
OMB No 1545 0047 

2002 
Open to Public 

Inspection DeparVnenl of the Treasury 
Inte rna l Revenue Sence I - The have to use a copy of this return to satisfy state 

A For the 2002 calendar ear, or lax ear beginning , 2002, and ending I 
B Check n ao0hcaoie C Name of wQanaatwn D Employer Identification Number 

F ~neaiessodnve PIRSbbe ADOPTION (ENTER OF WASHINGTON 52-1797903 
p Name r7fanqe M Number street (or P O boa it mail is not Geirvered to street adEr) RooMSUite E Telephone number oryp~ 

r, 100 DAINGERFIELD ROAD 101 (703) 549-7774 Initial return ,P:~. 
inswc 

Final retain boos City town of Wunlry State ZIP code " d F 
Acc~IhoO 

ou ~Lng 
m Cash X Acuudl 

Amended return ALEXANDRIA VA 22314 Other (specify) s' 

H (d) is ws a separate return filed by an 
orpanvaLOn covered by d group Fulinp' n Yes 

K Check here a` jJ if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but d the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return M Check - U d the organization is not required 

to attach Schedule B (Form 990, 990 EZ, or 990 PFD L Gross 
Part I Revenue Expenses, and Changes in Net Assets or Fund Balances see instructions 

1 Contributions, gifts, grants, and similar amounts received 

a Direct public support 1 a 34, 527 

b Indirect public support 1 b 
O 

c Government contributions (grants) 1 c 

d ia° wou9RIicjs(csn $ ronwsn $ ) l d 34,527 N 
Cv 2 Program service revenue including government fees and contracts (horn Part VII, line 93) 2 393,733 

d 3 Membership dues and assessments 3 

4 Interest on sarongs and temporary cash investments 4 47 
N 

5 Dividends and interest from securities 

6a Gross rents 6a 

LLl b Less rental expenses 6b 

c Net rental income or (loss) (subtract line 6b from line 6a) 6c 

7 Other investment income (describe 
(A) Securities (B) Other 

8a Gross amount from sales of assets other 
khan inventory 8a 

b Less co s and sales expenses Bb 

c Gain or (I s) (atta~~E~.vE Sc 

d Net gal or loss) (combine line~~'''~~~" lu ns (A) and (B)) $d 

9 Special ~i isUrvi~l es (attach 5 dale) 

a Gross r~3~F~ue ,not )ir~ludin~~~ ~ of contributions 

re orte on~hne-la - _ _ .~~~ 9a 

b Less d~ ex ~,6_Il~,lh~ ndrai ing expenses 9b 

c Net income or (loss) from specs (subtract line 9b from line 9a) 

l0a Gross sales of inventory, less returns and allowances l0a 

b Less cost of goods sold 10b 

c Gross grout or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) lOc 

17 Other revenue (from Part VII, line 103) » 2,988 

12 Total revenue add lines l d, 2, 3, 4, 5, 6c, 7, 8d, 9c lOc, and 11 12 431 , 295 

13 Program services (from line 44, column (B)) 13 315,180 

14 Management and general (from line 44, column (C)) 14 64 , 089 P 
15 Fundraising (from line 44 column (D)) 15 12, 563 

N 
16 Payments to affiliates (attach schedule) 16 

E 
17 Total expenses add lines 16 and 44, column A 17 391 , 832 

18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 39 1463 

x 5 19 Net assets or fund balances al beginning of year (horn line 73, column (A)) 19 35 188 

r T 20 Other changes in net assets or fund balances (attach explanation) 20 

21 Net assets or fund balances at end of year (combine lines 18 19 and 20) 21 74, 651 (` 

2) BAA For Paperwork Reduction Ad Notice, see the separate instrucifons TEEnoioi osrosioz Form 990 (201

. V 

Form 990 Return of Organization Exempt from Income Tax 
Under section 507(c), 527, or 4947(axl ) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

Q poohweon pending 9 Section 501(cx3) organizations and 4947(a~1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 99D-En 

J Organization type 
!check onlv one! fe' ~X1 soled 3 

N and I are not applicable to section 527 organizations 

H (a) Is this a group feWm la aNiliales' E1Yes [XJ No 

H (b) 11 Yes emu number of affiliates fe' 

H (C) Are all affiliates mcluded7 IJ Yes ~~ No 

(It No attach a list See insVUC" ions 



Joint Costs Check ~U if you are following SOP 98 2 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services '~ Yes Z] No 
If 'Yes, enter (i) the aggregate amount of these joint costs $ , pp the amount allocated to program services 
$ , (u) the amount allocated to management and general $ , and (rv) the amount allocated 

to fundraisin $ 
Part III Statement of Program Service Accomp lishments 
What is the organization's primary exempt purposes " ADOPTION SERVICES AND EDUCATION Program Service Expenses 
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of ~~~"~ to, 501(c)(3) and 
clients served, publications issued etc Discuss achievements that are not measurable (Section 507 (c)(3) & (4) organ ~~aiaj~i~ Wsls but 
izations and 4947(a)( 1 ) nonexemp t charitable trusts must also enter the amount of rants & allocations ~o Olhe~s oo~~ma~ w over: ) 

a OPERATES AS A CHILD PLACING AGENCY AND THE PLACEMENT 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - AND ADOPTION OF FOREIGN ORPHANED CHILDREN 

------------------------------------------------------ 
(Grants and allocations $ 0 ) 315 , 180 

b 

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

(Grants and allocations b ) 
c 

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

(Grants and allocations $ 
d 

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

-----_---------------------- - Granlsandallocations $------_--_--- 
e Other p rogram services (Grants and allocations S 
f Total of Program Service Expenses (should equal tine 44 column (B) program services) ~ 3 15, 180 

Bqq TEEnoioz oirtvw Form 990 (2002) 

orm990(2002) ADOPTION CENTER OF WASHINGTON 52-1797903 Pa e 
part 11 Statement O( FUfICtIOf1aI EXp Cf1505 All organizations must complete column (A) Columns (B), (C), and (D) are 

required for section 501(c)(3) and (d) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

Do not include amounts reported on line ~p~ Total (B) Program (C) Management ~D) Fundraising 66, 86, 96, 106, or 16 of Part I services and general 

22 Grants and allocations (aft sch) 
(Cash $ 
non cash $ ) 22 

23 Specific assistance to individuals (att sch) 23 
24 Benefits paid to or far members (aft sch) 24 
25 Compensation ofofficers,dualors,etc 25 86,000 73,100 8,600 4,300 
26 Other salaries and wages 26 74,607 63,416 7 .461 3,730 
27 Pension plan contributions 27 3 , 780 3 , 213 378 189 
28 Other employee benefits 28 5,541 4,710 554 277 
29 Payroll taxes 29 12,400 10, 540 1,240 620 
30 Professional fundraising tees 30 
31 Accounting tees 31 23,834 0 23 , 834 0 
32 Legal fees 32 197 0 197 0 
33 Supplies 33 3,275 2,784 328 163 
34 Telephone 34 9,798 8,328 1 470 0 
35 Postage and shipping 35 3, 772 3 . 206 566 0 
36 Occupancy 36 24,700 20 , 995 3 705 0 
37 Equipment rental and maintenance 37 1 , 003 853 150 0 
38 Printing and publications 38 2 , 846 2 , 419 427 0 
39 Travel 39 5,933 5,933 0 0 
40 Conferences, conventions, and meetings 40 6 , 390 6, 390 0 0 
41 Interest 41 0 0 0 0 
42 Deprecation, depletion, eic (attach schedule) 42 2 , 257 1 918 339 0 
43 Other expenses not covered above (itemize) 

a ADVERTISING 43a 10 , 385 8 , 827 1,039 519 
to BAD DEBT- EXPENSE--- 43b 2,088 0 2 , 088 0 
c BANK CHARGES 43c 485 0 485 0 
d CONSULTANTS 43d 11,060 0 8,295 2,765 
e See Other Expenses Stmt_ _ 43e 101,481 98 , 548 2 , 933 0 

44 Total lunc4onal expenses (add lines 22 43) 
Organizations completing columns (B) - (D), _ _ --- �� ., , , ~ , �� ~ , ��� , , 



TEEno1o7 o910,11o2 

Form990(2002) ADOPTION CENTER OF WASHINGTON 52-1797903 Page 3 

Part IV Balance Sheets (See 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 bearing 26,437 45 56,653 
46 Sarongs and temporary cash investments 6,803 46 8,800 

47a Accounts receivable 47a l 15,050 
bless allowance for doubtful accounts 47b 2,091 47c 15,050 

48a Pledges receivable 48a 4,735 
b Less allowance for doubtful accounts 48b~ 2,899 48c 4,735 

49 Grants receivable 49 

50 Recervables from officers, directors, trustees, and key 
5 employees (attach schedule) 50 

e 51 a Other notes 8 loans receivable (attach sch) 51 a 
s b Less allowance for doubtful accounts 51 b 51 c 

52 Inventories (or sale or use SZ 

53 Prepaid expenses and deterred charges 14,048 53 35 , 940 

54 Investments - securities (attach schedule) ~~ Cost E] FMV 54 

55a Investments - land, buildings, & equipment basis 55a 

b Less accumulated depreciation - 
(attach schedule) SSb SSc 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 23,742 

b Less accumulated depreciation 
(attach schedule) 57b 16,485 6,941 57c 7,257 

58 Other assets (describe " See Line 58 Stmt ) 1, 950 58 1 , 950 
59 Total assets add lines 45 through 58 must equal line 74) 61, 169 59 130, 385 
60 Accounts payable and accrued expenses 7 698 60 7 306 
61 Grants payable 61 
62 Deferred revenue 62 
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 
64a Tax exempt bond liabilities (attach schedule) 64a 

b Mortgages and other notes payable (attach schedule) 64b 
5 65 Other liabilities (describe - See L 1 ne 65 Stmt ) 18 , 283 65 48 , 428 

66 Total liabilities (add lines 60 through 65) 25, 981 66 55,734 

Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 32, 289 67 69 , 916 

68 Temporarily restricted 2,899 68 4 , 735 

69 Permanently restricted 69 1 

o Organizations that do not follow SFAS 117, check here " 0 and complete lines 

70 through 74 F 
70 Capital stock, trust principal, or current funds 70 

71 Paid in or capital surplus, or land, building, and equipment fund 71 
A 72 Retained earnings, endowment, accumulated income, or other funds 72 
A 

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 line 21) 35,188 73 74 651 

74 Total liabilities and net assets/fund balances (add lines 66 and 73) 61,169 74 130,385 

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

BAA 



Form 990(2002) ADOPTION CENTER OF WASHINGTON 

Part IV-A Reconciliation of Revenue per Audited 
Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements ~ a 431,295 

b Amounts included on line a but 
not on line 12 Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated sew 
ices and use 
of facilities 

(3) Recoveries al prior 
year grants $ 

(4) Other (specify) 

Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 431,295 

d Amounts included on line 12, 
Form 990 but not on line a 

(1) investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (speufy)- 

Add amounts on lines (1) and (2) Wd 

e Total revenue per line 12, Form 
990 (line c 

p lus 
line d we 431,295 

Part V List of Officers . Directors . Trustees, and Key 

52-1197903 Page 4 

part IV-13 Reconciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 

a Total expenses and losses per audited 
financial statements ~ a 391,832 

i 
b Amounts included on line a but not 

on line 17, Form 990 

(1) Donated sew 
ices and use 
of facilities $ 

(2) Prior year adjust 
menh reported on 
line 20, Form 990 $ 

i 
(3) Losses reported on 

line 20, Form 990 
(4) Other (specify) 

Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 391, 832 

d Amounts included on line 17, 
Form 990 but not on line a 

(7) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 

------ 

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

e Total expenses per line 17, Form 
990 (line c plus line d) ~ e 391,832 

fl 10 005 (List each one even if not com ensated, see instructions 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted (i( not paid, employee benefit account and other 
to position enter -0-) plans and deferred allowances 

compensation 

0 

BAA 

LINDA BROWNLEE 
ALEXANDRIA, VA 

EX 
CYNTHIA CAMPBELL 
ALEXANDRIAN VA--___-----_ 

DI 
GRACE CRUNICAN 
SALEM, OR 

DI 
7ANICE SEVEREID 
FAIRFAX STATION, VA 

DI 
KEVIN MCGARRY 
ARLINGTON VA 

DI 
CATHERINE KRAMER 
ALEXANDRIA , VA 

DI 

75 Did any officer, director, trustee, or key employee receive 
than $100,000 from your organization and all related orgy 
$10 000 was provided by the related organizalions7 
If 'V- o11aF c~hnrlirlc - cnn ~nclnirLnnc 

10 86 , 000 2 1 5-8-0 0 

0 0 0 0 



c Enter Amount of lax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 ~ 0 

d Enter Amount of lax on line 89c, above, reimbursed by the organization ~ 0 

90a List the stales with which a copy of this return is filed ' N/A r 
b Number of employees employed in !he pay period that includes March 12, 2002 (See instructions ) I 90b- 3 

91 The books are in care of - ADOPTION CENTER _ _ _ _ _ Telephone number " (703) _ 549=7774 
Loratedat " 100 DAINGERFIELD RD #101 ALEXANDRIA VA ZIP+4~ 22314 --- ------------------------ --- --------- :n 92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 
and enter the amount of tax exempt interest received or accrued during the lax year ~~ 92 

Form 990 (2002) BAA 
TEEA0105 0122107 

orm990(2002) ADOPTION CENTER OF WASHINGTON 52-1797903 Page 

aTV1 er Information see instructions Yes No - P ---FOth 

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

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

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returns 78a X 
b If Yes,' has it filed a tax return on Form 990-T for this years 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the - 
year7 If 'Yes,' attach a statement 79 X 

BO a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizations 80a X 

b If 'Yes 'enter the name of the organization 
and check whether it is ~ exempt or 171 nonexempt 

87 a Enter direct or indirect political expenditures See line 81 instructions 81 al 0 
b Did the organization file Form 1120-POL (or this years 81 b X 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or al 
substantially less than fair rental values 82a X 

bl('Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) I 82bl 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions7 83 

84a Did the organization solicit any contributions or gifts that were not tax deduclible7 84 

b If 'Yes did the organization include with every solicitation an express statement that such contributions or gifts were 
not lax deductible 84 

SS 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 85 

b Did the organization make only in house lobbying expenditures of $2,000 or less 85 

If Yes' was answered to either S5a or 85b, do not complete 85c through B5h below unless the organization received a 
waiver for proxy lax owed for the prior year 

c Dues assessments and similar amounts from members BSc I 

d Section 162(e) lobbying and political expenditures 85d i 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices BSe 

1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f I 

g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f7 85 

h it section 6033(exlxA) dues notices were sent, does the organizaUOn agree to add the amount on line 85f [o its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the follwnng tax yrar7 85h 

86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on 

line 12 86a 

b Gross receipts, included on line 12, (or public use of club facilities 86b 

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a I 

b Gross income from other sources (Do not net amounts due or paid to other sources 
1 against amounts due or received from them ) 87b 

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 37 
If 'Yes, complete Part IX 88 X 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 4911 . 0 , section 4912 - 0 , section 4955 . 0 

b 501(c)(3) and 501(c) (4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction 89b X 



JG' 

~e mstruclions 
ass income Excluded b section 572, 513, c 

B C D 
Amount Exclusion code Amount 

Unrelated 
A) ____ ( F 

Business code 

2 .988 

e 
104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D) . 

Note Line 105 plus line Id Part 1 should eai 

4 
i 

'an VIII Relationshi p of Activities to the Accom plishment of Exempt Purposes see instructions 
Line No plain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organizations exempt purposes (other than by prov i di ng funds fo r s u ch purposes) 

9laiNCOME RECEIVED TO PROVIDE FAMILIES FOR CHILDREN WHO HAVE AN ADOPTION 

N/A 

End-of year 
assets 

(D) 

Total 
income 

(C) 

Nature of activities Name, address, and EIN of corporation, Percentage of 
partnership, or disregarded entity ~ ownership interest 

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contracP Yes 4 No 
b Did the organization during the year, pay premiums directly or indirectly, on a personal benefit contract? Yes NINO 

Note If 'Yes'to . ode Form 8870 and Form 4720 see instructions) 
under penanies of periYr~l Eeclaie bull I love eaamiq ed ih~s return inclWnp acmmpan np schedules and sutemenls and to the Oest of my FnowIeEge and belief n is 
true cosech an0 comp e DeCldrd~ n ,Of prepare, (oNei Non o ¢eq ¢ easta on all inl~rmabon al vmim oreoartr ~s any tnowle aoe 

Please ~ (~M~~ rC1~LUl.LM~EQ~ I q - 11-03 
Sign Date 

Here lll~ 0 Y-) "TL 
T,ce or wum mu,ne and title 

Date Check I Paparees SSN or PTlN (see 
Paid Preparers 

lllr~ "if 
n at instruction W) 

Pre- 
signature 14;;~ K_40__ 14:7/,&L0_7emp1.,v'd - F-11 

Pool 
06422 

parer's F m5siname for limothy J Kreber CPA, PC :u, ' f Use Yous P~ 46950 Jennings Farm Drive #200 EIN - 154-1836342 
_ 
U emp 
U 
e 

add, ss y Only Zip e 
FZIP'. 4 Sterling VA 20164 vronem (703) 433-9338 

gqq TEEno1o6 1on01o2 Form 990 (2002) 

Note Enter gross amounts unless 
otherwise indicated 

93 Program service revenue 
a AGENCY FEES 
b HOME STUDY FEES 
c PUBLICATIONS AND CLASSE S 
d 
e 
f Medicare/Medicaid payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings 8 temporary cash nwrims 
% Dividends & interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed properly 
b not debt financed property 

98 Net rental income or (loss) from pers prop 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
701 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue a 

B OTHER INCOME 
c 

47 

Related or exempt 
(unction income 

P N IN ORPHANAGES 



Organization Exempt Under "° "°'°` 
Section 501(cx3) 

(Except Private Foundation) and Section 501(e), 507(Q, 501(k), 
2002 501(n), or Section 4947(axl) Nonexempt charitable Trust 

Supplementary Information - (See separate instructions ) 
" MUST be completed by the above organizations and attached to then Form 990 or 990-EZ. Department of he Treasury 

Intertal Reenue Semce 

Name of the orpan¢ntjon 

(c) Compensation a~ Contributions benetit 
(e) Expense 

~plans and deferred account and other 
compensation allowances 

Total number of other employees paid 
over $50 .000 

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

Schedule A (Form 990 or 990-En 2002 

TEEA0601 01I71/03 

SCHEDULE A 
(Form 990 or 990-En 

ION CENTER OF WASHINGT 
j Compensation of the Five Highest Paid Employees C 

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

(a) Name and address of each (b) Title and average 
employee paid more hours per week 

than $50,000 devoted to position 

NONE 

cers, 

t 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See instructions List each one (whether individuals or toms) If there are none, enter 'None ) 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

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

Total number of others receiving over 
$50,000 for professional services .I NONEI 
BAA For Paperwork Reduction Act Nonce, see the Instructions for Form 990 and Form 990-EZ 



11 b F] A community trust Section 170(b)(1)(A)(vp (Also complete the Support Schedule in Part IV A ) 

12 X An organization that normally receives (1) more than 33-113% of its support from contributions, membership fees and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33.1/3°6 of its support 
from gross investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ) 

13 Q An organizah~~that is not controlled by any disqualified ualified per ns(olhr than foundation managers) and supports organizations Boris 
described in lines 5 through 12 above, or (2) section 501 c)(4), (5), or 6), if they meet the test of section 509(a)(2) See 
section 509(a)(3) ) 

(See instructions ) Provide the following information about the 

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

BAA TEEAWZ avnro3 Schedule A (Form 990 or Form 990 EZ) 2002 

Schedule A(Form990or990En2002 ADOPTION CENTER OF WASHINGTON 52-1797903 Page 2 

Part III Statements About Activities (See instructions ) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid 

or incurred in connection with the lobbying activities W $ 
(Must equal amounts on line 38, Part VI A, or line i of Part VI B ) 1 X 

Organizations that made an election under section 501(h by filing Form 5768 must complete Part VI-A Other 
organizations checking 'Yes,' must complete Part VI-B D attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (I/ the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) i 

a Sale, exchange, or leasing of property 2a LX: 

b Lending of money or other extension of credits I 2bl I X 

c Furnishing of goods, services, or facilities? 2c X 
See Part V, Form 990 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 2d X 

e Transfer of any part of its income or assets 

3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X 
4 Do you have a section 403(b) annuity plan for your employees 4 I X I 

Note* Attach a statement to explain how the organization determines that individuals or organizations receiving 
rants or loans from it m furtherance of its charitable programs ' uali ' to receive payments 

Part IV Reason for Non-Private Foundation Status see instructions ) 

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 A school Section 170(b)(1)(A)(i) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 
8 ~ A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iu) Enter the hospital's name, city, 

and stale 
10 F~ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) (Also complete the Support Schedule in Part IV A ) 

11 a 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vp (Also complete the Support Schedule in Part IV A ) 

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 



27 Organizations descnbed on line 12 . 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person' Do not file this list with your return. Enter the sum of 
such amounts for each year 
(2001)0-(2000)----_____-0-(1999)0-(1998)__ __0_ 

bFor any amount included in line 17 that was received from each person (other than disqualified persons'), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2001) 0_ (2000)__----___- 0_ (1999)---_ 0- (1998)----_ 0_ 

c Add Amounts from column (e) for lines 15 103,562 16 
17 992,258 20 21 ~ 27c 1 , 0 95, 820 

d Add Line 27a total 0 and line 27b total 0 ~ 27d 0 

e Public support (line 27c total minus line 27d total) ~ 27e 1,095,820 
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) -27( 1 , 096 , 609 1 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - 27 99 93 % 

h Investment income percenta ge me 18 column e numerator divided b line 271 denominator ~ 27h 0 07 % 

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list Hnth your return. Do not include these grants in line 15 

gqq ,EE.aoao3 oen2rox Schedule A (Form 990 or 990 EZ) 2002 

Schedule A(Form990or990-EZ) 2002 ADOPTION CENTER OF WASHINGTON 52-1797903 Page 3 
.A upport Schedule (Complete only if you checked a box online 10, 11, or 12) Use cash method olaccounting V __ TS 

Note You ma use the worksheet m the instructions for converting from the accrual to the cash method of accounting 

Calendar year (or fiscal year (a) (b) (c ) ( (e) 
beginning m) ~ 2061 2060 1999 198 Total 

15 Gifts, grants, and contributions 
received (Do nol include 
unusual rants See line 28) 21,594 21 , 559 20 , 725 39,684 103,562 

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
chariubie,etc,pur pose pur pose 316,879 284,443 203 , 503 187,433 992,258 

18 Gross income from interest, dividends, 
amounts received tram payments on 
securities loans (sxbon 512(ax5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 faxes) 
from businesses acquired by the organ 
iza6on after lone 30,1975 79 167 159 384 789 

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

20 Tax revenues levied for the 
organizatiori s benefit and 
either paid to it or expended 
on its behalf 

21 the value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without char e 

22 Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 
capital assets 

23 Total of does 15 through 22 338 .552 306 . 169 224 . 387 227 , 501 1 , 096,609 
24 Line 23 minus line 77 21 , 673 21 , 726 20 , 884 40 , 068 104,351 
25 Enter 19'e of line 23 3 , 386 ~ 3 , 062 ~ 2 , 244 ~ 2 275 

26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in 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 unit or publicly 
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your 
return Enter the total of all these excess amounts " 26b 

c Total support for section 509(a)(1) test Enter line 24, column (e) ~ 26c 
d Add Amounts from column (e) for lines 18 19 _; 

22 26b ~ 26d 
e Public support (line 26c minus line 26d total) ~ 26e 
t Public support percentage pine 26e (numerator) divided by line 26c (denominator)) ~ 26f % 



. . 

52-1797903 
Private School Questionnaire (see instructions ) 
(To be completed ONLY by schools that checked the box on line 6 in Part M 

No 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 Ol Through 4 OS of Rev Proc 75 50, 1975 2 C B 587, covering racial 

or BAA rEEn0404 01/2ao3 

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period d d has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves 
If 'Yes,' please describe, if 'NO' please explain (If you need more space, attach a separate statement ) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
____________________________________________ ____ I 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
32 Does the organization maintain the following 

32a a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships 

d Copies of all material used by the organization or on its behalf to solicit contributions 

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

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

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff 

d Scholarships or other financial assistance 

e Educational policies 

I Use of facilities? 

g Athletic programs 

h Other extracurricular activities? 

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

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

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

b Has the organizations right to such aid ever been revoked or suspended 
If you answered 'Yes to either 34a or b, please explain using an attached statement 



ION CENTER OF WASHINGTO 52-1797903 Pages 

N/A 
.limited control' provisions apply 
(a) (b) 

ated group To be completed 
totals for ALL electing 

Check " a ~ ~ if the organization belongs to an affiliated group Check - b l ~ if yc 

Limas on Lobbying Expenditures 

(Me term 'expenditures' means amounts paid or incurred ) 

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

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table - 

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 no[ over $1,500,0(10 :175,000 plus 10% of the excess over $1,000,000 
Over $1,5(10,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0(10 
Over $17,000,000 $1,000,000 - 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter 0 if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter 0 if line 41 is more than line 38 

Caution If there is an amount on either line 43 of line 44 . you must file Form 4720 

Lobbying Expenditures During 4-Year Averaging Period 

(a) I (b) (c) I (d) (e) 
2002 2001 2000 1999 Total 

50 Grassroots lobbying 

Activity by Nonelectmq Public Charities 
3 only by organizations that did not complete Part VI-A) (See instructions ) 

,EEno4o5 oenvo2 

res by Electing Public Charities (See instructions) 
l, an eligible organization that filed Farm 5768) 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 

Calendar year 
(or fiscal year 
beginning in) 

45 Lobbying nontaxable 

46 Lobbying ceiling amount 
(150% of line 45(e)) 

47 Total lobbying 

48 Grassroots non 
taxable amount 

49 Grassroots ceiling amount 

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers x I 
b Paid staff or management (Include compensation in expenses reported on lines c through h ) X J 

c Media advertisements 
d Mailings to members legislators or the public X 

e Publications, or published or broadcast statements X 

f Grants to other organizations for lobbying purposes X 

g Direct contact with legislators, their staffs, government officials, or a legislative body X 
h Rallies demonstrations seminars, conventions, speeches, lectures, or any other means X 
i Total lobbying expenditures (add lines c through h ) 

If 'Yes' to any of the above also attach a statement giving a detailed description of the lobbying activities 
gqq Schedule A (Form 990 or 990 EZ) 2002 



Schedule A(Form990or990-En2p02 ADOPTION CENTER OF WASHINGTON 52- 

(a) I (b) 
Line no Amount involved Name of noncharilable exempt organization Description of transfers, transactions, and sharing arrangements 

52a Is the organization directly or indirectly affiliated with, or related to, one or more lax exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 - [] Yes E] No 

BAA TEEnoaos 011112102 Schedule A (Form 990 or 990-EZ) 2002 

Part VII Information Regarding Transfers To and Transactions and Relationships With Nonchantable 
Exempt Organizations (See instructions) 

51 Did the repor6ng organization directly or indirectly engage in any of the following with any other organization described in section 501(c) 
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No 
Sl a (1) X ()Cash 

(i)Other assets a u X 
b Other transactions 

(i)Sales or exchanges of assets with a noncharilable exempt organization b i X 
(i)Purchases of assets from a noncharitable exempt organization b u X 
(u)Rental of facilities, equipment, or other assets b (mX 
(v)Reimbursement arrangements b (iv X 
(v)Loans or loan guarantees b v X 
(w)Performance of services or membership or fundraising solicitations b ( vi ) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
d If the answer to any of the above is 'Yes,' coinplete the following schedule Column (b) should always show the fair market value of 
the goods, other assets, or services given by tfie reporting organization If the organization received less than fair market value in 
anv transaction or sharing arrangement . show in column (d) [he value of the goods other assets, or services received 
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Form 990, Page 2, Part II, Line 43 
Other Expenses Stmt 

Total Program Management Fundraising 
services and general 

Other expenses not 
covered above (itemize) 

0 480 0 
50,241 0 0 
13,587 0 0 
11,248 1,985 0 
4,358 0 0 

111 19 0 
1,994 352 0 
13,757 0 0 

551 97 0 
2,592 0 0 

109 0 0 

DONATIONS 480 
FOREIGN FEES 50,241 
FEES- ADMIN 13,587 
INSURANCE 13,233 
MEMBERSHIPS 4,358 
MISCELLANEOUS 130 
PARKING 2,346 
PROGRAM RELATIONS 13,757 
REPAIRS 648 
TRAINING 2,592 
TRANSLATION 109 

0 

Form 990, Page 3, Part IV, Line 58 
Other Assets Statement 

Beginning End of 
of Year Year Line 58 - Other Assets : 

Beginning End of 
of Year Year Line 65 - Other Liabilities : 

18,283 48,428 Total 

ADOPTION CENTER OF WASHINGTON 52 1797903 

Total 101,481 98,548 2,933 

SECURITY DEPOSITS 

Total 

Form 990, Page 3, Part IV, Line 65 
Other Liabilities Statement 

1,950 

1,950 1,950 

CLIENT ESCROW 
DEFERRED REVENUE 
ACCRUED VACATION 
VENDOR NOTE PAYABLE 

8,800 
15,000 
13,124 
11 .504 


