 , 522 . 1 , 861 , 951 . 2 , 005 , 771 . 7 , 656 , 060 . 

24 Line 23 minus pine 17 �� . . . . . � . . . 10 , 154 . 13 , 933 . 22 , 494 . 3 8 203 . 84 , 784 . 
25 Enter 1% olline 23 16 888 . 20 995 . 18 620 . 20 058 . 
8 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 � �� , � , � , , " 26a N/A 
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 � , �� � , , " 28b N / A 

c Total support for section 509(x)(1) test: Enter line 24, column (e) , , 1 28c N / A 
d Add : Amounts from column (e) for lines : 18 19 

22 26b 1 28d N / A 
e Public support (line 26c minus line 26d total) �� � , ���� , � , , , " 28e ~~-- N/A 
f Public suooert eercenlnne lline 29e Inumerntorl divided by line 28c (denaminatorl) 101. 28f I N/A 

21 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 lief with your return Enter the sum of 
such amounts for each year : 
(2003) 0 . (2002) 0 . (2001) 0 . (2000) 0 . 

D 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 iisl 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) 0 . (2002) 0 . (2001) 0 . (2000) 0 . 

c Add . Amounts from column (e) for lines, 15 70,146 . 16 
17 7,571,276 . 20 21 10- L27c I 7,641,422 . 



34 e Does the organization receive any financial aid or assistance from a governmental agency? 
b Has the organization's right to such aid ever been revoked or suspended? , 

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 OS of Rev. Proc . 75-50, 

1975-2 C B . 587, covering racial nondiscrimination? It 'No,' attach an explanation 

423131 
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FRANK ADOPTION CENTER - NC 
Schedule A (Form 990 or 990-EZ) 2004 C 0 WALTER JOHNSON 58-2153 9 5 9 Page 4 
Part V Private School Questionnaire (See page 7 of the instructions .) N/A 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 
Yes No 

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 ail Its brochures, catalogues, 

and other written communications with the public dealing with student admissions . programs, and scholarships? ��� � , � � , , , 90 
31 Has the organization publicized Its racially nondiscriminatory policy through nawopapor or broadcast media during the period of 

solicitation for students, or during the registration period II it has no solicitation progrArn, in o why that mikes the policy known 
to nil parts of the general community it servos? ��������������� � � , �� , , � , � , � � , ��� �� ����� �� �� , � � , � , � � 31 
il 'YOS ; please describe ; If 'No,* please explain. (If you hood more space, attach n separate statement .) 

32 Does the organization maintain the following: 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory bass? 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 
d Copies of all material used by the organization or on its behalf to solicit contributions? 

It you answered 'No" to any at 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? , � �� , 
b Admissions policies? � , , , . . ���� �� � , , . . . . . . 
c Employment of faculty or administrative staff? �� 
d Scholarships or other financial assistance? , � � , 
e Educational policies? ������� 
f Use of facilities? 
p Athletic programs? ���� 
h Other extracurricular activities? �� ������� ��� , , , 

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

Schedule A (Form 990 or 990-EZ) 2004 



49 Grassroots ceding amount 
(150% of line 48(e)) 

50 Grassroots lobbying 

Part VI-B] Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
p Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add lines c through h ) 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
423141 
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FRANK ADOPTION CENTER - NC 
Schedule A (Form 990 or 990-EZ) 2004 C/o WALTER JOHNSON 58-2153 9 59 Page 5 
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 0f the instructions .) N/A 

(To be comuleted ONLY by an eligible ornanization that tiled Form 5768) 
or g anization belongs to an afliliated g rou p . Check " b if you checked'a' and limited controP p rovisions a oci lv. 

Limits on Lobbying Expenditures Affiliated group To be completed for ALL 
(The term expenditures' moans amounts paid or Incurred .) totals electing organizations 

N/A 
98 Totes lobbying expenditures to Influence public opinion (grassroots lobbying) ��� , . ����� .���� 38 
97 Total lobbying expenditures to Influence a legislative body (direct lobbying) � , �� , . � , , , � , 97 
98 'rotal lobbying expenditures (add lines 36 end 37) ��������������� , �� , , �� , � � , , 98 
99 Othoi exempt purpose expenditures ���� . ������������������ , , ������������� , , 99 
40 Total exempt purpose expenditures (add lines 38 end 39) � ������ , � , ��� � , 40 
41 lobbying nontaxable amount. Enter the amount from the following table - 

It the amount on line 40 Is - The lobbying nontaxable amount la -
Not ova $900,000 , � ����� , 209 01 the amount an lima 40 
Ova $500 .000 bus not over 51,000,000 , � � $100,000 plun 1816 of the exams ova (500,000 

Ova $1,000 .000 but not ova $1,500 .000 , �� $173,000 plu0 10% of the excess ova $1,000,000 

Over $ 

41 

1,900,000 but not over $17,000,000 , �� , $228,000 plu0 S% Of the excess over $1,500,000 

Ova $17,000,000 . , . , � $1,000,000 ., , . 

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 

Caution : 11 there is an amount on either line 43 or line 44, you must file Form 4720 . 

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 through 50 on page 11 of the instructions .) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) (b) (c) (d) (e) 
fiscal year beginning in) 101. 2004 2003 2002 2001 Total 
45 Lobbying nontaxable 

48 Lobbying ceiling amount 

47 Total lobbying 

48 Grassroots nontaxable 

Amount 



(f) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 510( 1 ) 

(II) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . 4 II } 

Other transactions : 
(I) Sales or exchanges of assets with e nonchorltablo exempt organization �� , �� �� , b (l ) 
(II) Purchases of assets from a nonChnrltablo exempt organization �� ��� , , �� , , ���� � ���� , �� , ��� , , ������ b i ll ) g . . 
III Rental 01 facilities, e quipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (M ) . . 
(Iv) Reimbursement arrangements ����� , ����������� ��� , , , �� , , � � , � � � , , � � , � � , � b ( Iv ) X 
(v) Loans or loan guarantees ����������� �� , � � , � � , , , , , , � b (v ) X 
(vi) Performance of services or membership or lundroislng solicitations b(vi ) X 
Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , C X 
I1 the answer to any of the above Is "Yes ; complete the following schedule Column (b) should always show the lair 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 

62 a Is the organization directly or indirectly affiliated with, or related t0, one or more tax-exempt organizations described in section 501(c) of the 
Code (other than section 501(c)(3)) or in section 527? � , ������ , 111110. = Yes No 

,1-z<-oa bcneauie n germ aau or aau-rc) zuua 
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Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (Seepage 11 of the instructions .) 
61 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, rolatinp to political organizations? 
e Y ranslers from the reporting organization to a noncharltable exempt organization of: Yoe No 



FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 2 
PART VI, LINE 80B 

NAME OF ORGANIZATION EXEMPT NONEXEMPT 

FRANK FOUNDATION CHILD ASSISTANCE INTERNATIONAL X 

13 STATEMENT S) 1, 2 
2004 .06000 FRANK ADOPTION CENTER - NC F2240_O1 08491111 769612 F2240 .001 

FRANK ADOPTION CENTER - NC C/0 WALTER JO 58-2153959 

FORM 990 OTHER EXPENSES STATEMENT 1 

(A) (B) (C) (D) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING 

ADVERTISING 34,738 . 29,037 . 5,558 . 143 . 
APOSTILLING, 
CERTIFCATIONS, 
VISAS, REGISTRATION 1,025,861 . 1,025,861 . 
BANK CHARGES 3,588 . 3,588 . 
FINANCE CHARGES 207 . 207 . 
COMPUTER CONSULTING 8 . 8 . 
INSURANCE 39,838 . 39,838 . 
MEMBERSHIP DUES AND 
SUBSCRIPTIONS 2,276 . 1,138 . 1,138 . 
MEETINGS EXPENSE 31,055 . 20,342 . 8,633 . 2,080 . 
OFFICE EXPENSE 22,955 . 6,887 . 13,773 . 2,295 . 
PARENTING WORKSHOP 
EXPENSE 1,292 . 1,292 . 
RENT-EQUIPMENT 16,276 . 10,579 . 5,697 . 
PERSONNEL-CONTRACTUA 

21,332 . 21,332 . 
TRANSLATION COSTS 42 . 42 . 

TOTAL TO FM 990, LN 43 1,199,468 . 1,095,178 . 99,772 . 4,518 . 



01/01/2004 - 12131/2004 

Sorted' General - category 

Asset ID S Description 

4010 - Computer Equipment 

6 SCANNER 
7 COMPUTER 
10 HP 
11 HP DESKJET 
14 COMPUTER 
8 COMPUTER 
12 COMPUTER 
9 NETWORK 
13 COMPUTER 
15 Dell 
17 Dell 

Subtotal 4010 Computer Equipment 
Less dispositions and exchanges 

Net for: 4010 - Computer Equipment 

4020 - Furniture 8 Fixtures 

1 FILE 
2 OFFICE 

3 OFFICE 
4 OFFICE 
5 FILE 
16 Ritz Camera 
19 ShowMax 
18 Portable 

Subtotal 4020 Furniture 8 Fixtures 
Less dispositions and exchanges 

Net for: 4020 - Furniture & Fixtures 

Subtotal 

Less dispositions and exchanges 
Grand Totals 

9/15/1995 M / HY 70000 000 
6/25/1998 M / HY 7.0000 72667 
7/26/1998 MSL / HY 70000 33533 
6/16/1999 MSL / FIY 70000 153.20 
1/29/2002 MSL / HY 70000 2818 
4/1/2004 MSL / HY 50000 19416 

5/28/2004 MSL / FIY 50000 9550 
12/1/2004 MSL / HY 50000 11914 

1,65218 
000 

1,65218 

3,247.89 

000 
3,247.89 

Frank Adoption Center - NC 
ss-21sasss 

Depreciation Expense 
Federal 

01/01/2004 - 12!31/2000. 

Date In Method / Lice Current 
Service Conv. Depreciation 

12/16/1999 MSL / HY 7.0000 5400 
10/25/2000 MSL / HY 5.0000 348.40 

1/9!2002 MSL / HY S.ODQU 66.29 
1/10/2002 MSL / HY 5.0000 571 
1/29/2002 MSL / Hl' 5.0000 1486 
3/2012002 MSL / HY 50000 1286 

7/15/2002 MSL / HY 5.0000 31229 
8/30/2002 MSL / HY 5.0000 17429 

11/19/2003 MSL / HY S.QOQO 30933 
4/1/20(A MSL / HY 5.0000 11942 

9/28/2004 MSL / HY 5.0000 178.26 

1,595.71 
000 

1,595.71 



Director 
an address 

City or town, province a able, and country (including postal or ZIP code) 

Form 8868 (Rev. 12-2004) 

---11 nano 7 coc,-b -,% % .e% 

` , 1004) Pale 2 

. .g for an Additional (not automatic) 3-Month Extension, complete only Part 11 and check this box ����� . � , .������� , 
complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8888. 

j are fiUdg for en Automatic 3-Month Extension, complete on Port I on a e 1 ) . 
.~; I,`s Additional not automatic 3-Month Extension of Time - Must file Original and One Co 

Em Name of Exerttpt Organization . Employer Identification number 
Type or 

~
3 

, M; . RANK "ADOPTION' ENTER - NC ~; r~ print O WALTER JO N 58 - 2 5 3 5 
Rio by tho 
extandad Wumber,~strept, and room or sufto no . if a P.O . box, soo Instructions . For IRS use only 
°"° °°'°'°' 2 8 4 0PLAZA PLACE N6 . 325-- , 

am G, town or post office . state, find ZIP code . For a torolgn address, see Instructions . ~~,'~,~~~~'~~~ ~' i ~~y;, ty . 
> .. ~r ~ ;ti� `+~4�. ;`~?c~`~k`~%~~' SIGH NC 27 612 

Chock typo of return to be tiled (File n separate application for each return) : 
Form 990 M Form 890-Q 0 Fam 990-7 (soc. 401(x) a 408(a) trust) 0 Form 1041 ~A 0 Form 5227 ~ Form 8870 

(~ Form 990-BL 0 Form 990~PF 0 Form 990-7 (treat other than above) ~ Form 4720 ~ Form 6069 

STOP: Do not compluto Part 11 H you were not already grunted an automatic 3-month extension on o previously filed Form 8868. 

" The books are In me care of " WALTER L . JOHNSON 
Telephone No . t 919-510-9135 FAX No. " 919-510-9137 

" It the organization does not have an office or place of business in we United States, check this box . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ., 1 D 
If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEM . If this is for the whole group, deck this 

box 1 ED . If it is for part of the group check this box 1 and attach a fist with the names and EINs of all members the extension Is for. 
4 1 request an additional 3-month extension of time until NOVEMBER 1 5 , 2005 . 
6 For calendar year 2 0 0 4 , or other tax year beginning and ending 
8 If this tax year is for less than 12 months, check reason : initial return 0 Final return D Change in accounting Period 
7 State in detail why you need the extension 

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN . 

8a If this application is for Form 990-BL. 990~PF, 99o-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. Sao fnstructbins 

b If this application to for Form 99O~F'F, 99aT, 4720, a 6069, enter any refundable credits and estimated 
tax payments made . Include any prior year overpayment allowed as a credit and any amount geld 
previously with Forth 8868 . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S 

c Balance Duo . SubUact line 8b from Ono 8a . Include your payment with Oft forth, or, M required, deposit with FM 
coupon or H required , by using EFTPS (Electronic Federal Tax Payment System). Sao Instructions $ N/A 

. Signature end Verification 
Under penalties of per{ury, I declare that 1 have examined this fpm, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, core and complete. and ~ am authorimd to prepare this form . i 
SI nature d~ ;Title 101. CPA Date S `r 05 

Notice %b Applicant - To Be Completed by the IRS 
'~ We have approved this application . Please attach this torte to the organization's return . 
0 We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due 

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of Ume toy elections 
otherwise required to be made on a limey 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 request for an extension of time to 
file . We are not granting a 10-day grace paged. 

0 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested . 
0 Other 

lV
0NA'PROVED BY 

Alternate Mailing Address - Enter the address H you want the copy of this application for an additional 3-month 
different than the one entered above . 

Name 

Type I Number and street (Include suite, room, or apt no .) or a P.O. box number 
or print 1 R 2 TN(1Mh C .TnunTCnu nu rvF _ STI'L TV 7 0 4 


