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990 L | omeNo 1545-0047
Form s . Return of Organization Exempt From Income Tax 2 O 07
Under section 501(c), 627, or 4947(a}(1} of the Internal Revenue Code (except black lung

Department of the Tressuy benefit trust or private foundation) Open to Public
Intemal Reverue Service ®»  The organization may have tc use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning ,and ending
B Check if applicabie Pleass |C N@Me of organization D Employer |dentification rumber 6 0 \" ]

Address change :"b' :Ré_lNIEBNATIONAL FAMILIES, INC 2-6416241 5_; \ L\h‘“

Name chanrge :m:' o Number and street {or P O box if mail is not dellverad to sireet address) | Roomvsuile | E TalBphone number
(L] o retarn "o |5 THOMAS CIRCLE
[ ]veminaton Spactfic 1 Ciyortowr, State o7 country 2Pa F Accounting method: [ X]Cash [ |accrual
(] Amended retum tons. A SHINGTON DC 20005 [otner (specity) »
[:] Application pending @ Section 5041(c)(3) organizations and 4947(a)(1) nonexempt chantable H and | sre not spplicable to seclion 527 organizations

trusts must attach a completed Schedule A (Ferm 990 or 990-EZ).

H(a} Is this a group return for affilates? D Yes - No

G Website: B Hib) I1Yes - enternumberofaffiates »
H(c) Are all affliates induded? I:] Yos D No
Organization type (check anly one) ’ 50140)( 3 jd{nsetno) D 4947 (a)(1) or| J 527 (If *No," attach a list, See instructions.)
K Checxhere B D if the organizatan s not a 509(8){3) supporting organization and (1s gross H(d) s this a separate r=turn filed by an organization
recelpts are normatly not more than $25,000. A return 18 not required, but f the orgamzation chooses covered by a group ruling? “b Yes No
lo file a retwrn, be sure to file & complete return

1 Group Exempton Number »

M Check W D if the organization is not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10bto line 12 P 581,327 to altach Sch 8 {Form 980, 990-EZ, or S30-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the tnstruc!rons)

1 Contributions, gifts, grants, and similar amounts received:
= a Contributions to donor advised funds . . . G ta 0
b Direct public support (notincludedonfineta). . . . . . . 1b 0
I~ ¢ Indirect public support (not included on line 1a) . C1c | N ] J
— d Government contributions (grants) (not included on d / (0] SO
e Total (add lines 1a through 1d) (cash § o / 0). 1e 0
ﬁj 2 Program service revenue including governgle rach(froxt Part VII, line 93) 2 581,327
(7 |3 Membership dues and assessments 3 0
« Interest on savings and temporary cash inye 4 Q
Ei 5 Dividends and interest from securities . _ . . 5 Q
*6 a Gross rents . 6a
% b Less rental expenses \,— \{\S Q\:C < 5\ ) R6b
e c Net rental income or {lass) Subtract Ime Gb from line 6 .. . 0
O 7 Otherinvestment income {descrnbe p ) Q
en 8 a Gross amount from sales of assets other (A) Secunties (8) Other
than nventory 0] 8a OF
b Less: cost or other basns and sales expenses 0] 8b 0
¢ Gain or (loss) (attach schedule) 0] 8c Ok
d Net gain or (loss) Combine iine 8¢, columns (A) and (B) . . G o]
9 Special events and activities (attach schedule). If any amount is from gaming, check here B D g}' j
a Gross revenue (notincluding $ 0 of o
contributions reported on line1b) . . . . . - | 9a
b Less: direct expenses other than fundraising expenses .. [eb " e
¢ Netincome or (loss) from special events. Subtract line 9b from line 8a . . . . . 9¢ Q
10 a Gross sales of inveniary, less returns and allowances . 10a op™-
b Less: cost of goods sald . .. 10b Ok, . ¥
¢ Gross profit or (loss) from sales of \nvemory (attach schedule) Sublract line 10b frorm line 10a 10¢ o]
11 Other revenue (from Part Vil line 1C3) . . . 11 Q0
12 Total revenue. Add lines 1e, 2. 3, 4. 5, 6c, 7, 8d, 9c, 10c, and 11 . . . 12 581.327
13  Program services (frcm line 44, column (B)) . . . e . . 13 496,636
g 14 Management and general {fram line 44, column (C)) . . . . . . . . 14 80,027
g 115 Fundraising (from line 44, column (D)) . e . . . . 15 (4]
@ |16  Payments to affiliates (attach schedule) . e . 18 0
17 Total expenses. Add lines 16 and 44, colum;(A) . . . C e e . . 17 576,663
% |18  Excess or (deficit) for the year Subtract line 17 from line 12 . e e e 18 4,664
5 19 Net assels or fund balances at beginning of year (from line 73, column (A)) . . 19 7,184
« 120  Other changes in net assets or fund balances (attach explanationy . . . . . 20 0
# |24 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . L. 21 11,848
For Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions. form 990 (2007)%
HTA)
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Functional Expenses

All 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 charitale trusts bul optional for others (Ses the insiructions. )

Do not include amounts reported on line 8) Program C) Management
° neo, 8b, 9b, 10b, or 16%( Part 1. (A) Total ® eomoes R :e,.e,a. (D) Fundraising
22 a Grants paid from donor advised funds {attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations (attach schedule)
{cash $ 0 noncash $§ 0)
If this amount includes foreign grants, check here PL—__l 22b 0 A é“%ﬁ%}\%
23  Specific assistance to individuals (attach AR “{ ot -
schedule) . . 23 0 g
24 Benefits paidto or for members (aﬂacr
schedule) . 24 0
25 a Compensation of current officers, d|rec10rs
key employees, etc. listed in Part V-A 25a 45,000 45,000 0 0
b Cocmpensation of former officers, directors,
key employees, etc listed in Part V-B . 25b o 0 0 0
¢ Compensation and other distnibutions, not
included above, to disqualfied persans (as
defined under section 4858(f)(1)) and persons
described in section 4958(c)(3)(B) . 25¢ 0 0 0 0
26 Salaries and wages of employees not mcluded
on lines 253, b,and c . 26 0
27  Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27 [0)
28 Employee benefits not mduded on hnes
25a-27. 28 (0]
29 Payroll taxes . . 29 0
30 Professional fundraising fees 30 0
31 Accounting fees 31 0
32 Legsl fees 32 0
33  Supples 33 15,617 12,494 3,123
34 Telephone 34 7,174 5,739 1,435
35 ‘Postage and shlppmg 35 1,100 880 220
36 Occupancy 36 4,650 3,720 930
37 Egquipment rental and mamtenance 37 0
38 Printing and publications 38 1,441 1,153 288
39 Travel 39 177,818 142,254 35,564
40 Conferences, conventions, and meetings 40 0
41 Interest 41
42 Depreciation, depletlon etc (attach scwedule) 42 3,080 0 3,080 0
43 Other expenses not covered above (itemize):
a See aflached statement . 43a 320,783 285,396 35,387 g
- 43b 0 0 0 0
C e 43c 0 0 0 0
L 43d 0 0 0 0
L 43e 0 a 0 0
L A 43f 0 0 0 0
+ I 43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)—(D), carry these totals to Ines
13-185) . 44 576,663 496,636 80,027 0

Joint Costs. Check
Are any jomt costs from a combined educational campaign and fundraising solicitation repcrted in {B) Program services?

DD if you are following SOP 98-2

If "Yes." enfer (1) the aggregate amount of these joint costs  §
(iii) the amount allocated to Management and general 3

DDYes DNo
0 . (ii) the amo .nt allocaled to Program services $
, and (iv) the amaunt allocated to Funcraising $

Farm 890 (2007)
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Form 890 207) ' ' |NTERNATIONAL FAMILIES, INC. (52-6416241 Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form S90 Is available for public inspaction and, for some people, serves as the primary or sole source of information about a

particular organzation. How the public perceives an organization in such cases may be determined by the information presented

on its retum Therelore, please make sure the return is complete and accurate and fully describes, in Part Ilf, the organization's

programs and accomplishments

Program Service

What is the organization's primary exempt purpose? B __ . Expenses

All organizations must describe their exempt purpose achievements in a clear and cor.cise manner State the number (Required far 501(e}(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “Ju:,g;si,:?:pﬁﬂa,g,”
organizations and 4947(a)(1) nonexempt chantable trusts mus! also enter the amount of grants and allocations to others ) 'oh,s)

.....................................................................................................

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here B D 496,636

(Grants and allocations $

0

C

(Grantsand allocations$ ') Ifthis amount includes foreign grants, check here 0
L S

(Grants and allocations § 0) If this amout includes foreigr grants, check here 5 | 0
e Other program services (attach schedule)

(Grants and allocations $ 0 ) If this amount includes foreigr grants, check here B D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. . > 496,836

Form 990 (2007)
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Form 890 (2007) INTERNATIONAL FAMILIES, INC (s2.6416241/ Page 4
maalance Sheets (See the instruclions.)
Note: Whnere required, strachied schedules and amounts within the descnption (A) 8)
column should be for snd-ol-year amounts onfy. Beginning of year Ead of year
45 Cash—non-interest-bearing -397| 48 3,064
46  Savings and temporary cash lnvestments 46
47 a Accounts receivable 47a | 1] '3,»«
b Less. atlowance for doubtful accounts 47b : 0 0 ,‘Zc 0
SEh A CER R ey
48 a Pledges receivable . 48a 0 s
b Less' allowance for doubtful accounts 48b 0 O] 48¢c 0
49  Grants receivable 49
50 a Receivables from current and former offlcers dlrectors trustees and
key empioyees (attach schedule) 0] 50a 0
b Reaceivables from other disqualfied persons (as defineg under sectnon
g 4958(f)(1)) and persons described 1n section 4958(¢)(3}(B) (attach schedule) . 5ﬂ0b
@ | 51 a Cther notes and loars receivable (attach .
< schedule) 51a 0
b Less: allowance for doubt'lul accounts 51b 0 0] 51¢ 0
52 Inventories for sale or use
53 Prepaid expenses and deferred charges .- . e
§4 a Investments—publicly-traded securities. . bDCost DFMV 0 0
b Investments—other securities (attach schedule). D[:]Cost DFMV 0 0
55 a Ilnvestments—Iand, buildings, and
equipment: basis 55a 0
b Less: accumulated deprecnatlon (attach
schedule) 55b 0 0 0
56 Investments—other (attach schedule) .. 0 0
57 a Land, buildings, and equipment: basis 57a 0 N
b Less: accumulated depreciation {attach 8
schedule) 57b 0 0 0
58 Other assets, |nclud|ng program related mvestments
(descrbe - See attached statement . __.._.._.. ) 7,581) S8 8,784
59 Total assets (must equal line 74). Add lines 45 through 58 7,184] 89 11,848
80 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
2 | 83 Loans from officers, dlrectors trustees and key employees (attach o
=] schedule) 0] 63 0
7‘; 64 a Tax-exempt bond liabilities (attach schedule) . 0] 64a 0
3 b Morigages and other notes payable (attach schedule) . 0| 64b 0
65 Otherliabilities (describe  » __ .. ) 0| 65 0
66  Total liabilities. Add lines 60 through 65 Q| 66 0
Organizations that follow SFAS 117, check here & E and complete hnes d“ 4
% 67 through 69 and lines 73 and 74. e
g | 67  Unrestricted 7.184| 67 11,848
= | 68 Temporarily restncted 68
@ | 69 Permanently restricted . C e e e 69
B | Organizations that do not follow SFAS 117 check hene >D and TS
& complete lines 70 through 74. M
S8 | 70 Capital stock, trust principal, or current funds . 70
g 71  Paid-in or capital surplus, or land, building, and equipment fund "
3 | 72 Retained earnings, endowment. accumulated income, or other funds 72
X | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Calumn (A) must equal ine 19 and column (B) must l -
equal line 21) 7,1841 13 11,848
74 Total iiabilities and net assotslfund balances Add lmes 68 and 73 7,184 74 11,848

Form 990 (2007)
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LEVAVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a
b

W~

a
b

SN

instruchons.)

Total revenue, gains, anc other support per audited financzial statements a 581,327

Amounts induded on line a but not on Part §, line 12: e

Net uprealized gains on investrments b1 :

Donated services and use of facilities b2

Recoveries of prnor year grants b3

OMNEr (SPBCINY ). e

.......................................................................... b4

Add lines b1 through b4 . 0

Subtract ne b from line a 581,327

Amounts induded on Part [, line 12, but not on Ime a:

investment expenses not included on Part |, line 6b . d1

OtNEr (SPECIY Y. e

___________________________________________________________________________ d2

Add lines d1 and d2 . 0

Total revenue (Part |, line 12) Add Imes c and d » e 581,327
Reconciliation of Expenses per Audited Fmam:lal Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements a 576,663

Armounts included on line a but not on Part [, ine 17

Donated services and use of facilities b1

Prior year adjustments reported on Part |, line 20 e b2 !

Losses reported on Part |, ine 20 . . . . .. b3 TR

Ot (SPRCHY). e E

___________________________________________________________________________ b4 O

Add lines b1 through b4 . - b 0

Subtract line b fromlinea . . . 576,663

Amounts included on Part |, line 17, but nol on Ilne @@ P

Investment expenses nof included on Part |, line 6b d1

O e (ST . e

........................................................................... d2

Add lines d1 end d2 . 0

Total expenses (Part |, line 17) Add Imes c and d » e 576,663

Current Officers, Directors, Trustees, and Key Employees (L st each person who was an officer, director,

trustee, or key employee at any time during the year even If they were nat compensated ) (See the instructions )

(8) (C) Comparsaton | (D) Contnbusons to amployee
(A) Name and address Title and average hours per | ©  (If not paid, benefit plans & deferrec (:’)d E::’:‘: :;:ﬁ::
week devoted to posiion enter-0 .) comnpensalion plans

.- Name EPURI RAMAN R s 613 HAWKESBURY | Tise PRESIDENT

city SILVER SPRING sT MD__2iF 20804 HIWK 10 0 0 4]
__ Name MRUDULA RAQ __ st 613 HAWKESBURY | Twe EXEC DIRECTC

cty SIWVER SPRING sT MD  zIF 20904 HIWK 40 45 000 0 0
.. Name RANDY DOUGLAS su BOX 5255 .. ... Title

city TK PARK ST MD___zIP HI/WK 0 0 0
.. Name MAJORIE MOORE st 14139 CASTLE BLVI Tue

cy SILVER SPRING sT MD__zIP Hi/WK 0 0 0
.. Name LINDA STIENERT_ sw 7414 ASPEN AVE._ [ Tre

chty TK_PARK STMEC___ziP HIWK 0 0 Q
.. Name BOB TYNDELL __sw 12127 BLUEHILL RO Tme

cty SLVER SPRING st ML zip HI/WK 0 0 0
.. Name MAYANK §_MISTI sy REVUE WAY ______. Tite

¢y HERNDON ST VA zIP HI/WK 0 0 0
.. Name SAMIADEV ______. st 7180 RENUE WAY_ [ Title

cty HERNDON STVA  z2ip MWK 0 0 0
o NameN/A L S Tile

City ST 2IP HrAwK
JHameNAA Ll St .. e Tte

City ST 21p HI WK

Form 980 (2007)



Aug 19 2008 1:05PH OFQORI & ASSOCIATES, PC 12022962162

S\ b
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Current Officers, Directors, Trustees, and Key Employees (coatinked)

Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard
meetings . . . . . .o N

Are any officers, dlrectors trustees, or key employees hsted in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Par |, or highest compensated professuonal and other independent
centraciors listed in Schedule A, Part II-A or II-B, related lo each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Parnt |, or highest compensated pro-essional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or 1axable, that are related to the organization? See the instructions for
the definition of "related organization.” .

If"Yes," attach a statement that includes the |nformahon descrlbed in the mstructlons

Does the organization have a written conflict of inferest policy? .

.»

rse| | x

AT a3 2

rEra
‘J\‘f” < rip s 3 e

EUR'EH Former Officers, Directors, Trustees, and Key Employees That Recewed Com pensatlon or Other Benef ts (If any former
officer, director. trustee, or key emplayee received compensation ar other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

\C) Compenssztion (D) Contributions 1o employee {E) Expense
(A) Name and address (B) Loans and Advances (@if not paid benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A ... | S
City ST 21p
Name NIA_ . __.._.... S
Cily ST zip
Name WA ... S e
Cily ST ZP
Neme NIA_ ... R ]
City ST 21p
Name N/A_ . .. S s
City ST zip
Name NFA________ . ... N 4
City ST 2P
Name NIA_ ... ..__. . )
City ST 21
Neme NFA . S .
City ST ZIP
Neme NJA . .. SY e y
Cly ST 21p
Name NIA .. Y e
Ci ST 2ip
m Other Information (See the instructions.)
76  Did the organization make a change in its activities ar methads of conducting activties? If “Yes," attach a
detailed statement of each change
77  Were any changes made in the organizing or governmg documenls but not reported to the |RS'7
If “Yes " attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b If 'Yes,"hasitfiled a tax return on Form 990-T for this year7
79  Was there a liquidatian. dissolution, termination, or substantial contractlon dunng the year” If 'Yes auach
a statement
80 a |s the organization related (other than by assocmnon wrlh a sta!ewude or nat|onW|de orgamzahon) through
common membership, governing bodies, trustees, officers, etc., to any other exem 3t or nonexempt
organization? . . .
b If "Yes,” enter the name of the orgamzatlon D _______________________________________________________________
_______________________________________________ and check whether it is D exempt or [:] nonexempt
81 @ Enter direct and indirect political expenditures (See line 81 instructions.) . . l B1a
b ODid the organization file Form 1120-POL for this year? . e e .. . .

Form 990 (2007)
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Other Information (continued)

Yes | No

82 a Did the organtzation receive donated services or the use of materials, equipmen, or facilities at no charge
or at substantizlly less than fair rental value? .
b If "Yes," you may indicate the value of these items here. Do not include th|s amounl
as revenue in Part | or as an expense in Part |l.
(See instructions in Part It ) e . AN .o ‘ﬂb leA

83 a Did ihe organization comply with the public mspedlon requnements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pre guo contributions?
84 a Did the organizetion saolicit any contributions or gifts that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifls were not 1ax deductible? . -
85 501(c)(4), (5). or (6} Were substantially all dues nondeductrble by members?
b Did the organizaticn make only in-house lobbying expenditures of $2,000 or less?
If “Yes™ was answered (o either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and smilar amounts from members . . e 85¢c

d Section 162(e) lobbying and political expenditures . . 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e

f Taxable amount of Iobbying and polttical expenditures (Iine 85d less 85e) . asf

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

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f {o
its reasonable estimate of dues allocable to nondeductible lobbymg and political expenditures for the
following tax year? . .

86  507(c)(7)orgs Enter a Inmauon fees and capital contnbutlons mcluded on Ine 12 . 86a

b Gross receipts, included on iine 12, for public use of club facilties . . . . . 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 received from them.) . . . . . 87b

8B a At any lime during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the arganization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Parl I1X
b At anytime dunng the year, did the orgamization, direclly or |nd|rectly, own a conlro!led enmy within the
meaning of sect.on 512(b)(13)? If "Yes," complete Part XI .
88 a 5071(c)(3) onganizations. Enter Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 ®» ___ . ; section4912 » ,sectiond4gss »
b 501(c)(3) and 501(c){4) crgs. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes," attach
a statement explaining each transaction *
¢ Enter Amount of tax imposed on the organization managers or dlsquallﬁed

persons during the year under sections 4912, 4855, and 4958 . . .. »

d Enfer. Amount of tax on line 89¢, above, reimbursed by the organizafion . >

e All orgamzations. Al any time during the tax year, was the organization a party (o a prohibited tax sheiter
transaction? .

f All organizations. Did the onga1|zadon acquure a dxrecl or md|rect mleresl in any apphcable insurance contrac('7

g For supporting organizaficns and sponsofing organizahons maintaining donor aavised funds. Did the
supporting organization, or a fund mamntained by a sponsoring organization, have excess business hoidings
at any time during the year? ..
90 a List the states with which a copy of thls return |s fled »

instructions.) . . .. - .. - L. . . . . Isobl

-

91 a The books arein care of B Name EPUR! RAMAN RAO Telephone no P

over a financisl account In a foreign country (such as a bank account, securities account, or other financial
account)? .

If"Yes," enter the name of the foreugn country > ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repori of Foreign Bank
and Financial Accounts.

Form 990 (2007)
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Form 590 (2007 INTERNATIONAL FAMILIES, INC 526416241 ) Page 8
\_/
momer Information (continued) Yes| No

C At any time during the calendar year, did the organization maintain an office outside of the United States? L91c

If"Yes." enter the name of the foreign countey B
92  Section 4947(a)(1) nonexempt chantable trusts filing Forrn 990 in lieu of Form 1041 —Check here . . | . > E]
and enter the amount of tax-exempt mterest received or accrued during the tax year . . . »] 92 INnA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by secton 512,513, or 514 (E)
indicated. (A) {8) (©) (©) ex::;lpatt?:nztrion
93  Program service revenue Business code Amount Exclusion code Amount income
a 581,327
b
c
d
e
f Medicare/Medicaid payments ..
g Fees and contracts from government agencies
94  Membership dues and assessments .
95  Intereston savings and temporary cash |nvestmenls .
96 Dwidends and interes! from securities
97  Net rental income or ({loss) from real estate R R km?h ] h‘h%‘:“@h

a dett-hnanced property .

not debt-financed property
98  Net rental income cr (loss) from personal propeny B
89  Other nvestment income

100  Gain or {loss) from sales of assels other 1han mventory

-2

101 Net income or (loss) from special events

102  Gress profit or (loss) from sales of invertory

103 Otherrigevenve a

o Qoo

104  Subtotal (add columns (B), (D), and (E)) . . . Laioaopiieii] - OF & St 0 581,327

105 Total (add line 104, columns (B), (D), and (E)) . .. N 581,327

Note: Line 105 plus line 1e, Part i, should equal the amount on Ime 12 ParH

CEURYIE  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Mnformation Regarding Taxable Subsidiaries and Dlsreﬁarded Entities (See the instructions.

(A) ()] (©) (@) (E)
Name, address and EiN of corporation, Percentage of Nature of actvities Total Income End-of-year

partnership, or disregarded entily ownership interest assels
N/A % 0 4]
% 0 0
% 0 9]
% Q o

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . DYas No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:]Yes DNo

Note: /{ "Yes" to (b), file Form 8870 and Form 4720 (see instruclions)

Ferm 990 (2007)
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Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controiling organization as defined in section 517(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entily as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (8) ©) ©)
Name, address, of each Employer identification Description of Amount of transfer
controlled entity Number transfer
a | ]
b ]
o |
Total s Lo e e, Ty
otals g , N;:._—. "11 '.'i:—'-"-', '.*‘ r ~‘J
L gt B 2.3 0
Yes | No
107 Did the reporting crganization receive any transfers from a controlled entily as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each ccntrolled entity
(A) (8) () ©)
Name, address, of each Employer |dentification Description of Amount of transfer
controiled entity Numbar transter
PO 1
"""""""""""""""""" 1 N
.................................. i
b | )
.................................. i
Totals i M S .
SN : {3 Zaat, 2 PR i - s 0
Yes | No
108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described 1n question 107 above?
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie? it 1s true, correct, and complete Ceclarabon of preparer (other than officer) is based an all information of which preparer has any knowledge
Please
Sign ) |
Here Signature of officer Date
Type or pnnt name and e
Preparer's } Date ‘::I:’d‘ t Preparers SSNor PTIN (See Gen Irst X
:a'd | sanaure ﬁ‘ ) D)w 8/1912008 _[oweores  » [ ]
TeParersS | cirs namre {or yours
UseOnly |qrmsaeme (ors “VM SSOMIATES, PC e > 52-2157831
address, and ZIP ¢+ 4 1900 L STREET NW, SUITE 609, WASHINGTON, DC 20036 [Fhonens ™

Form 990 (2007;
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 930 or $90-EZ) (Except Private Foundation) and Section 501(e), 501(), 501(k), 501(n),

or 4847(a)(1) Nonexempt Charitable Trust

Oepartme™ of ihe Tasusy

Supplementary Information—(See separate instructions.)

Internal Revenus Service > MUST be completed by the above organizations and attachad to their Form 890 ar 980-E2Z

OMB No 15450047

2007

Name of the organization
INTERNATIONAL FAMILIES, INC

Employor identification number

2661624 5 2 -V by bTY

Compensation of the Five Highest Paid Employees Other Ttan Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None ")

(a) Narme and address of each employee paid more {b) Title and average hours
than 350,500 per week devoted lo positon.

(d) Contnibutions to

(¢} Compensation employ e tenefit plans &

delerred compensdion

{e) Expense
acoount and cther
allowances

MRUDULA RAQ 613 HAWKESBURY LANE EXECUTIVE DIRECTOR

Total number of other employees paid over $50,000 b» 0!

£ e~
4 <
Jﬁu rCi o

"‘t ‘\'P' N"

AT e

R
(%3 J»vk""‘ T aatis

Compensation of the Five Highest Paid Independen
{See page 2 of the instructions List each one (whether

t Contra-,tors for Professlonal Servnces
individua's or firms) If there are none, enter "None.")

(8} Name and address of each independent confractor pad more thar $50,000

({b) Type of service

(c) Corrpensation

ESTHER HAINES, 8003 KNOLL TOP_CGURT

V

professional services , . » of

L 4
P Do et
Total number of others recewing over $50,000 for s% « Qﬁ"_’«‘ £ \'e::*‘zr\y .
5 ""'{!5"%“@‘ T ._;

COmpensatlon of the Fwe Highest Pald Independent Contractors for Other Serwces

(List each contractor who performed services other than professicnal services, whether individuals or
firms. |f there are none, enter "None." See page 2 of the instructions )

(a} Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Yotal number of other contractors recelving over
$50,000 for other services . .. »

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 and Form 990-E2.

(HTA}

Schedule A {Form 990 or 830-EZ) 2007

)
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Schedule A (Forrn §90 or 930-EZ) 2007 INTERNATIONAL FAMILIES, INC C 526416241 Page 2

ELRSIl] Statements About Activities (See page 2 of the instructions.) Yes| No

42

During the year, has the arganization attempted to influence national, state, or local legislation, including any
attempt to (nfluence public opinion on a legislative matter or referendum? If ' Yes," enter the totat expenses paid
or incurred 1n connection with the lobbying actrvities ™ § (Must equal amounts on lne 38,
Part VI-A, or line i of Part VI-B } .

Organizations that made an election under section 501(h) by filing Form 5768 must comptete Part VI-A Other
argamzations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed descriplion of
the lobbying activites

Dunng the year, has the organtzation, either d rectly or indirectly, engaged In any of the followdng acts with any
substantial contributors, trustees, directors, offizers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an clicet, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes, " altach a detailed italement explaining the
transactons )

Sale, axchange, or leasing of property? . .. . .. . ..

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensatior: (or payment or reimbursement of expenses if more than $1,0C0)?

Transter of any part of its Income or assets?

Did the organization make grants for scholarships, fellowships, student loans, ete ? (If "Yes," attach an explanaton
of how the organization determines that recipients qualify to receive payments )

Did the organization have a section 403(b) annuity plan for its employees?

Did the organization receive or hold an easement for conservaticn purposes. including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yas,” attach a detailed statement .

D the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Dd the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If “No,” complete
lines 4f and 4g . . . . A . . e e e e -
Dd the organization make ary taxable distributions under section 48667 ’

D the organzation make a distribution to & donor, denor advisor, or related person?

Enter the total number of doror advised funds owned at the end of the tax year . »>
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year A
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds craccounts . . . . . C . S

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . P

2c

2d

20

3a

3b

3c

3d

4b

4c

Schedule A (Form 990 or 880-E2Z) 2007
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Schedule. A (Form 880 or 890-E2) 2007 INTERNATIONAL FAMILIES, INC. (5266416241 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

| certify that the orgar.zatior is not a pnvate foundstion because itis (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).

8 [:I A schoo! Section 170(0)(1)(A)(ii) (Also complete Part V)

~

[_—_] A hospital or a cooperative hospital service organization Section 170(b)i1)(A)(11)

D A federal, stale, or local gavernment or governmental unt Section 170(b){1){A}(v)

8 D A medical research organizaltion operated in cenjunction with a hospital Sectian 170(b){1)(A)(u). Enter the hospital's name, city,
andstate W ... Gy . ST ... ..Coumtny ... ... ._.__.
10 D An arganization operated for the benefit of 2 college or university awned or operated by a governmental unit Section 170(B)(1}(A) ). |
(Also complete the Support Schedule in Part I\V-A.)

1ta D An organization that normally receives a substantial part of ts support from a gaverrmental unit or from the general public Sacticn
170(b)(1}(A)(v)) (Also complete the Support Schedule in Part IV-A )

110 D A community trust. Section 170{b)(1){A){vi). (Also complete the Support Schedule in Part IV-A)

12 D An crganization that normally recelves (1) more than 33 1/3% of #ts support from ccntributions, membership fees, and gross
receipts from activities re‘ated 1o its chantable, etc , functions—subject to certaln exceptions, and (2) no more than 33 1/3%
of its suppor from gross investment income and unrelated business taxsble income {less section 511 tax) from businesses
acquired by the orgenization sfter June 30, 1975. See seclion 509(a)(2). (Als> complete the Support Schedule in Part IV-A )

13 D An organization that is not controiled by any disqualified persans (other than foundation managers) and atherwise meets the
requirements of section 509(a)(3). Check the box that descrides the type of supporting organization.

D Typel D Type 1l D Type lll-Functionally Integrated D Type 11i-Other
| Provide the following information about the supported organizations. (See page 8 of the inslructions.)
; (a) (b) (c) (d) (e)

Name(s) of supported organization(s)) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN)| (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
0
0
0
0
0
Q
Total . . . . . . - e .., 0

14 D An organization organizea and operated 1o test for public safety Section 509(z)(4) (See page 8 of the instructions )

Schedule A (Form 950 or 990-E2) 2007
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OFORI & RSSOCIATES, PC p-14

Tone o
16241 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, Mﬂ—ﬂsé/cash method of accounting.

Note: Yau may use the worksheet in the instructions for converting from the accrua to the cash method of accounting.

Calendar year (or fiscal year beginningin) »

{a) 2006 {b) 2005 ic) 2004 (d) 2003 (e) Total

15

. Gs, grants, and contnbutions receved. (Do

not Include unusual grants. See fine 28.) . 0

16

Membership fees received . . . . . 0

17

Gross receipts from admissions. merchandlse
sold or gservices performed, or furnishing of
facilities i any activity that is related 10 the

organization's charitable, ele , purpose 718,611 699,039 467,102 1,884,752

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the
organizatien a2fter June 30, 1975 . . .. (o]

19

Net income from unrelated business

._activities not included in line 18 . e 0

20

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

its behalf P

21

The value of services or facilities furmshed to
the organization by a govemmental unit
without charge Do not include the value of

I~ ™ 0
Y
services or facilities generally furnished to the

public without charge . L 0

d
N\

22

Other income Aflach a schedule Do not
include gain or (loss) from sale of capital assets 0

23

Total of ines 15 through 22 0 718,611 699,039 467.102 1,884,752

25

Line 23 minus ine 17 . L. .. 0 i Q 0 0 Q
Enter 1% of line 23 . . .. 0 7,186 6,990 4671} . S0t

28

-

Organizations described on lines 10 or 11: a  Enter 2% of amount in colurrn (e), iine 24 »

Prepare a list for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publcly supported organization) whose tolal gifts for 2003 through 2006 exceeded the
amaunt skown in line 26a Do not file thia list with your return. Enter the total of all trese excess amounts . .p
Total support for section 509(a)(1) test Enter line 24, column (e) . . PO N »
Add: Amounts from column {e) for lines- 18 19

22 26b P .. »
Public support (hne 26¢ minus fine 264 total) e .o >
Public support percentage (line 26¢ (numerator) dwnded by line 28c (denomlnatorn . T

27

(4}

TQ -0 Q

Organizations described on line 12: a Faramounts included in lines 15, 16, and 17 that were received from a "disqualfied 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

fite this list with your return. Enter the sum of such amounts {or each year

{2006) (2008) (2004) (2003 ...
For any amount included in line 17 that was received from each person (ather than "disquatified 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 hst organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return,

Afler computing the difference between the amourt received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year.

(2006) (2005)

Add- Amounts from column (e) for lines: 15 16
17 20 21
and hine 27b 1otal

Add: Line 27a total -
Public support (line 27¢ total minus line 27d total)
Total support for section 509(a}(2) test' Enter amount from line 23, column (e)

Public support percentage (line 27¢ {(numerator) divided by line 27f (denominator))
Investment Income percentage (line 18, column {e) {(numerator) divided by line Z7ijdenommator))

> o]

28

Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006 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 Iist with your return. Do not include these grants in line 15,

Schedule A (Form 380 or 990-EZ) 20607
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Schedyle A (Form 990 or 990-E2) 2¢07 INTERNATIONAL FAMILIES, INC 526416241/ Page §
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part |V)
29 Ooes the organwzation nave a racuélly nondiscriminatory policy toward students by statement in its charer, bylaws,
ather governing instrument, or 1n a resolution ¢f its governing boay? .
{] Does the organization include a statement of its racially nondiscrimmatory policy toward sludents in all its
brochures, catalogues, and other written communications with the public dealing with stucent ad missions,
programs, and scholarships? .
1 Has the organization publicized its racially nondiscriminatory policy through newspaper ar broadcast media during
ihe period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the genaral community # serves? . . .
If “Yes,” please descnbe, If "No.” please explain, (If you need more space, attach a separate statement )
32 Does the organizaton mamntain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf?
b Records documenting that scholarships and other tinancial assistance are awarded on a racially rondiscriminatory
basis? 32b
c Coples of all catalogues. brochures, announcements, and other watten communicatons te the pudhic dealing with
student admissions, programs, and scholarships? . . . . '
d CTapies of all material used by the organization or on its dehalf to solicit contnbutions?
It you answered "No" to any of the above, please explain. {f 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? 33b
c Employment of faculty or administtative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 330
{ Use of facilties? . . . . . . . 33f
g Athletic programs? . . . . . . . . . .. N . 33g
h. Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does lhe organization receive any financial ald or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspendeq?
If you answered “Yes'" to either 343 or b please explain using an attached statement,
as Does the organization certify that it has comohied with the applicabie requirements of sectians 4.01 through 4 05

of Rev Proc. 75-50, 1975-2 C B. 587. covering racial nondiscamination? If "No,” attach an explanation

Scheduie A (Form 390 or 880-E2) 2007
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Page 6

Part VI-A
(Tc be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the Structions )

Check P a D If the organization belongs to an aHiliated group.

Check P b D if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The te'm "expendilures” means amounts gaid or incurred.)

(a)

totals

Affiliated group

()
TJo be comp eted
for all electing
orgenizations

36 Total lobbying experditures to influence public opimon (grassroats lobbying)

37 Total lobbying expenditures to influence 2 legislative body (d'rect lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expendiiures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 is— The iobbying nontaxablie amount is—
Not over 5500,000 20% of the amount on line 40
Over $500,000 but not over $1, 000 000 $100.000 plus 15% of the excess ovar $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over 317,000,000 $225,000 plus §% of the excess over $1,500,000
Over $17.,000,000 $1.000,000 . . .

42 Grassroots nontaxable amount (enter 25% of Ilne 41)

43 Subtract line 42 from hine 36 Erter -0-if ine 42 s more than line 36

44 Subfract Ine 41 from line 38, Enter -0- if line 41 s more than line 38

Caution: /f there 1s an amount cn either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Saction 501(h)

(Some organizations that made a section 501(h) election do not have to conplete all of the five columns below.

See the instructions for kines 45 thraugh 5C an page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) (€) {d} (e)
fiscal year beginning in) P 2007 2C06 2005 2004 Total
45 Lobbying nontaxable amount 0
46 Lobbying ceiling amount (150% of line 45(e)) 0
47 Totallobbying expenditures 0
43 Grassroots nontaxable amount 0
49 Grassroots ceiling smount (150% of line 48(e)) 0
Grassroots lobbying exgenditures 0
Part I"/8:¥ Lobbying Activity by Nonelectmg Public Charities
(For reporting orly by organizations that did not complete Parnt VI-A) (See page 14 of the instructions )
During the year, did the organization attempt to influence national, state or local legistation, including any ves | No Amount
attempt to influence pubhic opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pald staff or management (lncluce ccmpensatlon In expenses repcrted onlines c through h )
¢ Mediz advertisements .
d Mailings to members, legislators, or the public . e . Coe
e Publications, or pubiished or broadcast statements
f Grants to other organzations for lobbying purposes . . .
g Direct contact with legislators, treir staffs, government officials, or a Ieglslanve bady
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total Iobbying expenditures (Add lines ¢ through h.) BBV 0

If “Yes" to any of the above, aleo attach a statement giving a delaﬂed descnpllon of the Iobbymg achvmes

Schedule A (Form 990 ar 930-E2) 2007
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Schéduie A (Form 930 or 990-E2) 2007 INTERNATIONAL FAMILIES, INC. 16241 ) Page 7
1Al Information Regarding Transfers To and Transactions and Relationships-With-Nencharitable

Exempt Organizations (See page 14 of the instructions.)

81 Did the reporting organizatiaon directly or indirectly engage In any of the following with any other argamzation descubed in secticn
§01(c) of the Code (other "han sec'ion 501(c)(3) organizations) or in section 527, relating to political organizations?

‘ a Translers from the reporting organzation to a noncnaritable exempt organization of Yes | No
‘ () Cash . . ) . . 51a))
(il Other assets . .o . . . . . .. afi1)
b Other transactions:
(i} Sales or exchanges of assets with a nonchantable exempt organization . . .. b{1)
{il} Purchases of assets from a noncharitable exempt organization . . R . b{ii)
(iii) Rental of facilities, equipment, or other assets . . . . . . . bi)
{lv)] Rembursementarrangements . . . . . . . - e , . bliv)
(v} Loans or loan guarantees . .. .o . e e .. .. .. b(v)
(vi) Performance of services or membershlp or fundra 18ing solictations . - e e e b(vi}
¢ Sharing of facilities, equipmant, maihng lists, other assets, or paid employees . . . . c

d If the answer to any cf the above is “Yes," complete the following schedule Column (b) should always show the fa:r market value
of the goods, cther assets, or services given by the reporting organization If the organization received less than far market value
n any transaction or sharng arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) {©) {d)
Line no Amount Involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arangements

52 a Is the organization directly or indirectty affiliated with, or related to, one or r-re tax-exempt organizstions

described in secticn 501(c) of the Code (other than section 501(¢)(3)) or In section 5272 . . . » [ Yes [X] No
b If "Yes," complete the following schedule
(a) (b} (c)
Name of organization Type of organization Description cf relatronship

Schedule A (Form S80 or 990-E2) 2007
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Depreciation and Amortization

p.18

OMB No 15450172

~ 4562

Dapartmen: of tha Treasury
Intemat Revenue Service

(Including Information on Listed Property)

P Ses separate instructions. P Attach to your tax return.

2007

Attachment
Sequance No 67

Name(s) shown on return
INTERNATIONAL FAMILIES, INC

Business or activily to which this form relates
990

ldeglymy‘rmmber
16241 )

<a-lbY bL\H

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed propery, complete Part V before you complele Part /.

Maximum amount. See the instructions for a higher limit for certain businesses . .o e e e e A

125,000

Total cost of section 179 property placed in service (see Instructions).

Threshold cost of section 179 property before reduction in limitation .

Reducticn in limitation. Subtract line 3 from line 2. If zero or less, enter -O-

b lwin -

500,000
0

hbdwn -

Dollar hmitation for tax year. Subtract ine 4 from line 1 |f zero or less, enter -0-  If married filing

separately, see instructions

125,000

{a) Descnption of properm

(c] Elected cost

: l’ ‘%‘5"
E '33-'.‘":

6

r

7 Listed properly Enter the amount from line 29

(b} Cost (Eusiness use only)
8 Total elected cost of section 179 property Add amounis

TR
$

n (§)
9 Tentative deduction Enter the smaller of line § or ine 8 .

9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562.

10

11 Business income imitation Enter the smaller of business income (not less lhan zero) or Ime 5 (see |nstruct|ons)

11

12

12 Section 179 expense deduction. Add lines 9 and 10, but do nat enter more than line 11 N
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less jine 12 »13]

0

Note: Do not use Part Il ¢r Padt Il below for hsted property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions )

14 Special allowance for aualified New York Liberty or Gulf Opporiunity Zone property (aother than listed

property) and cellulosic biomass ethanal plant property placed in service during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election ’ . 15
16 Othe- depreciation (including ACRS) . 16

MACRS Depreciation (Do not lnclude Ilsted propertyj (See mstrucﬂons)

Section A

17 MACRS deductions for assets placed in service in tax years begirining before 2007
18 If you are electing to group any assets placed in service durmg the tax year into one dr more
general asset accounts, check here » D

Section B - Assets Placed in Service Dunng 2007 Tax Year Usmg the General Depreciation System

{b) Monthand | (c) Bass for |{d) Recovery (e) n (@)
{a} Clessificabion of property year olaced depreciation period Convention Method Depreciation
n serwce |bus nessinvestment) geduction
19 a 3-year propery s
b 5-year propery
¢ 7-year propedy 2,97{ 7 MQ 200D8 458
d 10-year property
e 1S-year property
f 20-year property
o 25-year property 25 yrs.. S
h Residential rental 27.5 yrs. MM SA
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SA
propedy MM SiL
Section C - Assets Placed in Servnce Dunng 2007 Tax Year Using the Alternative Depreciation System
20 a Class life . SAL
b 12-year 12 yrs SAL
¢ 40-year 40 yrs MM S

Part IV Summary (see instructions)

21 Listed properly. Enter amount from line 28

21

22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column (g). 3nd Ime 21
Ente~ here and on the appropnate lines of your retum. Partnerships and S corporations - see insfr

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable tc section 263A costs .

23

For Paperwaork Reduction Act Notice, sse saparate Instructions
(HTA)

Form 4562 (2007)
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INTERNATIONAL FAMILIES, INC SIEA1624=
Part If, Line 43 (990) - Other Expenses 320,783 285,306 35,387 )

(B8) (C)
(A) Program Management (D)
Descnpticn Total services and general Fundraising
1_[BANK CHARGE 695 695
2 _|INSURANCE 12,202 12,202
3__|ORPHANAGE FEES 69,847 89,847
4 _|ADOPTION FEES 36,243 36,243|
5 |LICENSE & FEES o o L L
6 |PARKING EXPENSE B _ .__orol o1 970 ]
7 |DONATION _ i _ | 7 10579] T~ 10579 I
3 |AUTO EXPENSE T T 5009 1 5006 ]
9 |ACCREDITATION FEE _ R . B 805 1,805 R
10 _|OUES & SUBSCRIPTIONS - “____ L 1 ]
11_|OFFICE EXPENSE. I o:ﬂ ] . 10.038] _
12_|PROFESSIONAL SERVICES T T 144021 144,021
13 |AUTHENTICATION 2,901 2,801 |
14_|ENTERTAINMENT 450 450
15 |[MISCELLANEOUS 3,130 3,130 |
16_|OTHER EXPENSE 2.805! 2,805 |
17 0 i o
18 ] B
19 Y .
20 0
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INTERNATIONAL FAMILIES, INC. 57641824
Part [V, Line 58 {990) - Other Assets 7.581 8,784
Description Beginning End
1__|EMPLOYEE ADVANCES - 5,641 6,950
2_|FIXED ASSETS ) 1 1,940 1834
3
3 .
5 i )
6
7 -
8
)
10




