. Short Form
Return of Organization Exempt From Income Tax
Under section 504(c), 827, or 4847(a)(1} of the Internal Revenue Code
{except biack lung benefit trust or private foundation)
izations of donor advised funds and controlling organizafions as defined in saction
Form 880. All cther organizations wiih gross receipls less than $1,000,000 and total

OMB No. 1645-1150

2008

Open to Public

rom 990-EZ

» Sponsofing organ
- 512(b){13) must file
Depastment of the Treasury

assets ess than $2,500,000 at the end of the year may se this form. H

[ntemal Revenue Servica P The organization may have to use a copy of this retum o salisi siale reporting requirements. Ins pe ction
A For the 2008 catendar year, or tax year baalrmlng , and endlrga
B Checkif appiicable: |Please |G Nams of organization D Employer Identification number

Address change useIRS

Name change label or CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

" print or Number antl street {or P.Ox b, i ma 1§ fiot delivered 1o street addrets) Roonysuite §E Velephone number

Initial return type.

Termination See 311 MASSACHUSETTS AVE.

Amended return ﬁ?.fu"lf City, town, or country State ZIP+4 F Group Exemption

Application pending §tions. ASHINGTON DC 20002 Number. . »

Sectlon 501{c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach
a completed Schedule A (Form 530 or 990-E2),

G Accounting method: || Cash [ X] Accrual
Other (specify) »

Wehsite: ®» WWW.CCAINSTITUTE.ORG
Organtaation type (check onlyone)— [ X]501(c) ( 3 ) « (nsert neyl_| 4947(a)() or

[s2r

H Chackp D if the organization Is not
required to attach Schedule B {Form 980,

990-E2Z, or 990-PF).

Check ™[] if the organization is not a section 508(a)(3) supporting org
A relurn Is not required, but i

anizatlon and its gross

receipts are normally not more than $25,000.

f the organization chooses to file a return, be sure to file a complete refum.

Add lines 5b, Bb, and 7b, to line b to determine gross recaipts; if $1,000,000 or more, fi

fe Form 880 instead of Farm 890-EZ

653,201

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . N 552,469
2 Program service revenue including government fees and contracts . .
3 Membership dues and assessments. . . . . . . . . - - - o0 e
4 investmentincome. . . . . . . . . . s . 732
§a Gross amount from sale of assets other than inventory . | sa
b Less: cost or other basis and salesexpenses. . . . . . . . . Lgl_)
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . 0
2 &  Special events and actvities (complate applicable parts of Schedule G}. if any amount is fromgaming, check here  ®
g a Gross revenue (not including 0 of contributions
& reported onfine 1. . . . . e e e e Ba
b Less: direct expenses other than fundraising expenses . 6b |
¢ Net income or (loss) from special events and activities (Subtract line b from line 6a) . 0
7a Gross sales of inventory, less returns and allowances . . Ta
b Less: costofgoodssod. . . . . . e e e b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromiine7a). . . . . . . . . Tc 0
g Other revenue (describe b ) 8 0
9 Total revenue. Add lines 1,2,3 4 5c6c,7cand8. . . . . . . . L] 653,201
10 Grants and similar amounts paid (attach schedule}. . . . . . . . . . o o 10 0
41 Benefits paid to or for members . e e e e e e e 11
9] 12 Salaries, other compensation, and employee benefits . . 12 337,801
4l 13 Professional fees and other payments to independent contractors . . . 13 50,967
8| 44 Occupancy, rent, utiities, and maintenance . . . . . . ... 14 51,600
X! 16  Printing, publications, postage, and shipping . . . . . . . o e o s s 15 22319
46 Other expenses (describe » See attached statement y [L16 514,897
17 Tofal expenses. Add lines 10 throught6. . . . . . . .. o . » | 17 077,584
) 18 Excess or (deficit) for the year (Subtract line17fromline®). . . . . . « . « . - 18 -324,383
§ 19  Net assets or fund balances at beginning of year (from Yine 27, column {A)) (must agree with RN
< end-of-year figure reported on prior yearsretum). . . . . . - - . . . .. 19 271,888
wi 20 Other changes in net assets or fund balances (attach explanation) . . . . ) 20 356
Z| 31 Net assets of fund balances at end of year. Combine iings 18 through 20 > 21 -52,139

Balance Sheets. If Total assets on line 25, column (B) are $2.500,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part il.) {A) Beginning of year ] {B) End of year

22 Cash, savings, and investments . e e e e e e e e 335,798 22 69,817
23 Landandbulldings. . . . . . . . . . o - . - 23

24 Other assels (descrive ™ See attached statement ) 53,5431 24 _ 25497
25 Total assets . T o 389,341| 25 95,314
28 Total liabilities (describe » See aftached statement } 117,453 26 147,453
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21).. . . 271,888 27 -52,139

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 830.
{HTA)

Form 990-EZ (2008)



Form 920-EZ (2008} CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Pags 2
Statement of Program Service Accomplishments (See the instructions for Part i.) Expenses
What is the organization's primary exempt purpose? Represent interest of chidren through adoption. gﬁ‘}f{i‘:;:;ég:ﬁgs)
Describe what was achieved in carrying out the arganization's exempt purposes. in a clear and concise manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optionai for others.)
28 Served as an Informational and educational rasoures on adoption issues to policy makers atthe local, | __.
‘state_ and national levels, particularly the Congressional Caucus on Adoption. Carried out training/briefing. .
‘programs for Congress members and staffers on domestic and internationa| adoption issues.. __._._..._...
(Grants $ o ) If this amount includes foreign grants, check here . » D 28a 711,984
28 e eeeemmmmamemeeeeeemammmmemmmeeammteeemcoc-ronossmee:
(Grants § o ) Ifthis amount includes foreign grants, check here . » D 29a 0
B e memmmmmmmenemeeeeciamemesease-eemmesesssescsoisssesmseasen:
(Grants $ g ) Ifthis amount includes foreign grants, check here . »> D 30a 0
31 Other program services (attachschedule} . . . . . . . . . . . . oo
(Grants $ o ) Ifthis amount includes foreign grants, checkhere. . . . . » |::| 3a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . NN > 32 711,984
mLEEt of Officers, Directors, Trustees, and Key Employees List each one sven if ot compensated. {See the instrugtions for Part 1V.)
{b) Title and average {c) Compensation {d) Contributicns to (e} Expense
{a} Name and address hours per week {If not pald, employee benefit plans & account and
devoted to posilion aenter -0- deferred compensation | other allowances
_. Name Mary Landriey__.____Sr311 Mass Ave.NE | Tiie Chair
City Washington 8T DC__ ZIP 20002 HIWK 3.00 0 0 0
_. Name Norm Goleman ____._Str311 Mass Ave, NE__ | Tile Co-chair
City Washington STDC 2IP 20002 MWK 3.00 0 0 0
Name Jim Oberstar | _______ 5311 Mass Ave.NE__| Tile Director
City Washington ST DC __ZIP 20002 HIAWK 3.00 0 0 0
. Neme Ginny Brown-Waite St 311 Mass Ave, NE__| Tite Director
City Washington STRC  ZiP 20002 HrWK 3.00 Q 0 0
_..Neme Cheryl Clarke, _______Str311 Mass Ave. NE | Tile Director
City Washington ST DC__ZIP 20002 HIrWK 3.00 0 0 0
_. Name Jack Gerard ______ Sir311MassAve. NE | Tie Director
City Washington ST DC 2P 20002 He WK, 3.00 0 0 0
...Name Wade Horn, ... 51311 Mass Ave, NE__ | Te Director
City Washington STDC 2P 20002 HrWiK 3.00 0 0 0
__Neme Paul Singer_________St 311 MassAve.NE_ | Tite Director
City Washington ST DC__ 2IP 20002 HriK 3.00 D 0 0
_. Name Rita Soronen_______ St 311 Mass Ave. NE__| Tile Director
City Waghington $TDC__ 2P 20002 HrAWK 3.00 0 0 0
__Name Styart Williams ______Sv 311 Mass Ave. NE__} Tie Treasurer
City Washington ST DC__ 2P 20002 HeWK 3.00 0 0 0
o Name Tiile
City ST 2P HrwK .00 0 0 0
o Name B ] Title
City ST ap HrAWK .00 0 0 0
o Name B eaa] Tile
Gity 8T zip HrAWK. 00 0 0 0
o Name BN Title
City ST 2Ip HrWK .00 0 (1 0
o Neme BN ] Title
City ST ZIF HrWK .00 0 0 0
__MNeme BNl Titte
City ST P HIANK .00 j\) 0 0
_ o MNeme et Title
City 5T e HrWK. .00 0 4] 0
L. . Tilla
City ST ZIP HIWK .00 0 0 0

Form 980-EZ (2008



Form 690-EZ (2008) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

33

35

36

37a

38a

39

40 a

41
42a

43

45

54-2035617  Page 3

Other Information (Note the statement requirements in the instructions for Part Vi.)

Did the organization engage in any“activity not previously reported to the IRS? If"Yes," attach a detailed
description ofeachactivity. . . . . . . . . . . . oo e e e e e e e
Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a‘conformed copy of the changes . e e e e e e e e e
If the arganization had income from business activilies, such as those reported on lines 2, 6a, and 7a (among others), but
not reporlett on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice,
reporting, and proxy tax requirements? . . . . . . . - . . .- .
it "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . .+ . . . e e e e e s
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

i "Yas " complete applicable pans of ScheduteN. . . . . . . . . . . e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37a |

Yes | No

33 X

35a X
36b

Did the organization file Form 1120-PCL for this year?. . e e e e e e e e e e e
Did the organization borraw from, or make any loans to, any officar, director, trustee, or key employee or were
any such loans made in a prior year and stili unpaid at the start of the period covered by this return? .

1f "Yes," complete Sthedule L, Part 1l and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions includedon line®. . . . . . . . . . . . . 38a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . 39b
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4811 » : section 4812 » : gaction 4955 »

Section 501(c)(3) and {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 fransaction from a prior year?

if "Yes," complete Schedule L, Partl. . . . . . e e e e e e e e e

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and4958. . . . . . . .. ..o L.

40b X

Enter amount of tax on line 40c reimbursed by the organization. . . . . . »

All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? i "Yes," complete Form 8886-T. . . . . . .
List the states with which a copy of this return is filed.  ®

40e X

account)? . . . . . . . . Ve e
if "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Foitn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . .D‘ 43 iNlA

42¢ X

Did the organization maintain any donor advised funds? If "Yes,” Form 590 must ba completed instead of
BOMOO0-EZ . . . o o v e e e e e e e e e e e
Is any related organization a contrelled entity of the organization within the meaning of section 512(b)}{13)? If
"Yes," Form 990 must be completed ingtead of Form 930-E2 .

1Yes| No

45 X

Form 990-EZ (2008)



Form §90-EZ {2008}

CONGRESSIONAL COALITION ON ADOPTION INSTIT
Section 501(c)(3) organizations only.

UTE

54-2035617 _ Page 4

All section 501(c)(3) organizations must answer guestions 46-49
_and complete the tables for lines 50 and 51, '

48  Did the organization engage in direct'or indirect poliical campaign activities on behalf of or in opposition 1o Yes | No
candidates for public office? if "Yes,” complete Schedule €, Partl. . . . . . . . . . oo e 46 X
47  Did the organization engage in fobbying activities? if"Yes," complete Schedule C, Partll. . . . . . . . . .. 47 X
48 s the organization operating a scheol as described in section 170(b)(1)(A)(i)7 If "Yes," complete Schedule E .. 48 X
49 a Did the organization make any transfers to an sxempt non-charitable related organization?. . . . . . . . . . 49a X
b I "Yes," was the related organization(s) a section 527 organization?.. . . . . . o . e . e e . 49b
50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “"Neone."
{b) Tiie and average (¢t} Compensation (d) Contributions 1o (@) Expense
(a) Name and address of each employee pald more hours per week empioyee benefit plans & account and
than $100,000 devoted to position defermed compensation other allowancas
NameNone L, Title
City 5T 2iP HriwK .00 0 0 0
_Name o aoaaa-.d L= Title ’
City ST 2IP HAWK .00 0 0 Y]
JName | eiieiiaand 1 R Title
City ST ZiP HEWIC .00 0 0 0
JName L eeaaeaaold KT S Titte
City ST ZIP HeAVK .00 0 0 0
Name il = Title
Clty ST ZiP MWK 09 1] 0 0
Total number of other employees paid over $100,000 & 0 0 0 0

51  Complete this table for the five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None."
{a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {¢) Compensation
NamaNONE o iieeemeea Bt
City ST zZie 0
U - AP T TP EEELEELLEEE Lt b
City 5T ZiP 0
-I“.ﬂ.".'!e...--...--.._-..-.-.--._..--.-.---.-..5!".. ........................................
City ST 2P 0
I ... SR PP TR L LT DL
City 8T ZIP 0
YRS .. RN PR LT TER LR LR bbb
Clty ST ZIP 0
Total number of other independent contractors.egch receiving over $100,000 . > 0 0
Under penalties of perjury, 1 declare Jat | =d this retumn, including accompanying schedules and statemenls, and to the best of my knowledge
and petf i trect, sofhiplels. eclaratiof preparer (other than officar) is based on all Information of which preparer has any knowtedge
Sign 'in? | a/1 /09
Here Gang oot ~——<___ Bata
STUART WILLIAMS TREASURER
Type or print nane and title.
id Preparers } Date Checkiif Preparers |dentifying Number (See instructions)
Pai signaturs ¥ WALTER FERGUSON

If-
B20/2009 | omployed pLt |POD0B0830

Preparer's| Finrsveme (oryous ) FERGUSON'S ACCOUNTING SERVICES, INC.

Use O

EN » 54-1930216

nly if sel-amployad),

address, and ZIP +4 4200 MAYPORT LANE, FAIRFAX, VA 22033

Phone no. » 703-378-0387

May the IRS discuss this return with the preparer shown above? See instructions .

...............PI:YesDNo

Form 990-E 2 (2008)



OMB No. 1645-0172

om 4562 Depreciation and Amortization
(Including Information on Listed Property)

Departmant of the Treasury

20

Attachment

08

tntemal Revenue Service  (ggyy P- Soo soparate instructions. P Attach to your tax retumn. Sequence No. 87
Name(s) shown on return Business or activily to which this form relates Identifying number
CONGRESSIONAL COALITION ON ADOPTIQI990EZ 54-2035617

Election To Expense Certain Property Under Section 179

. Note: /f you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . e 11 250,000
2 Total cost of section 179 property placed in service (see instructions). e e e e e e e | 2 | 14,826
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) N I | 800,000
4 Reduction in limitation, Subtract line 3 from fine 2. If zero or less, enter-0- . . . . . . . . . . . . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married ﬁlmg

separately, see Instructions . . . . . . . . . . . . . . . . P 250 000

{a) Description of property (b) Cost {bu_qiness use only) (c) Electedcost |~ 7.
8
7 Listed property. Enterthe amount fromline2% . . . . . . . . . . . . .. ... LT L
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . 8 0
9 Tentative deduction. Enter the smalleroflineSarline8 . . s e e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 e e e e 10
14 Business income limitation. Enter the smaller of business income (not less than zero) orline & (see lnstruchons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1. . ... J12 0
13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, lessline 12 . . . . . . . PI 13| Ol oo
Note: Do not use Part Il or Part (Il below for for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Bo not include listed property.} (See instructions.)

14 Spacial depreciation aliowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . e e e e e e e e e e e e e e .[14 3,285
15 Property subject to section 168(f}(1)election e e e e e e e e e e e e e e e e 118
16 Other depreciation fincluding ACRS) . . . . . . .« o . .4 e e e e e e+ - L. |18
AT MACRS Depreciation (Do not include listed property ) (See instruciions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . .
18 If you are electing to group any assets placed in service during the tax year into cne or more

147

3,514

general asset accounts, check here . . . . A
Section B - Asgets Piaced in Semce Durm 2008 Tax Year Using the General Depreciation System
{b) Month and | ({c) Basis for | (d) Recovery (s} (1] (g}
{a) Classification of property year placed depreciation perod Conveantion Method Deprecigtion deduction
in service businessfim
19 a 3-year property TS
b 5-year property
¢ __7-year property 3,284 7 MQ 200DB 117
d_10-year properly
__e 15vearproperty — ,, e e — - _
f 20-year property TR T
g 25-year property T _25yrs, SiL
h Residential rental 27.5 yrs. [ SiL
property 27.5 yrs. MM SiL
i Nonresidential real 30 yrs. MM SiL
property MM SiL
' Section C - Assets Placed in Serwce Durlnq 2008 Tax Year Using the Alternative Dapreciation Systemn
20 a Class life - SRR SiL
b _12-year R 12 yrs. SiL
¢ 40-year 40 yrs. MM S
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . e e e . d21 7,652
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and hne 21

Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instr.

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

J22!

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form

4562 (2008)



CONG

RESSIONAL COALITION ON ADOPTION INSTITUTE

5617 Page 2

Form 4582 (2008}

m Listed Property (Include automobiles, certain other vehicles, cellular telephunes certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lsase expense, complefe
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Saction A—Depreciation and Other Information (Caution: See the insiructions for limits for passanger aufomobiles. )
24a Do you havs evidenca to support the businessfinvestment use claimed? DYas EINo

24b if "Yes," is the evidence wriiten? DYes Cno

{a)
Type of property
{tist vehicles first)

(b)
Date placed
In service

(¢} Business/
invesiment use
percantage

(d)
Costor
other basis

{e) Basis for dep-
reciaflon (business/

investment use only}

n

period

Recovery

(g}
Method/
Convantion

()
Depreciation
deduction

{i} Elected
saction 179
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (se

e instructions) .

25

4,1300 .-

26 Property used mora than 50% in a qualified business use:

%

%

See statement

%

3,522

_27 Property used 50% orlessina

guatified business use:

%

SA -

%

SiL.-

%

SiL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i}, line 26. Enter here and on ling 7, page 1

7852 .o

28

| 29

Section B—Information OI; U.se of Vehleles

Complete this section for vehicles used by a sole propritor, pariner, or other "more than 5% owner." or related person. If you provided vehicles to

your emptoyees, first answer the questions in SectionCios

30 Total business/investment miles driven
during the year (do not include commuting
miles). . . . . . . .. o0
kY |
32 Total other personal {noncommuting)
miles driven
Total miles driven during the year.
Add fines 30 through 32
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more than
5% owner or related person?
Is another vehicle avallable for

personal use?

33
34

35

k-

Tota! commuting miles driven during the year .

(=)
Vehicle 1

{b)
Vehicle 2

e if you meet an exceplion lo completing this section for those vehicles.

se y 4]

{c}
Vehicle 3

{d}
Vehicie 4

{e)
Vehicle 5

®
Vehicle 6

Yes No

Yes No

Yes

No

Yes No

Yes No

Yeos No

Section C—Questions for Employers Who Provide Vehicles for Use by The
Answer these guestions to determine if you meet an exceplion to completing Section 8 for vehicles used by employees who

are not more than 5% owners or related persons (see instructions).

ir Employees

37
by your employees?
38

39
40

4

Do you maintain a wriiten policy statement that prohiblts all personal use of vehicles, Including commuting,

Do you maintain a wriiten policy statement that prohibits perscnal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, direciors, or 1% or more owners
Do you freat all use of vehicles by employees as personal usa?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?
[0 you meet the requirenients conceming qualified automobile demonstration use? (See Instruclions.)

Yes No

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do nof complate Section B for the covered vehicles.
ENETM - Amortization

(a)
Description of costs

(b) Date
amortization
begins

(e}

Amortizeble
amount

{d)
Code
section

(e}

Amortization period

o percantage

m
Amorization for

this year_

42 __Amortization of costs that begins during your 2008 tax

year (see ingtructions):

43 Amortization of costs that began before your 2008 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report .

3]

Form 4562 (2008)



SCHEDULE A

OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support I

To be completed by ail section 501(c){3) organizations and soction 4947{a}{1)
3 nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Sarvica » Attach to Form 890 or Form 930-EZ.  » See separate Instructions. Inspection
Name of the organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2038617

2008

Open to Public

Reason for Public Charity Status (All organizations must corplete this part.) (see instructions)

-

The organization is not a private foundation because it Is: (Please check only one organization.)
l:-’] A church, convention of ehurches, or assaciation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ll). (Attach Schedule E.)

2
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii). (Attach Schedule H.)
4

D A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(Ili). Enter the

hospital's name, city, and state:

in section 170{b){1)(A)(iv}). (Complete Part L.}
|:| A federal, state, or loca! government or govemmental unit described in section 170(b}{1){ANV).

-~ &

described in section 170(bj{1}{A)(vl). (Complete Partil.)
8 I:] A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

[:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type H [ D Type lil-Functionally integrated d D Type I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and ather than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type |, Type i, or Type Hl supporting
organization, check thisbox. . . . . . . . . - . . . - e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported organizaton?. . . . . . . . . . . . - 11ai} X
(i) A family member of a person described in(habove?. . . . . . - . .o e Hglli} X
(iif} A 35% controiled entity of a person described in (i) or (i} above? . . . . . . e e e Mgty X
h Provide the following information about the organizations the organization supports.
{i¥) Type of organization | {lv) Is the orgenization| (v} Did you notify {vij 18 the (vI) Amount of
(i} Name of 5":!"‘"’““ {WEIN {described on lnes 1-8 | In col. i) listed inyour | the organizationin | organization in col. suppor
organization above or IRC section governing documant? coh (i) of your {i} organized inthe
{sea instructions)) supﬁn‘? U.5.7
Yes No Yes No Yos No
0
0
Y]
0
0
Total N S TR & I ) e 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule A {Form 990 or 830-EZ) 2008

{HTA}



Schedule A {Form $80 or 990-E7) 2006 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 2
Im Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv) and 170(b)(1)}(AN VD)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support *

Calendar year (or filscal year beginning in) » {a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . Y]
2  Tax revenues levied for the orgamzatmn S
benefit and either paid to or expended on | |
tsbehalf. . . . . . . . - 0 0 0 - 0
3  The value of services or facmtzes
furnished by a governmentat unit to the
organization without charge . . . . 0
4 Total Addlinest-3 . . . . . . . . . 0
5§ The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
8 Publi¢ support. Subtract line 5 from line 4. 0
Section B. Total Support
Catendar year {or fiscal year beginning in) » | {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Totai
7 Amounts fromlined. . . . . . . . o 0 0 0 0 Y]
8  Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . . - - 0 0] 0 0
9  Netincome from unrelated busmess
aclivities, whether or not the business is
regularly carrieden . . . . . . . . . 0
10  Otherincome. Do notinclude gain or
loss from the sale of capital assets
{Explain in Part IV.) . . 0
11 Toftal support, Add Ilnes 7 through 10 : - STl 0
12  Gross receipts from related activities, etc. (see lnstructlons.) ......... 12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth orfi f fth tax year as a section 501(¢)(3)
ofganization, checkthisboxandstophere. . . . . . . . . . . . ... .o e N & |:|
Section C. Computation of Public Support Percentage
44  Public support percentage for 2008 (iine 8, column (f) divided by line 11, column(fp). . . . . . . 14 (.00%
15  Public support percentage from 2007 Schedule A, Part IV-A fine28f. . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test~2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .« > D

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. »
17a  10%-facts-and-circumstances-test~2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how

the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .»

b  10%-facts-and-circumstances test-2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or mare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. .»

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.. . . . . » ‘:l

Schedule A (Form 880 or 880-EZ) 2008



Schedule A {Form 660 or 960-E2) 2008 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support ; '
Calendar year (or flscal year beginning in} » | (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
1  Gifts, grants, contributions, and
membership fees recaived. (o not
include any "unusua! grants."}. . . . . 1,200,937 818,009 960,776 1,179,750 653,201 4,812,673
2 Gross receipts from admissions, merchandise
sold or services performed, or factlities fumished
In any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 o 0 0
3  Gross recelpts from activitles that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . .. 0 0 0 0
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 v) 0
8 Total.Addlines1-5. . . . . Co e 1,200,837 818,009 960,776 1,179,750 653,201 4,812,673
7a Amounts inctuded on lines 1, 2, and 3
racelved from disqualified persons . 0
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 8, 10¢, 11, and 12 for
the yearor$5000. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 o 0 0 0 0
g8 Public support (Subtract line 7¢ from
line®y. . . . . . . e . T s | [ SRR RO e Tl . 4,812,673
Section B. Total Support
Calendat year {or fiscal year beginning in) » (a) 2004 {b) 2005 (e) 2008 (d) 2007 (e) 2008 {f) Total
9 Amounts fromline6. . . . . . . . . 1,200,937 818,009 960,776 1,179,750 653,201 4812673
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCBS . . . . . .« . . . e e 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addiines 10aand 10b. . . . . Coe 0 0 0 0 0 0
14  Netincome from unrelated business
attivitles not included in line 10b,
whether or not the busingss is regularly
carfledon. . . . . . . . - .. . 0
12  Otherincome. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartiV.). . . . . . . . . . 0 0 0 0
13 Total support. (Add fines 9, 10¢, 11,
and 12.} B R R R 4.812,673
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . . . . . . . . . . e s o e e e e c c o nt n > D
Section C. Computation of Public Support Percentage -
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . 15 400.00%
46 __Public support percentage from 2007 Schedule A, PartIV-A line279. . . . . . . . . . . .. 18 100.00%
Section D. Computation of Investment Income Percentage
47 investmeni income percentage for 2008 {line 10¢, column (f) divided by ling 13, column (). . . . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . . . ... 18 0.00%
19a 33 1/3% support tests—2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . . .
b 33 1/3% support tests~2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaion. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . W r_—l

Schedule A {Form 899 or #90-E2) 2008



Sehedule A {(Form 890 or 920-E2) 2008 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54—2_035617 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

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

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

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

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

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

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

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

Schedute A (Form 980 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No, 1645 0047
(Form 980, 880-EZ,

or 980-PF}

Departmant of the Treasury . P Attach to Form 980, 990-EZ, and 880-PF. 2@08
[ntemal Revanue Seivice

Name of the organizailon Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035817

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[J 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 50%(c)(7), (8), or {10)
organization can check boxes for both the General Rute and a Special Rule. See instructions.)

General Rule

{E For organizations filing Form 930, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts land I,

Special Rules

[C] For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)170{b)(1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

[] For a section 501(c){7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

{T] For a seciion 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to mare than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitabls, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . [

Caution. Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-E2, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-E2, or 930-PF) (2008)
for Form 980. These Instructions witl be [ssued separatsiy.

{HTA)




Schedule B (Form 990, 990-E2, or 990-PF) (2008}

Page_1 of _2_ ofPartl

Name of organization

Employer Identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instrucﬁons)
(a) {b) (©) (@)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
LA | ANNeE.CESeY. i Person
Payroll
.................................................. SO -1\ 1] Noncash | ]
__________________________________________________ (Complete Part Il ifthers Is
Forgign State or Province: _____ . ... ... a noncash contribution.)
Foreign Coumntry;
(@ : (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | CaseyFamilyPrograms __________.._._.._........ Person
Payroll
__________________________________________________ ol 25,000, Noncash | |
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: ___ .. eeecaaao. a noncash contribution.)
Foreign Country:
(a) (b) (€} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | ChevonTexaco ... ... ... Person
payrol | |
.................................................. 8 eeiaaenn.. 28,000, Noncash [}
__________________________________________________ {Complete Part it if there is
Forelgn State or Province: _ L ooee. a noncash contribution.}
Foreign Couniry:
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Cruiselndustry Ghariable Foundation ______.. . ... Person
Payroil
__________________________________________________ S ... 5000 Noncash
__________________________________________________ {Complete Part i} if there is
Forelgn State or Provinee: . a noncash contribution.)
Farelgn Country:
{a) v {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..5__ | DaveTnomas Foundationfor Adeption. ... ____ Person
Payroll EI
__________________________________________________ S 7500 Noncash
__________________________________________________ {Complste Part It if there is
Foreigh State or Province: ____ ..o eeccoeeeen a noncash conltribution.)
Foreign Country:
(a) (b) (c) L))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | FluorComoration ... Person
Payrolt [ |
__________________________________________________ S .. 10,000, Noncash [ ]
__________________________________________________ {Complete Part H if there is
Forsign Stale or Province: ____ ..., a noncash contribution.}
Forgign Country: :

Schedule B {Form 980, 880-EZ, or 830-PF) {2008)



Schedule B (Form 980, 990-E2, or 990-PF) (2008)

Page_2 of 2 of Parti

Name of organization

Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
7. | FreddieMacFoundation ... .....o...cociieees Person
Payroll
_____________________________________________________________________ 100,000 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign Stale or Provinee: ___ . ___ . .eoccece--a & noncash contribution.)
Foraign Country:
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
8. | .Oceidental International Gorporatien ____._____._._. Person
Payrofl |:|
_______________________________________________________________________ 5,000 Noncash
__________________________________________________ {Complete Part 11 if there is
Foreign State or Province: _____ . .ocecceccn--- a noncash contribution.)
Fareign Country:
(a) (2 c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Singer,Paul&Terl . . ..o.icemeoceen Person
Payroil ]
______________________________________________________________________ 25,000 Noncash
__________________________________________________ {Complete Part |l if there is
Foreign State of PTovines: | __..ccevmccoooonn- a noncash contribution.})
Foreign Country:
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10, | SupervaluFoundation .. ... Person
Payroll [ |
______________________________________________________________________ 50,000, Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: ___ .. ..coceeacoe- a noncash contribution.)
Forelgn Country:
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Al TeMION e Person
Payroll
______________________________________________________________________ 15,000 Noncash
__________________________________________________ {Complete Part It if there is
Fareign State or Provinee: _________ . ..ccccicooan-- a noncash confribufion.)
Foreign Gountry:
(a) (b (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person D
Payroi [ |
___________________________________________________________________________ 0 Noncash
__________________________________________________ {Complete Part 1| If there is
Forelgn State or Provines: ____ ..o ccuiocceuanan a noncash contribution.)
Foreign Couniry:

Schedule B {Form 950, $80-EZ, of 830-PF} (2003}



Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page_ 1 _of __3 _ ofPartll

Name of organization
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

Employer Identification number
54-2035617

Exclusively religious, tharitable, etc., individual contributions o section S04 (c)T), {8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through {e) and the foliowing line entry.

For organizations completing Part Ill, entar the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for ihe year. (Enter this information once. See instructions.) >3 0
{a) No.
lE'rorrtnI {b) Purpose of gift {c) Use of gift (d)} Description of how gift is held
—rart]
g | T Ty T
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to ransferee
For.Prov. Soug T | e T T
{a) No
'f:rorl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
—Fart
g | T
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
For Prov. P I
(a) No
I!’rc:_ltiﬂl {b) Purpose of gift {c) Use of gift {d) Description of how giftls held
a
g | e | I T
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
For Prov. P I
(a) No.
'f’rorrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
L4 | e
{e) Transfer of gift

Transferce's name, address, and ZIP + 4

Relationship of transferor to transferee

Far. Prov.

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

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

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

Scheduls B (Form 960, 880-E2, or 980-PF) (2008)



Schedule B {Form 880, S90-EZ, or 980-PF) (2008) Page_ 2 _of _3  afPartill

Name of organization : Emptoyer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

Exeiusively rellgious, charifable, etc., individual contributions to section 501¢c)(7), (B), or {10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and ihe following line entry.
For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) | ) 0
(a) No.
‘f,rorltnl (b) Purpose of gift {c) Use of gift (d) Dascription of how gift Is held
al
s | T T SO
{e) Transfer of gift
Transferec's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. i T
{a) No.
|f=mr't“| (b} Purpose of gift (c) Use of giit (d) Description of how gift is held
a)
e | e T S
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlionship of transferor to transferee
Forprov. e T
{a) No.
I"ror':'l (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
_Part]
g | | T S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. e I
{a) No.
If'mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Fartl
e | T | T R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forbrov. P I

Schedule B (Form 990, 880-EZ, or 880-PF) {2008}



Schadule B (Form 880, 980-E2, ar 990-PF) (2008)

Page_ 3 of 3 _ ofPartlli

Name of organization
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

Employer identification number
54-2035617

Exclusively religious, charitable, etc., indlvidual contributions to section 504(c){7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.
For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1.000 or less for the year. (Enter this information once. See instructions.) [ ] 0
{a) No.
;rorrtl|| {b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
a
g | T | T | T
(e) Trancfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
{a) No.
If’mmi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
o | T T I |
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For.Prov. T T
(a) No.
:‘mmI {b) Purpose of gift (c} Use of gift (d) Description of how giftIs held
art
g | e | I |
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For.Prov. P
(a) No.
gorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfar of gift

Transferse's name, address, and ZIP + 4

Relationship of transferor to transferee

For, Prov.

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

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

Schedule B (Form 980, 880-EZ, or 880-PF} (2098)



CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 24-ZU0d087 ¢

Part |, Line 1 ]990-EZ) Contrlbutlons, Gifts, Grants and S:mllar Amounts Received

1 Contributions. . . . T 1 647,510
2 NonCasheontributions. . . . . . . . . . . . . . . . oo o e e e Co .2 4 958
3 Membership dues and assessments (contrlbuhons from the public) . C e e e e e 3
4 Govemment confributions (grants). . . . . . e e e e e e e e 4
5 Commercialcowventure . . . . . . . . . . . . . . .. e e e e e .. .. .5
& Special events contributions (Lme6 Speciai Evenls) e e e e e e e e 6 0
7 Associated organization confributions . . . . e e e e e e e e e e e e e e 7
8 8
9 9
10 10
11 Total . . . . . . R e e e e e e 11 652,469

Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . . . . . . e e e e e e e e e e e e e 1 732
2 Dividends and interest from securities . . . . . . . . . . L o oo o e s e . 2
3 Grossrents. . . . . e e e e e e e e e e e e e e -
4 Otherinvestmentincome . . . . . . . . e e e e e e e e e e e e . )
5 Yotal . . . . . . . e e e T P 5 732




CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

oR-ZU3aDT 1

Part I, Line 16 (990-E2) - Other Expenses 514,897
1 Travel, Meals and Entertainment

aTravel . . . . . . . . o e e e e e e e e e e e e 1a 13,854

b Total meals and entertainment .. . . . . . . . . . . . o o e e e 1b
2 Fundraising. . . . . . . . . e e e e e e e e 2
3 From Form 4562 - Amortization . . . . . . . . . o o o 3
4 Conferences, conventions, and meetings 4
8§ Depreciaticn, depletion, etc. 5 7,153
6 Equipment rental and maintenance 6 3,821
7 Interest 7 1,337
8 Supplies 8 5073
9 Telephone 9 10,380
10 Unrelated business income taxes 1¢ 1]
11 Advisory council 1" 525
12 Audio Visual 12 27,797
43 Awards 13 725
14 Bank service charges 14 1,934
15 Building supplies 15 353
16 Catering 16 6,776
17 Clothing 17 4032
18 Computer supplies 18 971
19 Computer suppor 19 6,114
20 Consuliants 20 8,315
21 Dues and suscriptions 21 2,472
22 Evenis 22 164,693
23 Flowers 23 7,650
24 Foster Youth Interns 24 103,062
25 Gifts 26 8,596
26 |nsurance 26 26,415
27 Intern Stipends-CCAI 27 6,501
28 Intemnet 28 1,859
29 Legal 29 865
30 Licenses and Permits 30 33
31 Marketing 3 210
32 Materials 32 266
33 Memberships 33 280
34 Miscellaneous 34 14,864
35 Office cleaning 35 2,679
38 Parking-office 36 4,145
37 Payroll service 37 2417
38 Photography 38 825
39 Pin Ceremony 39 7,266
40 Pipe and drape 40 11,850
41 Programs in-kind 41 4,959
42 Radio rental 42 390
43 Rentals 43 a8
44 Repairs 44 505
45 Other personnel expense 45 2,454
4% Payroll 8% 4% 24,781
47 Simple 401 (k) match 47 3,548
48 Vacation 48 2,903
49 Stafionery 49 528
50 Storage 50 662
51 Utilities 51 4,055
52 Video 52 2,825
53 Website 53 1,681
54 54
55 55
56 66
57 57
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Part |, Line 20 {980-EZ) - Other Changes in Net Assets or Fund Balances 356
| Description ' Amount |

1 |PRIOR PERIOD ADJUSTMENT TO DEPRECIATION 1 356

2 B 2

3 3

4 4

5 3

8 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20
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Part if, Line 24 (990-EZ) - Other Assets

53,543

25,497

Description

Beginnin

End

PREPAID EXPENSES

13,3585

5,804

SECURITY DEPOSIT s

4,275

FIXED ASSETS

15,160

15,418

ACCOUNTS RECEIVABLE

25,028

w0 joo i~ onld ]l
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Part li, Line 26 (990-EZ) - Liabilities 117,453 147 453
Description Beginning End

ACCOUNTS PAYABLE 104,956 131,458

VACATION PAYABLE ., 5,056 5,264

SALARIES PAYABLE 6,151 10,416

SIMPLE 401(K) 380 315

2lwlco |-l nlniw|rla

AV T
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