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Férm ggq ' -

Department of the Treasury
Internal Revenue Senice

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
J_The organization may have to use a copy of #his retum to satisfy state reporting requirements

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2002

n to Publlc
nspection

A For the 2002 calendar year, or tax year beginning ; and ending

B _Check f applicable | Pl3se| ¢ Name of organizanon D Employer ID number
| | Address change :Jasbae:zl 52-214 5062
| | Name change print of FRANK ADOPTION CENTER, INC. E Telephone number
| | inal retum type Number and street {or ® O box if mail 1s not delivared to strest address) Room/suite 301-682-5025
[} Finalretum See 9 EAST CHURCH STREET F  Accounting method | | Cash
| | Amended retum :I:::I':_ City or town state or country and ZiP + 4 E Accrual Other (specily)
(1 Appicaton penginbtl FREDERICK MD 21701 2

.Saction 501{c)(3) organizations and 4947{a)(1} nonexempt charitable

H and | are not applicabile to section 527 organizabions

No
EI Yes D No

H Yes rl No

trusts must attach a completed Schedula A (Form 890 or 990-EZ) H(a) 1s this a group retum for affilates?
G_Web site I H{b} if~vesenterno of affiliates P
J Orgamzation type H{c) Are all afiil:ates Included?
(check only one) W ﬁ 501{c}) ( 3 ) <(nsertno) ﬂ 4647(a)(1) or ﬂ 527 {lt *No " att a st See nstr)
K Check here P D if the organization’s gross receipts are normally not more than H(d) Is this a separate return filed by an
$25,000 The organization need not file 2 retum with the IRS bul ¥f the organization organization covered by a group ruling?
recaived a Form 990 Package in the mail, it should file a retun without financial data | Enter4-digit GEN P
Some states require a complete return M Check P D if the organization i1s not required

L Gross receipts Add hnes b, 8b, 9b, and 10b to line 12 B 1,063,473 to attach Sch B (Fomm 990, 990-EZ or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and simitar amounts receved
a Direct public support 1a 55,882
b Indirect public support 1b
Lo ¢ Government contnbutions (grants) ic
d Total {add lines 1a through 1¢) {cash $ 59,882 noncash § ) 1d 59,882
2 Program service revenue including government fees and contracts (from Part VI, line 93) | 2 1,003,392
3  Membership dues and assessmentls 3
4 Interest on savings and temporary cash investments 4 199
§ Dmdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Netrental income or {loss) (subtract ine b from line 6a) B¢
7 Other investment income (descnbe P ) 7
3 Ba Gross amount from sates of assets other {A)} Secuntes {B} Other
e than inventory 8a
u b Less costor other basis and sales expenses 8b
e Gain or (Ioss) (attach schedule) Bc
REG‘E W@Doss) (combine line 8¢, columns (A) and (B)) ad
8 —“pedarevenﬁnd ctivities (attach schedule)
o) oS, (not lncludmg $ of
';B rinlrﬁ eported on line 1a) 9a
b Less. direct expenséds other than fundraising expenses 9b
OGBEN?”@J {loss)\from special events {subtract ine 9b from line 9a) 9c
s 055 sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (att sch ) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part Vil, ine 103) 11 o
- SvL D YOLUY AU HED 1, £, 3, 4 D, BC, /80 e, Tuc, and 11} 12 1,063,473
E | 13 Program services (from line 44, column (B)) 13 983,517
; 14  Management and general (from line 44, column (C)) 14 107,679
e | 15  Fundraising (from line 44, column (D)) 15
g 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,091,196
A| 18 Excess or {deficit for the year (subtract ine 17 from line 12) 18 -27,723
N3| 19  Netassets or fund balances at beginming of year {from line 73, column (A)} 19 77,278
H f| 20  Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {(combine hnes 18, 18, and 20) 21 49,555

For Paperwork Reduction Act Notice, see the separate Instructions

DAA

Form 990 (2002)
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52-2145062

Form 990 (3002 ADOPTION CENTER, INC.
’fmﬁ‘io " Statement of

Page 2

All organizations must completa column (A) Columng {B), {C), and (D) are required for section 501(c)3) and {4) organizations

Functional EXpenses and section 4847(a)(1) nanexempt charitable irusts but optional for others (See page 21 of the ingtructions }
Do not include amounts reported on line ~ |". {B} Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . o R services nd general (D) Funcrassing
22 Grants and aliocations (atach schedule) ~ STMT 1 RN AR IR g
(casns____ 59,882 @i s y| 22 59,882 59,882 % Vil lun b ’
23 Specific assistance to individuals 23 o *}3“f' H:%“; D R ,: :
24 Benefits paid 1o or for members | 24 N R RN TR
25 Compensation of officers, directors, eic 25 85,789 68,631 17,158
26 Other salanes and wages | 26 131,790 _ 105,432 26,358
27 Pension plan coninbutions 27
28 Other employes benefits | 20 __ 29,778 22,334 7,444
29 Payroll taxes 29 16,638 13,310 3,328
30 Professional fundraising foes 30
31 Accounting fass 31 3,370 3,370
32 Legal fees a2
33 Supplies 3
34 Telephone 34 7,670 5,752 1,918
35 Postage and shipping 35 7,504 5,628 1,876
36 Occupancy 36 22,824 17,118 5,706
37 Equipment rantal and maintenance a7
38 Printing and publications 38
39 Travel 39 15,799 15,799
40 Conferences, conventions, and meetngs 40
41 Interest 41
42 Depreciation, depletion, etc (attach achedule) 42 3,935 2,951 584
43 Other axpensas not covered above (itemize) a 43a
b SEE STATEMENT 2 | 43b 706,217 666,680 39,537
c 43c
d 43d
.
44 Total functional sxpsnses (add lines 22 - 43) Organizations
44| 1,091,196 983,517 107,679 0

completing columns (B)-{D), carry thesa totals to lines 13-15
Joint Costs. Check P | | if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program servicas?

If *Yes," enter (1) the aggregate amount of these joint costs 3
11} tha amount allocated to Managament and genaeral

i .

s

. () the amount allocated to Program sarvices  $

DDY-:NO

,8nd (Iv} the amount aflocated to Fundralsing  §

»  Statement of Program Service Accomplishments {(See page 24 of the instructions.)

What is the organizabon's primary exempt purpose?

>

SEE STATEMENT 3

All organizabons must descnbe thelr oxeth purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc

1scuss achlevements that are not measurable (Section 501(c)(3) and (?I

P Sarvice
Epensos
{Required for 501(c)3) &
(4)orgs , & 4947{3)’;)
trusts, but optional for
others )

organizations and 4547(a}{1} nonexaempt charitable trysts must also enter the amount of grants and atlocations to others )
TO FACILITATE THE INTERNATIONAL ADOPTION OF ORPHANED

CHILDREN BY FAMILIES IN THE UNITED STATES

b

c

(Grants and allocations  § } 909,861
SEE STATEMENT 4
(Grants and allocations __$ 59,882 ) 65,656
SEE STATEMENT 5
{Grants and allocations _§ ) 8,000
(Grants and allocations  $ )
e Other program services {attach schedule) {Grants and allocations _ § )
»

t_Total of Program Service Expenses {should equal line 44, column (B), Program sermces)
DAA

983,517
—Form 880 (2602)



RANK 05/13/2003 9 40PMPg 7

rm 990 (2002) FRANK ADOPTION CENTER, INC. 52-2145062 Page 3_
Part IV Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 6,753 45 10,389
46  Savings and temporary cash Investments 53,515] 46 27,274
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
schedule) 51a
b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53  Prepad expenses and deferred charges 53 5,614
54  Investments-secunties 4 D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land, buildings, and equipment basis 57a 21,665
b less accumuialed depreciation (attach
schedule} SEE STMT 6 57b 9,391 13, 785]s57¢ 12,274
58 Otherassets (descrbe P SEE STMT 7 ) 13,806]| 58 8,172
59  Total assets (add lines 45 through 58) {must equal line 74) 87,859| 59 63,723
60 Accounis payable and accrued expenses 10,581 so 14,168
61  Granis payable 61
62 Deferred revenue 62
63 Loans from officers, directers, trustees, and key employees {attach
schedule) 63
64a Tax-exempt bond habities (attach schedule) 64a
b Mortgages and other notes payable {attach schedule) 64b
65 QOther habilities (descnbe P ) 65
66 Total habilities {add lines 60 through 65) 10,581] 66 14,168
Orgamizations that follow SFAS 117, check here P @ and complete hnes
67 through 69 and lines 73 and 74
67  Unrestncted 77,278| 67 49,555
: 68 Temporanly restricted 68
(| 69 Permanently restnicted 69
Organizations that do not follow SFAS 117, check here P D and
3 complete ines 70 through 74
:v WAL JLh UL R IHIipal W LTS Jids> 70
71 Paid-in or capital surplus, or land, bulding, and equipment fund 71
| 72 Retained earnings, endowment, accumulated income, or other funds 72
73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,
column {A) must equal line 19, column (B) must equal ine 21) 77,278| 13 49,555
74 Total liabilities and net assets / fund balances (add ines 66 and 73) 87,859] 74 63,723

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

ticular organization How the public perceives an organization in such cases may be determined by the information presented
its return Therefore please make sure the return 1s complete and accurate and fully describes, in Part (1, the organization's

grams and accomplishments
A
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Form 990 (2002) F, ADQOPTION CENTER, INC. 52-2145062 Page 4
: + Reconclliation of Revenue per Audited <WR+W?§ Reconciliation of Expenses per Audited
Financla! Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions.) Return ,
a  Totalrevenue, gains, & other support  Fo 3 » 1= % 854+ < »{@  Total expenses and losses per RTINS e
r audited financial statements > audited financial atatements > | a 1,091,196
pe L2 LS ICCEET ", ¥ S
b Amounts included on line a but not on b  Amounts included on line a but not A COSUI: A
- b e
iine 12, Form 890 on line 17, Form 990 o . Yt
5 {33 g* . © ©
{1) Net unrealized gains on {1) Donated services and use e s ;33;: 2alh :
ST BN =
investments $§ : of faclites  § A TR .
- N .y A
{2) Donated services and use 2% DI ’:gi\,:;;ﬁs;f;gm {2) Pnor year adjustments S 3;;: e
i in P R 55 iy o
of facllities $ 5 % >2E:‘§2,§°3f:‘*§:§§“ 5 ::?;5;-. repoited on line 20, » ;§ RN ﬁ?gx EE e
{3) Recovenes of prior . PRI BT Form9%0 § cof e ,,:Egg DA
ol audFph e RN, e errar Sk SN HE LN
yeargrants $ £ & pfﬁ,*;}?j{%‘;‘} ..+ (3) Losses reported on line 20, AL e L L
(4) Other (spedify) SO L e e B Fomgo0  § o F e THE e T ep
L s & _.\,’"__ ] Baogow 3
i DR SR (4) Other (specify) e R S :
L= S R n o o wot et e
s 3” .-F..-S : L.- L o = i -'\ 4 » *?ﬁg‘c‘b Y :
Add amounts on lines (1) through (4) P | b $ N P
Add amounts on lines {1) through (4) P | b
¢ Lneaminushneb P|lc 1,063,473|c Lneaminusineb P lc 1,091,196
o - <
d  Amounts included on line 12, ,,fs::a;gu{n’:;:gpgvgsgfof‘f,h d  Amounts included on ine 17, 5, S i T
e LS T TR, b il - e A
Form 990 but not on line a ‘;,ij;?;ﬁgofof OO Form 990 but not on Ine a. k& “E e e g
W ol ot - s e o -
{1) Invesiment expensas S o 2 et 30, ] (1) Investment expenses R AR
ML ERERLRE G IRt . £
not indluded on line &b, i BN e U not included on line 6b, R e
: e . IS LR . o
FormB8s0 § i i;;;g 2 ;EO-.:‘:{-OUE JERIT Form9%0 § M R
3 PR L - - S o - -
(2) Other (specify) LA TELS R Ee | (2) Other (specify) oo e TEe o
N 1’”“ site s . X fud :-:éé ) -
B }::, Yoele, im0 b L. [ S ’E'”"'
$ i 2 AT $ 5 TR .
Add amounts on hnes {1) and (2) > | d Add amounts on lines (1) and (2) | d
] Total revenue per ine 12, Form 990 8 Total expenses perline 17, Form 890
ine ¢ plus line d) >l 1,063,473 line ¢ plus hne d) >l 1,091,196
- EVAL-EFE VX = =y =70
- ' List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(A) Name and address hOG(J?S) D-E:lp:é.:ilg Em: ] (?l)f I%Epliel'd‘f:?'losr éﬁm GC(OE.:H‘I"I:V:EIEE:{;N
LISA A OLNEY EX. DIRECTOR
MYERSVILLE, MD 21773 40 85,789 834 0
NINA KOSTINA DIRECTOR
BETHESDA, MD 5 0 0 0
NATASHA MISHINA DIRECTOR
FREDEERICK, MD 21701 5 0 0 0
DAVID S OLNEY DIRECTOR
MYERSVILLE, MD 21773 5 0 0 0
SAMUEL ENG DIRECTOR
FRDERICK, MD 21703 5 0 0 0
GERALD GOLDMAN DIRECTCR
_ 8133 LEESBURG PIKE VIENNA, VA 5 0 0 0
GEORGE T HORMAN DIRECTOR
FREDERICK, MD 21703 5 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? [ ] D Yes Ne
If "Yes,” attach schedule-see page 26 of the instructions

Form 990 (2002
DAA
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Form 990 (2002) FRANK ADOPTION CENTER, INC. 52-2145062 Page 5
Part Vi ' Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detailed descoption of
each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes * attach a conformed copy of the changes
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes,” has it filed a tax retumn on Form 990-T for this year? 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement N/A | 19
80a Is the organization related (other than by association wath a statewade or nationwide organizaton) through common
membership, govermng bodies, trustees, officers, etc , to any other exempt or nonexempt organization? N/ A |B0oa
b 1f"Yes,” enter the name of the organization >
and check whether it s D exempt or D nonexempt
81a Enter direct or indirect pohitical expenditures See line 81 instr | 81a ) -
b Did the orgamzation file Form 1120-POL for this year? N/A |81b
82a Dud the orgamzation receive donated services or the use of matenals, equipment, or faciibes at no charge
or at substanhally less than farr rental value? N / A |82a
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part Il (See instuctions in Part [I1') | 82b |
83a D the organization comply wath the public Inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83b
84a Dud the organization solicit any contnbutions or gifts that were not tax deductble? N/A |84a
b If"Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductble” N/A |84
B5 501(cH4) (5), or (6) organizatons a Were substanbally all dues nondeductible by members? N/A |85a
b Did the organizaion make only in-house lobbying expenditures of $2,000 or less? N/A |85b
It "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization - :
received a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c .
d Section 162(e) lobbying and political expenditures 85d A
& Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85a
f Taxable amount of lobbying and politcal expenditures {line 85d less 85e) 85f N )
g Does the organization elect lo pay the secton 6033(e) tax on the amount in 857 N/A | 850
h If section 6033(e)(1){A) dues nohces were sent, does the organization agree to add the amount in 85f to its reasonable
estmate of dues allocable to nondeductible Iobbying and pohtical expenditures for the following tax year? N/A |[8sh
86 501(c)(7)orgs Enter a lnitiation fees and capital contributions Included on ine 12 86a
b Gross receipts, included on ine 12, for pubhc use of club facihties 86b .
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b
88  Atany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete Part I1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 ,section4912 P 0 ,secton 4955 P 0
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed con the organization managers or disqualified persons dunng the year under
v W T i, O, @ IO b 0
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0
90a List the states wath which a copy of this return s filed MD
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) LBOb I 6
91 Thebooksareincareof P LISA A OLNEY Telephoneno P 301-682-5025
Locatedat ® 9 EAST CHURCH STREET, FREDERICK, MD ZiP+4 b 21701
92  Section 4947(a){1) nonexempt chantable trusts filing Form 990 in keu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year b] 92 l

Form 990 (2002)
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Form 990 {2002) FRANK ADOPTION CENTER, INC. 52-2145062 Page 6
Part VII_ ' Analysis of Income-Producing Activities {See page 31 of the instructions )
Note Enter gross amounts unless othermse Unrelated buslness income Excluded by sec 512 513 or 514} {E)
Indicated (A} (B) © (D} Related or
Business coda Amount Excluslan Amount exempt function
93 Program service revenue code INCome
a_ PROGRAM SERVICE REVENUE 1,003,392
b
[
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 19S5
96 Dmdends and interest from secunties
97 Net rentai Income or {loss) from real estate -
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory
101  Netincome or {loss} from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o a0 o

104 Subtotal (add columns (B), (D), and (E)) ’ ot .’ 0] 1,003,591
105 Total (add ine 104, columns (B), (D), and {E)} > 1,003,591
Note Line 105 plus Iine 1d Part |, should equal the amount on line 12, Part |

- Part VIll Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contitbuted importantly to the accomplishment
[ of the orgamization's exempt purposes (other than by providing funds for such purposes)
N/A

Part X Information Regarding Taxable Subsidiaries and Disra grded Entities (See page 32 of the instructions )

(A) (B) ) {D) {E)
Name, address, and EIN of carporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded enbtity ownership interest assels
N/A o
9
Y
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
- -

(a) Did the orgamzation during the year, recelve any funds directly or indirectly, to pay prd
(b)  Did the orgamization, dunng the year, pay premiums, directly or indirectly,
Note If "Yes™ to (b), file Form 8870 and Form 4720 {see instructions)

Under panallles/ol perjury | declara}»fl | havaﬂmlﬂed this retum, including

i PP g g

Please
Sign }
Here
} Type or pnnt name and Lile

Preparer's ————
Paid signalure ’ \P-dﬂ—\s N ¢ -
Preparer's| Fumsname
Use Only

182 THOMAS JOHNSON™I)]
FREDERICK, MD 21702

addresy and ZIP + 4

DAA
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SCHEDULE A | Organization Exempt Under Section 501(c)(3) OME No. 1545.0047
{(Form 930 or 990-EZ) (Except Private Foundation) and Section 501{(e), 501(f), 501(k), 2
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 2
o Lol the T Supplementary Information-(See separate instructions.)
ln?g:wgrlnlggvgnuee&rrfég i P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
FRANK ADOPTION CENTER, INC. 52-2145062
. Partl Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(See page 1 of the instructions List each one _If there are none, enter "None ")
{a) Name and address of each employea paid more {b) Title and average hours {d) Contnbutions 1o (e) Expense
than $50,000 per waek dovoted to posiuon | {€) Compensation d‘;’:‘eﬂg&éegol::;‘e g'sl':f; : am:ﬁg:uiﬂge ﬂs‘hﬁf
NONE

Total number of other employees paid over
$50,000 >

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) [f there are none, enter "None ™)

{a} Name and address of each independent contractor paid mare than $ 50 000 {b) Type of servica {c) Compensaton
NONE
Total number of others receiving over $50,000 for .
professional services > . P T
1w rapT U R ARG AU ITULIGY, SEY L THSIUCHIONS TOF FOMmM Y9U and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A (Form 990 or 990-E2) 2002 FRANK ADOPTION CENTER, INC. 52-2145062 Page 2
Partfil  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public cpirion on a legislative matter or referendum? If "Yes,” enter the total expenses paud 1 X
or incurred in connection with the lobbying activities s {Must equal amount on hine 38, -
Part VI-A, orline 1 of Part VI-B )
Qrgamzatons that made an elechion under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzabions checking "Yes,” must complete Pant VI-B AND attach a statement giving a detailed descnption of :
the lobbying activiies
2  Dunng the year has the organization, either directly or indirectly, engaged in any of the following acts with any . . .
substantial contnbutors trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person 1s affilated as an officer, director, trustee, majonty . J:
owner or pnnapal beneficary? (If the answer to any question 1s "Yes,” attach a detaled statement explaining the N o
transachtons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensalion {or payment or reimbursement of exp  more than $1 000)? 2d X
e Transfer of any part of its iIncome or assels? 2¢ X
3  Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 | X
Note Aftach a statement lo explain how the organization deterrmines that indivduals or organizations recemng grants
or lgans from it in furtherance of its chantable programs "qualfy” to receive payments

Part IV

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

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

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

] A school Section 170(b)(1)(A)n) {Alsc complete PartV )

7 A hospital or a cooperative hospital service orgamization Section 170(b)}{1)(A)wm)

8 A Federal, state, or local government or govemnmental unit Section 170(bX1XA}v)

9 A medical research organizaion operated in conjunction wath a hospital Section 170(b)}{1){(A)}m) Enter the hospital's name, city,

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1){A)iv)
{Also complete the Support Schedule in Part IV-A )

11a D An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b}(1)(A)(v1} {Also complete the Support Schedule in Part [V-A }

12

11b A community trust Section 170(b)(1)(AXv) {Also complete the Support Schadule in Part IV-A )
An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activikes related to its chantable, etc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqutred
by the orgamization after June 30 1975 See section 509(a){2) (Also complete the Support Schedule 1n Part [V-A )

13 D An organization that 1s not controlled by any disqualified persons {cther than foundation managers) and supports organizatons
descnbed in {1) ines 5 through 12 above, or (2) section 501{c)(4}, (5), or (), if they meet tha test of section 508(a)(2) (See

IR TN

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

(a} Name(s) of supported organization{s)

from above

(b} Line number

14 rl An organizatign orgamized and operated to test for public safely Section 509({a}{4) {See page 5 of the instructions )

DAA,

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 FRANK ADQPTION CENTER, INC. 52-2145062 Page 3

Part V-A  Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In}) P {a) 2001 (b) 2000 (c) 1989 {d} 1998 {e) Total

15

Gifts, grants and contnbutions
received (Do not include unusual

grants See ine 28 } 59,882 78,273 5,525 143,680

16 Membership fees received
17  Gross receipts from admissions merchandise
sold or servicas performed or lurmishing of
faclibes In any activity thatis related to
the organization's chantable elc purpose 1,003,392 511,355 82,861 1,597,608
18  Grossinc fromint, dividends amounts
recelved from pyml on securlies
loans {section 512(3)(5)) rents royalues &
unrelated busn taxable Inc (less
sec 511 taxes) from businesses acquired
by the organizalion after June 30 1975 199 709 32 940
19  Netincome from unrelated business
activiies not included 1n ine 18
20  Tax revn levied for the organization s ben
& either paid o it or expendad on its behalf
21 The value of serv orfacl fumished to the
org by a governmental unit without charge
Do not incl the value of serv or lac gen-
erally furmished to the pubiic without charge
22  Qther income Atlach a schedule Do not
Include gain or (loss)
from sale of cap assels
23 Total of nes 15 through 22 1,063,473 590,337 88,418 1,742,228
24  Line 23 minus line 17 60,081 78,982 5,557 144,620
25 _Enler 1% of ine 23 10,635 5,903 884
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ne 24 > | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ne 26a Do not fila thus list with your return Enter the total of all these excess amounts P> | 26b
¢ Total suppori for section 509(a)(1) test Enter line 24, column (e) » | 26c
d Add Amounts from column (e) for lines 18 19 3
22 26b > | 26d
@ Public support (ine 26¢ minus line 26d total) P | 26e
f _Public support percentage (line 26e (numerator} divided by line 26c (denominator)) » | 26f %
27  Organizations descnbed on line 12 a For amounts included 1n 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 recerved i each year from, each "disqualified person "
Do not file this st with your return Enter the sum of such ameunts for each year
{2001) (2000) {1999) {1998)
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a 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 st organizations descnbed in lines 5 through 11, as well as individuals ) Do not fila this list with your return After computing
the difference between the amount received and the larger amount descrbed in {1} or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) (2000) {1999) (1998)
vt PO D VT R (g s TTTEED 12 143, 00U 1%
17 1,597,608 20 21 b j27c]| 1,741,288
d Add Line 27a total and hine 27b total P | 27d
e Public support (line 27¢ total minus ine 27d total) b 27| 1,741,288
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) | 4 I 27f I 1,742,228
g Public support percentage {(line 27e {(numerator) divided by line 27f {denominator}) > |27 99.9460%
h_Investment Income percentage {line 18, column (e) (numerator) dvided by line 27f (denominator}) P | 27h 0.0540%
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return_Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2002
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zhedule A (Form 9§90 or 990-EZ) 2002 FRANK ADOPTION CENTER, INC. 52-2145062 Page 4
Part vV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Does the organization have a racially nondiscnminatory pohcy toward students by statement in its charter, bylaws, N/ A Yos | No
other governing instrument, or in a resolution of its governing body? 29
) Does the organization include a statement of its racially nondiscnminatory policy toward students in all its -
brochures, catalogues, and other wntten communications with the public dealing wath student admissions, e
programs and scholarships? 30
| Has the organization pubhicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period if It has no sohcitation program, 1n a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, If "No,” please explain {If you need more space, attach a separate statement )
! Does the organizabon maintain the following
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscnminatory
basis? 32b
c Copies of all catalogues, brochures announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
If you answered "No™ to any of the above, please explain (If you need more space, attach a separate statement )
}  Does the organization discnminate by race I1n any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educatonal policies? 33e
f Use of facihties? a3f
g Athletic programs? 33g
h Other extracumcular actvities? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate staternent )
M LUTO I W gal LU ITUGIVE il IdhadE dib W dbdIibLdlLe [T d governmental agency ¢ 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b please explain using an attached statement
v Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

Schedule A (Form 990 or 900-EZ) 2002
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Schedule A (Form 990 or 990-E7)2002 FRANK ADOPTION CENTER, INC. 52-2145062 Page 5
: Part VI-A' Lobbying Expenditures by Electing Public Charnities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organizahion belongs to an affilated group Check I b ﬂ If you checked "a” and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllated‘:zoup 1otals To ba(;)mpleted
for ALL electing
(The term “expenditures” means amounls paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 OCther exermnpl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- T
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000¢_41
Over $1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) N
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract kne 42 from line 36 Enter -G- if ine 4213 more than lne 36 43
44 Subtract hne 41 from hine 38 Enter -0- if ine 4115 more than ling 38 44
Caution If there 1s an amount on either hine 43 or ine 44, you must file Form 4720 K -

4-Year Averaging Period Under Section 501(h)
(Some corganizations that made a sechon 501(h} election do not have to complete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year {or {a) {b) {c) {d) (e)
fiscal year beginning in) b 2002 2001 2000 1999 Total

45 Labbying nontaxable amount
46 Lobbying celing amount {150% of
line 45(e)) L ,

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of . .
ine 48(e}))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Dunng the year, did the organization attempt to influence national, state or local legtstation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

a Volunieers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

¢ Meda advertisements

Yes | No Amount

e g B GG 3, TSN D, VI UG UL
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact wath legislators therr staffs, govermment officials, or a legislative body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h )
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

TGQ - o g

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 FRANK ADOPTION CENTER, INC. 52-2145062 Page 6_
Part Vil © Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descntbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizatons?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes | No
() Cash 51a(1} X
{m) Other assets a(u) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(n) Purchases of assets from a nonchantable exempt organmization b{u) X
{(m} Rental of facilites, equipment, or other assels b1} X
(v} Rembursement arrangements b(iv) X
{v) Loans or loan guarantees biv) X
(vi} Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facihties, equipment, maiing lists, other assets, or pad employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved
(a) (b) (<) (d}
Line no Armount mvolved Name of nonchaniable exempt arganization Descriplion of transfers transactions and shanng arrangements

N/A

»2a |s the organization directly or indirectly affillated with, or related to, one or more tax-exempl organizations
descnbed in section 501(c) of the Code (other than section 501(¢){3)) or m sechon 5277 > D Yes No
b _If "Yes " complele the following schedule
(a) (b) (c}

Name of organization Type of organization Descrption of relationship

N/A

AA Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization

Form 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

P See saparate instructions P Atach to your tax return

OMB No 15450172

2002

\
Seatencato 67

FRANK ADOPTION CENTER, INC.

Name(s) shown on retumn

Identifying number
52-2145062

Busingss or activity o which this form relates

INDIRECT DEPRECIATION

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 page 2 of the instructions for a higher hmit for certain businesses 1 24,000
2  Total cost of secton 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4  Reducton in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imiiation {or ax year Subtract ine 4 from iine 1 _If zero or less_enter -0- If mamred filing separately see pg 2 of the instr 5
{a) Descnption of property {b) Cost (business use only) {c} Elecled cost
s .
7  Listed property Enter the amount from line 29 [ 7
8  Total elected cost of sechon 179 property Add amounts in column {c), ines 6 and 7 8
9  Tentalive deduchion Enter the smaller of ine 5 or hne 8 9
10  Camryover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 (see INstructions) 1
12  Section 179 expense deduction Add lines 8 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > l 13 l
Note Do not use Part |l or Part lll below for listed property Instead, use Part V
. Part il Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14  Special depreciauon allowance for qualified prop {other than listed prop } placed in senvice dunng the tax yoar {see pg 2 of the mstr ) 14
15  Property subject to sechon 168({f)(1} election {see page 4 of the instructions) 15
16  Other depreciahon (including ACRS) (see page 4 of the instructions) 16 3,935

Part 1l

MACRS Depreciation (Do not include listed property ) {See page 4 of the instructions )

Section A

17 MACRS deductons for assets placed in service in tax years beginning before 2002
18  If you are electing under section 168(1){4) to group any assets placed in service duning the tax
year into one or more general asset accounts, check here

> [1

17 |

Section B-Assets Placed In Service Durning 2002 Tax Year Using the General Depreciation System
(a) Classificauon of property (%ah}qg?amce%ng &?ﬁ;ﬂ:;ﬁ;fgg:ﬁgﬁ?& (d) Recovery {e) Convention {f) Method {g) Depreciaton deduction
service only- ) perfod
19a 3-year property
b 5-year property
¢ 7-year property .
d 10-vear property
e 15-year property
f _20-year property
__9_ 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM SiL
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreciation System
fvu  cass s SiL
b 12-year 12 yrs S/L
c  40-year 40 yrs MM SiL
Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, nes 14 through 17, ines 19 and 20 in column (g}, and iine 21
Enter here and on the appropnate hines of your retum Parinerships and S corporations-see nstr 22 3,935

23  For assets shown above and placed in service dunng the curmrent year,
enter the portion of the basts attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions
DAA

THERE ARE NO AMOUNTS FOR

Form 4562 (2002)
PAGE 2
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FRANK ADOPTION CENTER, INC. 52-2145062
Form 4562 (2002) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

roperty used for entertainment, recreation, or amusement )

ote For any vehicle for which you are using the standard miteage rate or daducting lease expensa, complete only
243, 24b, cotumns {g) hrough () of Secton A ol of Section B, and Section € jfagoicable
Section A-Depreciation and Other Information (Caution See page 8 of the instruchons for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| Nol 24b If "Yes " s the evidence wniten? Yeos H No
(a) (b) Bugfges o {d (o) in (9) th) ()]
Type of prop Date placed in Investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
{list vehicles service use basls {business/nvestment penod Convenuon daduction secton 179
first) percentage use only} cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% in a qualified business use {see page 7 of the Instructions) 25
26  Property used more than 50% in a quahfied business use (see page 7 of the instructions)
%
%
27 _ Property used 50% or less in a qualified business use (see page 7 of the instructions)
Sh-
% SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28
29  Add amounts in column {1}, ine 26 Enter here and on line 7, page 1 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, 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 thase vehicles
30  Total businessfinvestment miles dnven dunng {a) {b} {c) (d} (e) {n
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32  Tolal other parsonal {noncommuting) mites dnven
33  Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yeos NoO Yes No
use duning off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (See page 8 of the instructions)
Yes No
37 Do you maintain a written policy statement that protubits all personal use of vehicles including commuting by your employees?
38 Do you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treal all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the infermation received?
41 Do you meet the requirements conceming qualified automobile demonstration use? {See page 9 of the instructions }
vewre 1w anankl W U1, 90, 9T, 4V, W 4115 Te5,” 00 Nt complete Section B tor the covered vehicles 1
_PartVl  Amortization
(o)
{a) Date ar(nt::)nlzamn Amo::abla (.‘,(:c)la Amortzation Am "
penod or orization lor
Descnption of costs begins amount seclion percentage this year
42 Amortizabion of costs that begins dunng your 2002 tax year (see page 9 of the instructions)
43  Amortization of costs that began before your 2002 tax year 43
44  Total Add amounts in column (f) See page 9 of the instruchions for where to report 44

DAA

Form 4562 (2002)
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52-2145062" Federal Statements Page 1
FYE 12/31/2002

Statement 1 - Form 990, Part ll, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Descnption Contnbution Contnbution
$ 59,882 $
TOTAL $ 59,882 $ 0

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ S
EXPENSES
APOSTILE FEES 19,410 19,410
AUTHENTICATION FEES 13,978 13,978
COUNTRY SPECIFIC FEES 564,044 564,044
HOME STUDY 2,090 2,090
INSURANCE EXPENSE 14,1159 14,119
MARKETING EXPENSE 17,533 17,533
CHERRY ORCHARD EXPENSE 8,000 8,000
CONTRIBUTIONS 5,774 5,774
OFFICE EXPENSE 7,150 5,362 1,788
OTHER EXPENSE 2,846 2,134 712
PROFESSIONAL DEVELOPMENT 1,004 753 251
VISA FEES 45,135 45,135
AMORTIZATION 5,134 5,134
TOTAL $ 706,217 $§ 666,680 § 39,537 § 0

Statement 3 - Form 990, Part lll - Organization’s Primary Exempt Purpose

THE PURPOSE OF THE ORGANIZATION IS TO FACILITATE THE

INTERNATIONAL ADOPTION OF CRPHANED CHILDREN BY FAMILIES IN
THE UNITED STATES.

Statement 4 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

AS AN ADOPTION AGENCY WE ARE OFTEN ASKED TO PLACE CHILDREN
WITH SPECIAL NEEDS WE ARE ALSO APPROACHED BY FAMILIES
WANTING TO ADOPT, HOWEVER, THEY STRUGGLE FINANCIALLY WITH
THE COSTS OF THE PROCESS SEVERAL TIMES A YEAR,

DEPENDING ON OUR FINANCIAL STATUS AND DEPENDING ON THE
CONTRIUTIONS THAT WE HAVE RECEIVED, WE ARE ABLE TO AWARD
GRANTS TO DESERVING FAMILIES BASED ON THEIR FINANCIAL
NEEDS AND/OR ON THE SPECIAL NEEDS OF THE CHILD THAT THEY

AT TITTT T TRTA MM mrms e

1-4
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52-2145062" Federal Statements Page 2
FYE 12/31/2002

Statement 5 - Form 990, Part lll, Line ¢ - Statement of Program Service Accomplishments

ON AN ANNUAL BASIS THIS AGENCY SPCONSORS A GROUP OF
SCHOOL-AGED ORPHANS FOR A ONE-WEEK VISIT TO OUR AREA

THIS VISIT IS CALLED OUR "CHERRY ORCHARD" PROJECT

DURING THIS TIME WE ARE ABLE TO MEET THE ORPHANAGE
DIRECTOR OF THE CHILDREN WE ARE SPONSORING IF FUNDS ARE
AVAILABLE, WE ASK THE DIRECTOR WHAT ARE THE NEEDS FOR
HIS/HER PARTICULAR ORPHANAGE AND WILL SPONSOR A DONATION
TO THE ORPHANAGE WHICH WE USE FOR THE "CHERRY ORCHARD"
EACH YEAR
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52-2145062 Federal Statements Page 3

FYE: 12/31/2002

Statement 6 - Form Part IV, Line 57 - Land, Bulldings, and Equipment

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
FURNITURE & FIXTURES
5 1,968 3 141 $ 3,470 § 529
OFFICE EQUIPMENT
17,273 5,315 18,195 8,862
TOTAL $ 19,241 § 5,456 $ 21,665 § 9,391

Statement 7 - Form Part IV, Line 58 - Other Assets

Beginning End of

Descnption of Year Year
DEPOSITS $ 1,400 $ 900
ORGANIZATIONAL COSTS 25,669 25,669
ACCUMULATED AMOTIZATION -13,263 -18,397
TOTAL $ 13,806 $ 8,172

6-7




