PUMED  JANL 5 2003

Returmn of Organization Exempt from Inco

Form 990

me Tax

Under Section 501(c), 527, or 494 snx‘l) of the Internal Revenue Code

(except blac Iung benefit

rust or pnvate foundation)

ONB o 15450047

2001

Departmand of the Traasury 0;;011 to Public
Intermal Reverne Servce * The organization may have to use a copy of this retum to satisfy state reporting requirements nspection
A Forthe 2001 calendar year, or tax year beginning  Oct 1 , 2001, and endirg Sep 30 , 2002
B Crock ¢ appicanis € Name of organuza D Employer idestification Number
Address change e [Reachy ng Out Thru International Adoption, Inc 22-3569848
Name change pof ey Numbar streat {or PO box  man  not delvared to sireet adds) Roomisurie E Teephoos anmbes
frena returm aetitc [312 South Lincoln Avenue (856) 321-0777
Firot retum g Gy Town or Country stz AP code + 4 F Agcoaming | Jeasn [X]accral
| Amenaad retun Cherry H1ll NJ 08002 Otmer (spectty)
D Applicatror: pending e Section 501(c)X3) organizations and 4947(a)(1) nonexempt H and | are not cppiccable ko Sechan 527 argamzations

chantable trusts must attach a completed Schedule A
(Form 990 or 990-ET)

G Wob side. ™

H (c)
J Organzation type
(check only che) >~ SOH(c) 3 < fimenro) D 2047(a)(1} &1

s
K Check here ™ l:l if the orgarmzation's grass receipts are normally not more than

H (a) 1s trs a group retumn for affilates?
H (D) It 'yes erter rumber of athiates ™

Ase all athhates included?

[Jve
[ Dres

{f no attach a nd See INsouUChons )

H (d) 15 thws a separme retwn filed by an

ofganzation covered by a group ruling? |_1 Yes

K wo
K wo

Hllo

$25,000 The orgarization need not file a return with the IRS, but if the organization

received a Form 990 Package 1n the maii, 1t should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete retumn M Check ™ if the organization is not requied
Gross receipts  Add hines 6b, Bb, 9b, and 10btaine 12 ™ 584,920 o attach Schedule B (Form 950, 330 £2, o 390-PF)
IPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct puble support 1a
b Indrect public suppart 1b
¢ Government contributions {grants) 1¢
4IRS e $ roncasn $ ) 1d
2 Program service revenue mcluaing government fees and contracts (from Pant Vit line 93) 2 584,322
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,125
5 Cawdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
c Net rental income or {loss) {(subtract hne &b from hne 6a) 6¢C
gr| 7 Other nvestment income (describe > 11 7
E 8a Gross amount from sales of assets other (A Securities (B) Other
% than inventory 8a
2 b Less cost or other basis and sales expenses 8b
¢ Gain of (loss) (attach schedule) 8¢
d Net gain or (loss) (combine Iine 8 ¢olumns (&) and (B)) 8d
9 Special events and actmties (attach schedule)
a Gross revenue (not including = % 16,556  of contnbuttons
reparted on line 1a) 9a -527
b Less direct expenses other than fundraising expenses 9b 874
¢ Net ncome or (loss) from special events (subtract iine 9b from line 9a) See L-9 Stmt 9c -1.401
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods soid 10b
¢ Gross protit of (loss) trom sates of wventory {attach schedule) (subtract hine 10b from line 1(a) 10c
11 Other revenue (from Part Vil, ine 103) 11
12 Total revenue (add Iines 1d, 2, 3,4 5, 6¢, 7. 8d 9¢ 10c and 11 12 584,046
| 13 Program services (from line 44, column (B)) g 13 779.763
X | 14 Management and general (from line 44, column (C)) F‘ —---ﬁF- 14 24 .613
E {15 Fundrasing (from hine 44, column (D)) - % 15 0
5116 Payments to affliates (attach schedule) \ r 2083 16
$ | 17 Tolal expenses (add hnes 16 and 44 colurnn (A) AN 1 % 17 804 376
a| 18 Excess or (deficit) for the year (subtract ine 17 from hne 1) N s - \ 18 -220,330
b 3 13 Net assets or fund balances at beginning of year (from hine 73, column A)) OL-DE‘\ L 19 774,709
T E{ 20 Other changes in net assets or fund balances (attach explanatron) /' 20 70
S| 21 Net assets or fund balances at end of year (combine ines 18 19 and 20) 21 554 449

BAA For Paperwork Reduction Act Notice, sco the separate instructions,

TEEAMOT

nneae

Form 990 (2001)



1Y

Reaching Out Thru International Adoption, Inc

Form 990 (2001} 22-3569848 Page 2
’ lPart It |Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
' required for section 501(c)(3) and {4) organizations and section 4347(a){1) nonexempt chantable trusts but optional for others
3 St ot 3 Total O orvea™ Coragenera | ® Funcrasing
22 Granis and aflocalions (ati sch)
(cash $
non-cash $ )} pz]
23  Specthic essistance to ndwiduals (stt sch) 23
24 Benehts paid to or for members (att sch) 24 0 0
25 Compensalion of officers, direclors, etr 25 170,432 170,432 0 0
26 Other salaries and wages 26 64,442 64,442 0 0
27 Pensicn plan contributions 27
28 Other employee benefits 28 4,330 4,330 0 0
29 Payroll taxes 29 23,448 23,448 0. 0
30 Professional fundraising fees 30 0 0
31 Accounting fees 1) 9,054 0 9,054 0
32 lLegal fees 2 2,689. 2,689 0 0
33 Supplies 313 5,035 0 5,035 0
34 Tefephone 34 11,928 11,829 0 0
35 Postage and shippirg 35 9,137 9,137 Q 0
36 Occupancy 36 33,872 33,872 0 4]
37 Equipment rantal and maintenance 37 0 Q 0 0
38 Printing and publications 38 2,891 2,891 0 0
39 Travel 39 6,179. 6.179 o] 0
40 Conferences, comventions, and meebings 40 5,301 5.301 0 0
41 Interest 41 2,975 0 2,975 0
42 Depreciation depletion, efc (attach schedule) 42 11,162 11,162 0 0
43  Other expensas not covered above (iterize)
a See Schedule 43a 441,500 433,951 7.549 0
b _ o _______ 43b
C . 43¢
d______ 43d
e _______ 43e
“ R LY
carry thess totais £ lines 13+ 15 a4 804,376 779,763 24,613 0

Joint Costs, Check "D if you are following SOP 98 2
Are any toint costs from a combined educational campagn and fundraising sohcitation reperted in (B) Program services?

“[:l Yes E No

If Yes,' enter (@) the aggregate amount of these ;oint costs 3 , (i} the amount allocated to program services

b 3 , Cilf) the: amaunt allocated to management and general 3 , and {iv) the amount allocated
1o fundraising %
[Part il | Statement of Program Service Accomplishments

What 1s the orgaruzation’s primary exempt purpose® = Placement of Of
All orgamizations must describe their exempt purpose achieverments 1In a clear and concise manner State the number of

Program Service Expenses
(Re?.nu‘l for S01(c)(3) and
) organuzabons and

clierts served, publications 1ssued, ete Discuss achievements that t bl tion 5071 & (4) organ
1zations & section 4947(a)(1} nonexempt charitable lt.rrnsts. must aalsg reteen?:r tgzﬁin?oﬁfgﬁi’s”& a:lg:c)ég%ns 0) otrig'tlers ) oplzgt)asllofw;ﬁb‘)l
» Corporation aided 1n_the placement of 64 infants with_______________
adoptive families wn FYE 9-30-02 oo ..
""""""""""""" Grentsandaliocations $ Q) 779.763
b
"""""""""""""""" (Grantsand allocations )
C O e s
""""""""" (Grants and aliocations § )
L
""""""" (Grants and allocations § )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (shouid equal Ime 44, column (B), program services) > 779,763
BAA TEEADIOZ OQIMDIAR Forrm 990 (2001)



Form 990 (2001} Reaching Out Thru Internattional Adeption, Inc 22-3569848 Page 3
/ [Part IV |Balance Sheets (See instructions)
Note Where required atlached schedules and amounts withun the description {A) ®)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interes! bearing 248,308 |45 216,061
46 Sawvings and temporary cash investments 46
&7 a Accounts receivable 47a 355,138
bless allowance for doubtful accounts 47h 517,666 | &7¢c 355,138
4Ba Pledges recelvabie 48a
bless allowance for doubtful accounts 48b 4Bc
49 Grants receivable 49
A 50 Receivables from officers, directars, trustees, and key
g employees {attach schedule) 50
IT-: 57 a Other notes & Ioans recenvable (attach sch) 51a
s bless allowance for doubtful accounts 51b 51c
82 hiwentunies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 investments — secunilies {attach schedule) “D Cost D FMV 54
55a Investimenis — land, buldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 |nvestments — other (attach schedule) 56
57a Land buidings, and equipment basis 57a 56,294
bless accumulated depreciation
(attach scheduis) L-57 Stmt 57b 37,493 29,584 | 57¢c 18,801
58 Other assets (descrthe »  Undeposited Funds ) 14,867 |58
59 Total assets (add lines 45 through 58) (must equatl Ine 74) 810,425 i 59 590, 000
60 Accounts payable and accrued expenses 165 | 60
I'. 61 Grants payable 61
a 62 Deferred revenue &2
I'. 63 Loany from officers, duectors, lrusiees, and ey employees (allach schedule) 35,551 |63 35,551
% 64a Tax exempt bond hahibties (attach schedile) 64a
é b Mortgages and other notes payable (attach scheduls) edh
s 65 Other labihties {describe ™ } 65
66 Tatal habilities (add lines 60 through 65) 35,716 | 66 35,551
, | Organuzations that follow SFAS 117, check here = and compigte lines 67
E through &9 and lines 73 and 74
A 67 Unrestricted 774,709 | 67 554,449
2 68 Temporarily restrictad 68
i €9 Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here > D and complete hnes
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad i or capital surpius or land, budding, and equipment fund n
2 72 Retained earmings, endowment, accumulated income, or ather funds 72
h 73 Total net assets or fund balances (add lines 67 through €9 or fines 70 through
g 72 column (A) must equal line 19 and column (B) must equal line 21) 774,709.]173 554,449
74 Tolal bablhbes and net assets/fund balances {adu jines 66 arsd 73} 810,425 | 78 590, 000

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of Information about a partucular
organization How the public perceives an organization m such cases may be determined by the intormation presented on s return Theretore,
please make sure the retum s complete and accurate and fully describes, in Part |1, the orgarmization's programs and accomplishments

BAA

TEEAQI  O2eml



Form 990 (2001)

Reaching Qut Thru International Adoption, Inc

22-3569848

Page 4

+’ [Part IV-A [Recondiliation of Revenue per Audited PartIV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See mnstructions ) per Retum
a Total revenue, gains, and other support N/A a Total expenses and losses per auchted N/A
per audited fmancial statements a financial statements =~ a
b  Amounts included on line a but b Amounts included on hne a but not
ot on kne 12, Form 990 on hne 17, Form
(1) Net unrealized (1) Donated serv-
gains on wes and use
nvestments % of facihities %
{2) Donated serv (2) Pror year adyusi-
ices and use ments reporied on
ot faciies b line 20, form 990 %
(3) Recovenes of prior (3) Losses reported on
year grants tine 20, Form 990
@) COther {specify) (4) Other {(specify)
S o _____S
Add amounts on lines (1) through (4) " b Add amounts on lings (1) through (4) > b
[ Line a minus line b > ¢ Line a minus line b > c
d Amounts included on line 12, d  Amounis included on line 17,
Form 990 but not on ine a. Form 990 but not on line a.
(1) (nvastment expenses (1) Invesiment expenses
not included on line not included on line
€b, Form 950 &b, Form 990
@ Other (specify) (&) Other (specify)
R 2 e R IR 3
Add ameounts onlines {(I)and @ ™| d Add amounts on hnes (1) and (2) = d
e Total revenue per ine 12, Form e Tofal expenses {)Pr ine 17, Form
950 (Iine ¢ plus hine d) > e 950 (ine ¢ plus hne d) > e

PartV  |[List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensated, see instructions )
r I3 34 y L P

(B) Tiie and average hours| (C) Compensaton (D) Coniributions to (E) Expense
(A Name arc s per wockdevoted | Ghnctpad | empioyee beneit, | accountand otrer
compensation

Marie Grossman__ ___ _____ |

10 Eckert Rd, Mt Holly, NI |(Board President 5 0 Q G.
Jeannene Smith _________

3125 Lincoln Ave, Cherry Hill, Nl]executive Administrator 40 91,293 0 0
Donald L _Smith __ _______

312 S Lincoln Ave, Cherry Hill, NJ{Coordinator 40 44,234 0 o)
Larol_Exferman__ _ _______ |

37 Greentree Dr, Burlington, NJ|Case Work Supervisor 40 34,905 0 0
Simon_Alexander _ ___ _ ____

818 Biddle St, Ardmore. PA |Executive Director 5 0 0 0
Jeffrey Martan___ __ ____

574 West End Ave, NYC, NY Director 5 0 0. 0.
Amy Steele ___________ |

16 Lewi1sburg Rd, Laffayette, NJ|Director 5 0 0. 0
Andrea Vag___ ___________

312 8th Ave, Asbury Park, Nl|Director 5 ) 0 0.

75 D ar\Y ofticer, director, tnstee, of key employee receive aggregate compensauon of more

than $

$10,000 was provided by iha related organizations?
it "Yes,' attach schedule — see nstruclions

00,000 from your arganization and all related ergarizations, of which more than

»[]Yes

ENO

BAA

TEEADI04

101801

Form 990 (2001)



7. Form990 (2001) Reaching Out Thru International Adoption, Inc 22-3569848 Page 5
\ [Part Vi |Other Information (See specific nstructions ) Yes Mo
76 Dud the orgamsization engage m any activity not previously reported to the IRS? If ‘Yes,'
attach a detarled description ot each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If Yes,' attach a contormed copy ol the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if 'Yes," has It tiled a tax return on Form 990-T for this year? 78b X
79 Was there a Iiguidation, dissolution, termination, or substantial contraction during the
year? |i 'Yes,' attach a statement 79 X
8Ca [s the orgamzation related (cther than by assocration with a statewide or nationwide organization) through common
membership governing bodies, trustees officers etc to any other exempt or nonexempt organization? 8la X
b i1 "Yes,' enter the name of the orgervzaton »
_____________________________ and check whether il 1s D exempt or Dnonexempt
81a Enter direct or ndwect political expenditures See line Bl instructions Bla 4]
b Did the arganization {ile Form 1120-POL far thus year? 81b X
82 a Dnd the organization receive donated services or the use of malerials, equipment, or faciities at no charge or at
substantialiy less than fair rental value? 82a X
bif Yes,' you may ndicate the vaiue of these itemms here Do not include tus amount as
revenue 1IN Part | or as an expense in Part ! (See mnstruchons in Part 1) I 82b|
83a Dd the organization comply with the public inspection requirements for returns and exemption applicatons? 83a) X
b Did the argamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4 a [d the organizallon solcit any contributions or gifts that were not tax deductible? Sia X
b If Yes, did the org;anlzatnon include with every soiicitation an express statement that such contnbutions or gifts were
not lax deductible 81b
85 501ck4) (5) or (6) orgamzations a'Were substantially ail dues nondeductble oy mempers? 85a
b Did the organization make only In house lobbying expendiures of $2,000 or less? 85b
It 'Yes' was answered to either 83a or 85b, do not complete B5c through 85h below unless the organization received a ‘
waiver for praxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ 1
d Section 162(e) iobbying and political expenditures 85d
e Aggregate nondeduchble amount ot Secton 6033(e}{1){A) dues nolices B5e \
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢
g Does the organization etect 1o pay the Section 6033(g) tax on the amount an me 85t? B5g
h if Section 6033(e) 1 }(A} dues notices were sent, does the organization agree to add the amount on line 85f to iis reasonable estimate of
dues atlocable to nondsductible lobbying and polttical expenditures for the following tax year? 85h
86 501(c)7) orgamzations Enter & intiation fees and capital contributions ncluded on
hne 12 B86a 3
b Gross receipts, included on Line 12, for public use of club facilites 86b
87 50Mc)(12) organizations Enter a Gross mcome from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) g7b
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable carporation or partnership,
or an entity disregarded as separale from the organization under Regulahons Sections 301 7701 2 and 301 7701-37
If 'Yes,' complete Part IX 38 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 , Section 4912» 0 |, Section 4955» 0 ‘
b 501(c)(3) and 501(c)(4) orgamizations Did the orgamization engage in any Section 4958 excess benefit ransaction ;
during the year or did it becomne aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89h X
¢ Enter Amount of tax mposed on the organization managers or disqualified persans during the
year under Seclions 4912, 4955, and 49% > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization o
90a List the states with winen a copy of this return s fled »  New Jersey
b Number of employeas empioyed in the pay peried that includes March 12, 2001 (see :nsiru:hons)_ o r9_0;| 6
91 The books are ncareof » Jeanene Smyth =~~~ Telephone number = (856) 321-0777__ _ _ _
located 2t = 312 South Lincoln Avenue, Cherry H211 ) NI_zP+4a= 08002 _ _ __ _ |
92 Sechion 4547(a)(1) nonexempt charitable trusts fiing Form 990 i1 heu of Form 1047 — Check here "D
and enter the amount ot tax exermnpt inferest received or accrued dunng the tax year “| 92 |
BAA Form 990 (2001)

TEEADIOS OHOIAR



Form 990 (2001) Reaching Out Thru International Adoption, Inc 22-35698438 Page 6
J [Part Vil | Analysis of Income-Producing Activities (See instuctions )

Unrelated business income Excluded by section 512, 513, or 914 (E)
Note: Enter gross amounts uniess (A) (8) © J o) Related or cxempt
otherwise indicated Business code Amount Exclusion cod Amount funchion income
93 Program service revenue

a Homestudy Revenue 03 67,418

b Meeting / Conference Revenue 03 346

cMiscellaneous Revenue 03 215

d Program Revenue 03 493,778

e See Program Service Revenue Stmt 22,565

1 Medicare/Medicaid payments

g Fees & contracts from government agencres
94 Mcembership dues and asscssmicnts
95 Interest on savings & temporary cash imvimnis 003 1,125
96 Dividends & interest from secuntbes
97  Net rental income or (foss) from real estate

a debt-financed property

b not debt inanced property
98  Net rental income or (loss) from pers prop
99 Cther nvestmant income
00

Gam or (loss) from sales of assefs
other than inventary

107  Net incame or {loss) irom special events 003 -1,401.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

1

e ano

104 Subtotal {add cotumns (B), {D), and (E)) 584,046
105 Total (add ime 104, columns (B), (D), ard (E)) -

Note Line 105 plus ine 1d Part | shonid equal the amount on hne 12 Part |

{Part VIil | Relationship of Activibes to the Accomplishment of Exempt Purposes (See instrucaons )

Line No | Explain how each activity for which income 1S reportad tn column (E) of Part VI contributed importantly 1o the accomphishment
- of the orgamzaton s exempt purposes (other than by providing funds for such purposes)

584,046

PartIX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructors ) N/A
) ®) © o e
Name, address, and EIN ot corporation, Perventage ot Nature of actvities Totat End-ot-éear
partnership, or disregarded entty ownership inlerest income asse
%
%
%
%

Part X _[Information Regarding Transfers Associated with Personal Benefit Contracts See instructions ) |
a hd the orgamization, during the year, recenve any tunds, directly or indirectly, to pay pr
b Did the orgamization, dunng the year, pay premiums, diwecty or indir
Note /f 'Yes to (b) file Form 8870 and Form 47204{s9¢ nstructions)

Und tbes of i lare that | have exaphi thrs relum inc
correct, and £ lgn S:cdamnnn of prepa @ than niﬁcurl) = by
Please

Sign Sagratypt,ol Othcer
Here  |» nnéene 6/:01 Th . Fre
Typs or Prifit Name 3ﬂd’_[|kﬂe I /

pid lemer sNA) N A

parer’s {Fem s name Yames Al "Hiliman
Use % : /» P 0 BOX 2270
Only and 2P + 4 Southhampton

BAA y




* Sehedule A Organization Exempt Under Ol 10
cheaule 1
/ (Form 990 or 990-E2) Section 5071(cX3)
{Excepl Pnvate Foundation) and Sechion 501(e), 501(f), 501(k), 5071(n), or Section 4947(aXT)
Nonexempt Chamntable Trust Supplementary Information — (Sec separete instructions.) 2001
. Supplementary Information — (see separate instructions)

ﬁﬁ’fn'ﬁ?‘ Igr:v:'mze Service | = Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

Name of the Ongarwzation Emptayer identificaton Number

Reaching Out Thru International Adoption, Inc 22-3569848

[Part) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None 9

(a) Name and address of each ) Title and average (c) Compensation | (d) Contributions (8) Expense
employee paid more hours per week to E“Plg‘)?ﬂbe“:é't account and other
than $50,000 devoted to poston p m“;m& aliowances

Jeannene Smith

312 South Lincoln Dr, Cherry Hil1l NIJlexecutivesAdministrator 40 91,293 0 0

Total number of other empioyees paid
over $50,000 Lt None

[Partit | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether indwiduals or firms} |f there are none, enter ‘None 9

(a) Name and addrecs ot each independent contractor paid mere than $52,000 (b} Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services - None

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2001

TEEADOT O1/M2



Schedule A (Form 990 or 990 £7) 2001 Reaching Qut Thru International Adoption, Inc 22-3569848 Page 2
|Part il | Statements About Activities (See instructions ) Yes | No

/

1 During the year, has the organization attempted to influence national, state, or local fegislation, ncluding any attempt
to influence pubiic opnion ¢n a legisiative matter or referendum? If 'Yes ' enter the total experses paid

or incurred i connectlion with the lobbying activites > g 4]
(Must equal amounts on line 38. Part VI-A, or line i of Part VI-B.) 1 X
Organizations tha! made an election under section 501(h} by hling Form 5768 must complete Part vi A Other

organizations checkmgq Yes,' must complets Part VI B and attach a statement giving a detatled descniption ot the
lobbying activittes

2 Dunng the year, has the organizalion, either directly or inderectly, engaged in any of the following acts with any
substantal contributors, rustees, drectors, affcers, creatars, key employees, or members of ther famibes, ar with any
taxable organization with which any such perscn 13 afhhiated as an officer, director, trustee, major:ty owner, or principal
beneficrary? (ff e answer fo any queslion Is ‘Yes, aftach a detaifed staterment expfaiming the transactions )}

a Sale, exchange, or leasing of property” 2a X
b Lending of morey or other extension of credi? 2b X
¢ Furrushing of goods, servicas, or faciities? 2c X
d Payment ot compensation (or payment or reimbursement of experses if more thanr $1,000)? 2d X
e Transfer of any part of s iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, siudent loans, elc? (See Note below ) 3 X
4 Do you have a seclion 403(b) annuwity plan for your employees? 4 X

Note. Altach a statement to e <plain how the orgarzation determines that individuals or organizations receiving
granis or loans from it in furtherance of its chanilable programs _qualfy’ to receve paymenis

[PartiV Reason for Non-Private Foundation Status (See instructions )

The arganization IS not a private foundation because it 1s (please check only One applicabie box)
5 A church, convention of churches, or association of churches Section 170(b)(V)(A)(1)
A schoal Section 170(b)(1){AH) (Also completa Part V')
A hospiial or a cooperabive hospital service orgamization Section 170)(1) (A ()
A federal, siate, or local government or governmental unit Section Y70(B{13{A) (v}
A medical research crganizatron operated in conjunchon with & hospital Section 170@)(1){A)(i) Enter the hosprial’s name, crly.
and state »

10 |:| An orgarmzation operated for the benefit of a college or uriversity owned or operated by a governmental unit Sechon 170()(1{AY v}
(Also complete the Support Schedule in Part IV A)

Ww oo~

1a |:] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
Secuon T700(DAKY) (Also complete the Support Schedula nPart iV A)

11b D A community trust Section 170X 1)X{A) (w1} (Alsc complete the Support Schedule In Part IV A )

12 EI An organization that normally receives (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
trom actvities retated fo its chantable, etr, functions — subject to certain eaceptions, and (2) no more than 33-1/3% of ifs support
fromn gross invesiment income and unrelated business taxable Income (less sechon 511 tax) from businesses acqured by the
organizaton after June 30, 1975 See seclion 509(3)(2) (Also complete the Support Schedule in Part iV-A)

13 D An organizabion that 1s ot controlied by any disqualified ﬁrsons (other than foundation managers) and supports organizations
desg:ribe%én ('g)llnes 5 trough 12 abave, or (@) secton J01{c)(4), (53, or (€}, i they meet the lest of section 509(a){2) (Gee
sechon {(a)(3) )

Prowide the following information about the supporled organizations {See instructions )

a) Name(s) of supported zat (b) Line number
(a) =) ppo organization(s) o e

14 ,—l An organizaton organized and operated to test for public safety Secton 509(a)(4) (See instruchons )
BAA TEEAMMQZ 012142 Schedule A (Form 920 or Form 920 EZ) 2001




"\ Schedule A (Form 990 or 990 EZ) 2001 Reaching Out Thru international Adoption, Inc 22-3569848 Page 3
" [Part IV-A |Support Schedule (Complete only it 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 a) b ( (e)
begmningyi'l:) ¢ yea - 2%00 1‘3‘39 12)38 Tg?'f' Total

15 Gifts, grants, and contributions
received (Do not inciude
unusual granis See hing 28 )

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services periomed,
or furmshing of 1acihlies 1n any activity
that 15 refated to the erganization’s
charitable, etc, purpose 622,473 92.146 714.619

18 Gross income {rom inferest, diderds,
amounts receved from payments on
secunities oans (Section S12(a)5)),
rents, royatties, and unreiated busmess
taxable income (fess Sechion 511 taxes)
trom businesses acquired by the organ-
rzalion after June 30, 1975

19  Net income from unrelated business
actvities nol ncluded i line 18

20 Tax revenues fevied for the
orgarization's benefit and
either paid to it or expended
on s behatf

21 The value of services or

faciities furnished to the

organmzabion by a governmental
unit without charge Do not
inciude the value of services or
faciites generally furnished to
the public without charga

Cther income Attach a

schedule Do not inciude

gam or (loss) from sale of

N

capital assets 6,259 6,259
23 Total of hnes 15 through 22 628,732 92,146 720,878
24 Line 73 minus line 17 6,259 0 6.259
25 Enter 1% of line 23 6.287 921
26 Organizations described on hmes 10 or 11. a Enter 2% of amount i column (e) line 24 »{ 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental wril of publicly
supported organization) whose total grits tor 1997 thiough 2000 exceeded the amount shown 1n line 26a. Do not file this Hst with your

return Enter the total of all these ertess amounts *| 26b

¢ Total support for Section 509(a)(1} test Enter Iine 24 column (g) > 26¢C
d Add Amounts from column (g) for lines 18 19

2 26b > 26d

o Public support (line 26c minus line 264 total) *| 26¢

1 Public support percentage (line 262 (numerator) dwided by Yine 26¢ (denominator)) > 26t %
27 Organizations descnbed on line 12:
a For amounts included 0 iines 15 16 and 17 that were received from a 'dxsquahhedtfgrson.' prepare a hst for your records to show the
name of, and totali amounts recerved 0 each year from, each 'disquahfied person’ not file this list with your retum Enter the surmn of
such amounts for each year

(2000} {1999 (1998) 0 (1997 0

bFor anu\_rl amount included m tine 17 that was received fram each person (other than ‘disqualined persons’), prepare a st far your records 1o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (include in the st organizations described in lines 5 through 11, as well as indviduals } Do not file this fist wrth your return. After
computing the difference between the amounl received and the larger amount descrnbed in (1) or @), enter the sum of these differences
(the evcess amounts) for each year

oy _ (ees)_ _ _ o ____ ey Q_qeeny_ . D_

¢ Add Amounts from column (e) for ines 15 16

17 714,619 20 21 > 27c 714 619
d Add Lwe 27a total 0 and lne 27b total 0 > Z7d 0
& Public support (ine 27¢ otal minus tne 27d o) | 27a 714 619
f Total support for section 502(a)(2) test Enter amount from line 23, column {g) "l 27% [ 720,878
g Public support percentage (line 2Z7e (numerator} divided by line 271 (denominator)) > g 95.13 %
h Investmen1 mcome percenlage (line 18, column {(e) (numerator) divided by line 271 (denominator)) * Z7h %

28 Unusual Grants For an organizaton described in ine 10 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
fist for your records to show, for qatl:ir;fyear. the name of the contributor, the date and amount of the grant, and a bniet deseriphion of the
ratwe of the grant Do not file this lisf wrth your return. Do not include these grants in line 15

BAA TEEAGHO3 1231401 Schedule A (Form 930 or 990-E2) 2001




'. Schedule A (Form 990 or 990 EZ) 2001 Reaching Out Thru International Adoption, Inc 22-3569848 Page 4

[PartV  |Private School Questionnaire (See instructions )
~— (To be completed Only by schoois that checked the box on ine 6 in Part iV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument or N a resolution of s governing body? o

30 Does the orgamzation include a staternent of 1ts racially nondiscriminatory policy toward students m all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast meda during
the pencd of solcitation for students, or during the registration penod if # has no solicitation program, in a way that
makes the policy known {o all parts of the general community 1t serves? 3

If 'Yes,' please describe, if ‘No,' please explain (M you need more space, attach a separate statement )

R Does the organization maintain the foliowing

a Records indicating the racial composition of the student body, faculty, and admimstrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisctiminatory basis? b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing

with siudent admissions, programs, and scholarships? Re
d Copies of ali material used by the organization or ¢n its behalf 1o solictt contributions? 2d

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

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

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33¢
g Athietic programs? 33¢g
h Other extracurncular actwvities? 33h

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

34a Does the orgamization receive any financial aid or asststance from a governmental agency? 3a

b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes to esther 34a or b, please explain using an attached statement

35 Does the or?amzat]on certify that it has cor$ned with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering ragal
nondiscrimiation? If 'No," attach an explanation »

TEEADZOS 0912501 Schedule A (Form 950 or 290 EZ} 2001




edule A (Form 990 or 990 EZ) 2001 Reaching Out Thru International Adoption, Inc

22-3569848

Page 5

| Sch
' [Part VI-A | Lobbying Expenditures by Electing Public Chanties See nstructions )

(To be completed Only by an eligible orgaruzaton that filed Form 5768)

Check ™ @ H i the organization belongs to an atfihated group

Chech = b |_| if you cheched 'a" and ‘imiled controi’ provisions apply

2B888YY

BE&R

Limits on Lobbying Expenditures Ah‘matgj) group To be C‘L’,’np,eted
. totals for all electing

(The term expenditures’ means amounts paid or incLrred ) organizations
Total lnbbying expendifures o nfluence public opimicn (grassroots lobbymng) 36 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying eapenditures (add ines 36 and 37) 38 0
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add Imes 38 and 39) 40 0
L obbying nontaxable amount Enter the amount from the following fable —
If the amount on Ime 4015 — The lobhying nontaxable amount is —
Not aver $500,000 20% of the amount on fine 40 ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but ao? over $1,500,000 $175,000 plus 109% of the excess over $1,000,000 41 0
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000
Over $17 000 Q00 $1,000,000 S
Grassroots nontaxable amount (erter 25% of line 41} 42 0
Subfract line 42 from line 36 Enter 0 if ine 42 1s more than hine 36 43 0
Subtract ine 41 from line 38 Enter -0- 1f ne 41 15 more than line 38 44 0
Cauton _|f there 15 an amount on either line 43 or tine 44 you must fife Form 4720

4 -Year Averaging Period Under Section 501¢h)

Some organzabions that made a section 501(h) clection do not have to complete all of the five columns below

See the nstructions for hnes 45 through 50}

Lobbying Expendrtures During 4 -Year Averaging Period

Calendar year
(or year
beginning i) >

(a)
2001

(b)
2000

(©)
1999

(@
1998

(e)
Total

Lobbying nontaxable
amount,

Lobbying ceilling amaounl
(150% of hne 45(2))

Tetal lobbying
expenditures

8| Q| & &

Grassraots non
taxable armount

Grassroots ceifing amount
{150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not compiete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to nfluence natinnal, state ar local legisiation, mncluding any

atte|

mpt to influence public opinion on a legislative matter or referendumn, through the use of

a Volunieers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h )
< Media adverisements

d Mailings to members, legislators, or the pubhc

e Pubhcations, or published or broadeast statermnents

f Grants to other organizahons for lobbying purposes

g Direct contact with legisiators, therr staffs, government officialg, or a legislative body

h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Yres € through h.)

Yes | No

Amount

if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQL05 1231700

Schedule A Fonn 930 or 950-E2) 2001



i Schedule A (Form 590 or 990-E2) 2001  Reaching Out Thru International Adoption, Inc 22-3569848 Page 6

[Part VIl !|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nsiructions)

51 Did the reporting organization diectly or indirectly engage in any of the following with any other orgarizahan described in sectien 501{c}
aof the Code (other than section 531(c)(3) organizations) ar 1n section 527, relating to political orgarizatons?

a Transfers from the reporting orgarization to a noncharitable exempt organization of Yes | No
(HCash 51a() x
(iNCther assets a(in X
b Cther transactions
(DSales or eachianges of asseis with a nonchariiable eaempt organization b (i) X
(iPurchases of assets from a noncharitable exempt organization b (i) X
{iiyRental of facilities, equipment, or other assets b () X
(iv)Reimbursement arrangemenis b Gv) X
(w)Loans or loan guarantees bi{v) X
(wi)Performance ot services or membership or fundraising sohcitations b (vi) X
€ 3hanng of facilites, equipmeani, maiing bists, other assets, or paid emptoyees c X
d If the answer to any of the above 1s Yes, complete the followrg schedule Column (b} should always show the fair marke! value of
the goods, other assels, or services given by the reporting organization if the arganization recerwved less than farr market value in
any ransaction or sharing arrangement, show 1N column ?d) 1%& value of the googs, other assets, or services received
(a) {) (d)
Line no Amount involved Name of noncharitable exempt orgarnization Descrsption: of tiansfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly afhiliated with, or related to, one or rmore tax exempt organizations
described 1n section 5C01{c) ot the Code {other than section 501(c)(3)) or n secton 5277 L D Yes No
b If "Yes,' compleie the following schedule
(a) (©)
Name of organization Type of organization Description of relationship
BAA

TEEADAOE  09/25D1 Schedule A (Form 990 or 990 £E7) 2001



' 62 OME Ne 15450172
‘ Form 4D Depreciation and Amortization
(Rev March 2002) (Indudingblnsf;rmation on Listed Property) 2001
e ™ - Attach 1o your tax retum: 67
Name(s} Shown on Retum Identifylog Nurmber
Reaching Out Thru International Adoption, Inc 22-3569848

Busmess or Actrvity to Which This Farm Relates
Form 990, page 2

[Partl | Etection to Expense Certain Tangible Property Under Section 179
Note If you have any hsled properly complete Parl V' before you complele Pert |

1 Maximum amount See nstruchons for a higher hmit for certain businesses 1 $24,000
2 Total cost of Secton 179 property placed in service (see instructions) 2
3 Threshold cost of Secton 179 property before reduction i imitatron 3 $200, 000
4 Reduchon i miation Subtract kine 3 from hine 2 if zero or less, enter -0 4
5 Dollar hrmitation for tax year Subtract e 4 fram ine 1 If zero or less, enter 0 If masried filing
separately see instructions 5
6 {8) Descrption of property (b) Cost (uminess use only) (C) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total etected cost of Section 179 property Add amounts n column (c), nes 6 and 7 8
9 Tentative deduction Enter the smaller of ine Sor line 8 9
10 Carryover of disaliowed deducton from hne 13 of your 2000 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not tess than zero) or line 5 (see mnstrs) 11
12 Secton 179 expense deduction Add Lines 9 and 10, but do not enter mare than line 11 12
13 Carryover of disaliowed deducton to 2002 Add Ines 9 and 10, less line 12 "I 13 |
Note Do not use Part I or Part Iff befow for fisted properly insiead use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certan property (other than listed property} acquired after September 10,
01 (see instructions) 14
15 Property subect to Sect:on 168(f(1) election {see mnstructions) 5
16 Other depreciation (Inciuding ACRS) (see instructions) 16
tPartlll | MACRS Depreciation (Do not inciude Iisted property ) (See instructions)
Section A
17 MACRS deduchons for assets piaced in service i taa years beginning before 2001 17 | 11,162
18 If you are electing under Section 168(1)(4) to group any assets placed in service during the tax year
N0 gne or more generat asset accounts, check here > [—l
Section B — Assets Placed in Sennce During 2001 Tax Year Using the General Depreciation System
(@ {b)Monthand | {C) Basis for depreciaton (@ (e) 1) {@) Deprecaton
Classificatron of property yoar placea (businessfin.estment usa Recovery penoa Convention Method deducton
In service only — see instruchons)
19a 3-year property
b 5 year property
¢ 7-year property
d 10 year property
e 15 year property
t 20-year property
g 25 year property 25 yrsg S/L
h Residental rental 27 5 yrs MM SiL
property 27 5 yrs MM S/L
1 Norresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed n Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary See instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounis trom ling 12, lines 14 through 17, lines 15 and 20 in columin {g}, and line 21 Enter here and on the appropriate lines
of your return Parinerships and S corporalions — see instruchions 22 11,162
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to Section 263A costs 23

BAA For Paperwork Reducton Act Notice, see mstructions. FDIZOalz  Q@/20me Form 4562 (2001) (Rev 3 2002)



i Form 4562 {2001) (Rev 3 2002) Reaching Out Thru International Adoption, Inc 22-3569848 Page 2

Part V I Listed Pro rly {Include autormobiles, certan other vehrcles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement }

Note- For any vehicle for which you are usmg ihe standard rmleage rate or deducting lease expense complete only 2da 24b
columns (a) through (c) of Section A all of Section B and Section C if applicable

Section A — Depreciation and Other Information {Caubon See mnstructons for innts for passenger automobiles )

242 Do you have evidence o support the business/imvestment use ciaimed? m Yes I_I No [24b ti Yes, is the evidence writien? Yes [—] No
(a) (b) Bugﬁzw D 5 (e) L) (@ M) E}(I)ed
tor d b 1
PRRETET | AR | memen | ST | SRl | TR ) comeen | oo | Sectoni
percantage use only) €Os!
25 Special depreciation allowance for listed property acquired after September 10, 2007 and used more
than 50% in a qualed business use (see instruchons) 25

26 Property used more than 53% n a quatified business use (see nsiructions)

27 Property used 50% or less 1n a qualified business use (see nstructions)

28 Add amounts i column (h), lines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts m column (1), ine 26 Enter here and on line 7, page 1 [ 29
Section B — information on Use of Vehicles

Complete this seclion for vehicies used oy a soie proprietor, partner, or other ‘more than 5% owner, or relaled person 1 you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing thus sechon for those vehicles

(2) (b) © G (e) m

Vehicle 1 vencle 2 vEenicle 3 Vehicle 4 vehicle 5 Vehicle &

30 Total businessfinvestment miles driven
during the year (do not inctude commubng
miles — see nstrucbons)

Total commuting mrles driven during the year

Eq]
32 Total other persomal {(noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehucle avarlable for personal use
during ofi duty hours?

#

Was the vehicle used primarily by a rmore
than 5% owner or related person?

36 |s another vehicle avallable for
personal use?

Section € — Questions for Employers Who Provide Vehicles for Use by Therr Employees

Arswer these queshons to determine 1if you meet an exception to completing Sechon B for vehicles used by employees who are not more than
5% owrers or refated persons (see instructions)

37 Do you maintan a writlen policy statement that prohibits all personal use of vehicles, inciuding commubing, Yes No
by your employees?
38 Do you mantam a written policy statement that prohibits personal use of vehicles, except commuting by your
emplaoyees? See instructons for vehicles used by corporate officers, directors, or 1% or more owners
35 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the use of the
vehicles, and retain the information recerved?
A1 Do you meet the requirernents conterning quahhed automobile demonsiration use? (See instruchons)
Note if your answer to 37 38 39 40 or 4115 Yes do not complete Section B for the covered veticles
(PartVI | Amortization
(2) ) ©) 1)) =) o
Description of costs Date amorbhzabon Armortzable Code Amarhzabon Amorhzaben
bagins amoaunt Secton pencd or for tus year
percentage
42 Amortization of costs that begins during your 2001 tax year (see instructions)
43 Amortization of costs that began betore your 2001 tax year 43
44 Totzl Add amounts in column () See mstructions for where to report 44

FDIZD312  (3/20A%2 Form 4562 {2001} (Rev 3 2002)



Reaching Out Thru International Adoption, Inc

22-3569848
Form 990, Page 1, Part |, Line 9
Special Events and Achwibes Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Nurmber of Others Receipts Contnbutions Revenue Expenses QLoss)
2001 Chinese Auction 0 0 0 279 -279
Adopred Cashodian Orphans 200 0. 200 0 200
Combodia Qrphanage Drive 8,781 7,281 1,500 4] 1,500
Families 1n Cambodia 1,158. 1,025 133 176 -43
General fund Revenue 5,645 7,250 -1,605. 419 ~2,024
Help for Victor Ramirez 245. 245 0 0 0
Help for Emmanuel 0 655. -655 0 -655
Hurricane Relief 0 100 -100 0 -100
Tolal 16,029. 16,556 -527 874 -1,401
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement
(a) ®) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Leasehold Improvements 5,081 2,642 2.439
Furniture & Fixtures 8,420 4 877 3,543
0ffice Equipment 42,793 29,974 12,819
Total 56,294 37,493 18,801
Form 990, Page 6, Part Vil, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income sectton 512, 5132, or 514
(E)
(A) @ ) M) Related or
Business Amount Exclusn Amount exemp! function
code code Income
Program service
revenue
Subscriptions 03 17
Human:itarian Aid Fees 03 29,500
Corporate Travel Rebates 03 3,300
Returned Customer Checks 03 -10,252

Total

22,565



Reaching Out Thru Intematonal Adophton, Inc 22-3569848

Supporting Statement of

Form 990 p 2/Line 28 column (B)

Description Amount
Health Insurance 3,250
QOther 1,080
Totai 4,330
Supporting Statement of.
Form 990 p 2/Lwne 29 column (B)

Description Amount
Taxes - Payroll 20,448
Taxes ~ Unemployment 3,000
Total 23,448
Supporting Statemen! of.
Form 990 p 2/Line 31 column (C)

Description Amount
Accounting Fees 1,269
Bogkkeeping 7,785
Total 9,054
Supporting Statement of
Form 990 p 2/Line 35 column (B)

Description Amount
Express Shipping 1,965
Postage 6, 344
Postage Equipment Lease 828

Total

9.137




Reaching Out Thru Internatona!l Adoption, Inc 22-3569848

Supporting Statement of

Form 990 p 2/Line 36 column (B)

Description Amount
Rent 9,000
Repairs & Maintenance 24,872
Totat 33,872
Supporting Statement of.
Form 990 p 2/Line 39 column (B)

Description Amount
Airfare 1,340
Automobile Expense 1,219
Client Travel Fees 2,062
Lodging 1,558
Total 6,179
Supporting Statement of-
Form 990 p 2/Line 43 Column (B)-1

Description Amount
Branch 0ffice Commissions 30,495
Clearances 2,968
Consulting 12,400
Cooperative Fees 11,735
Country Fees- Azerbarjan -4,577
Country Fees- (ambedia 54,900
Country Fees- Guatamals 286,948
Country Fees- Russia 13,300
Documentation/Certification Fee 30
Dues & Subscriptions 994
Insurance - Liability 1,117
Insurance - Workmen's Comp 496
Internet Service Fees 843
License & Permits 108
Miscellaneous Expense 50
Miscellanecus Expense -902
Payroll Service Fees 1,620
Temporyary Help 16,566
Translation Fee 4,860

Total

433,951




Reaching Out Thru Internattonal Adepton, Inc 22-3569848

Supporting Statement of.

Form 990 p 2/L1ne 43 Column (C)-1

Description Amount
Advertising & Client Promotion 3,353
Bank Service Charge 815
Credst {ard Charge 274
Education & Training 427
Employment Advertising 935
Insurance - Administrative 1,691
Rounding Variance -4
Taxes - Miscellaneous 58
Tolal 7,549




