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Form 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Open to Public

Department of the Treasury Vs . R ) 5
mt:ma, Revenue Service » The organization may have to use a copy of this refurn to satisfy state reporting requirements.

Inspection
A For the 2010 calendar year, or tax year beglnnin , and endin
B Check if applicable: IC Name of arganization CONGRESSIONAL COALITION ON ADOPTION INSTL P Employer identification number
' D Address change Daing Business As 54-2035617
D Name change Mumber and street (or P.O. box if mail is nat delivered to street address) |Room/suite E Telephone number
[ inital retum 311 MASSACHUSETTS AVE. 201) 544-8500
D Terminated City or town, state or country, and ZIP + 4
[[] Amended retum  [AASHINGTON DC 20002 G_Gross receipls $ 1,012,598
l:l Application pending | F Name and address of principal officer: Hia) Is this a group retum for affiiates? DYes No
STUART WILLIAMS 311 MASSACHUSETTS AVENUE, WASHINGTON Hib) Are all affliates included? [X]ves[_] no
| Tax-axempt staius: 5n1(c)(3)|:| s01(6) ) «f (insert no.) D 4947(2)(1) or D 527 If "Na," attach a list. (see instructions)
J Wabsite: ™ WWW.CCAINSTITUTE.ORG H{c) Group examgtion number »
K Form of organization: Corporation D Trust D Association D Other b | L Year of fomnation: 2001 | W State of legal domicile:

VA
m Summary

1 Briefly describe the organization's mission or most significant activities: The putpose of the CCAlis tofocus ...
public attention on the advantages of adoption for the child, the biological parentsand, | .. oo
$ ‘the adoptive parents. The CGA) conducts educational activities for Congressional offices On ...
£ .a_C!Qp!ipn..an.d.?9919@9D:tql_aied_initj@ﬂy9§_i_n.9@@9[@55»}9_?.19!9_tzrjrzg.a.bgylﬂq@d.nql_igy-. ________________________________________
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of ifs nef assets.
3 4 Number of voting members of the governing body {Part V1, line 1a) . e e e 3 6
?_j 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . . . 4 [
21 § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 6
21 g Total number of volunteers (estimate if necessary). . . . . . e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12. . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. |7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VI, lineth). . . . . . . . e e e s 1,039,079 1,012,598
g 9  Program service revenue (Part VIl line 2g}. . . . . . . .« < - o . . 0 0]
'5 10 Investment income (Part VI, column (A), lines 3, 4, and7dy. . . . . . . 2 0
41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e}. . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {(A), line 12} . . 1,039,081 1,012,598
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3). . . . . . 4] o]
14 Benefits paid to or for members (Part IX, column {(A), line ). . . . . . . 0 0
g |18 Salaries, other compensation, employee benfits (Part IX, column (A), lines 5-10) . . 331,676 348,254
2 [16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), fine 28} » _________ ... 10,909
W |47  Other expenses (Part IX, column (A), lines 11a—11d, 11%=24f). . . . . . . 552,931 635,780
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 884607 984,034
18 Revenue less expenses, Subtract line 18 from line2. . . . . . . . . 154,474 28,564
58 Beginning of Current Year End of Year
%% 20 Totalassets(PartX, line1B). . . . . . .« o oo 326,800 251,559
%% 91  Total iabilities (Part X, line 26). . . . . . e e e e e e e e 224,485 120,660
25|22 Netassets or fund balances. Subtract line 21 from line20 . . . . . . . 102,335 130,889

Signature Block

Under penalties of perjury, 1 declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) Is pbased on all information of which preparer has any knowledge.

fllgrr; Signature of officer Date
© STUART WILLIAMS TREASURER
Type or print name and title .

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ it
Preparer's WALTER FERGUSON WALTER FERGUSON 8/12/2011 | self-employed
Use Only Fimtaname #» FERGUSON'S ACCOUNTING SERVICES, INC, Firm's EIN ™

Eirm's address ™ 4200 MAYPORT LANE, FAIRFAX, VA 22033 Phone no, (703} 378-0397
May the IRS discuss this return with the preparer shown above? {see instructionsy. . . . . . . . ... - - Yes D No
For Paperwork Reduction Act Motice, see the soparate Instructions. Form 990 (2010)

{HTA)



Form 990 {2010} CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl. . . . . . . . . . . . . D

Briefly deseribe the organization's mission:

concerning adoption and adoption-related initiatives in Congress.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ?. . . . . .

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICEST, . . . . . . . o e e e e e e e e e e e e e e e e |___|YesNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(¢)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da

{Code: ) (Expenses $ 791,640 including grants of $

4h

4d Other program services. (Describe in Schedule O.)

{Expenses $ 0 including grants of § 0)(Revenue $ 0)
de _Total program service expenses » 791,640

Farm 990 (2010)



Form 290 (2010)  CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 3
Part 1V Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . e e e e e e e e e e e e 1 1 X
2 |[s the organization required to comptete Schedule B, Schedule of Contnbutors'? (see lnstruotlons) . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . e e e e e . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actwttles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . 4 X
5 s the organization a section 501(c)(4), 501(c}(5}, or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,
Partll . . . . . . . e e e e e e e e . 5
6 Did the organization malntam any donor adwsed funds or any smlar funds or acoounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . .o 6 X
7 Did the organization receive or hold a conservatlon easement |no|ud|ng easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes,"” complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . L . Lo o e e e e 8 X
9 Did the organization report an amount in Part X, !lne 21 serve as a custodian for amounts not |lStEd in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If"Yes,"
complete Schedule D, Part iV . . . . . . R 9 X
10 Did the organization, directly or through a related organtzaﬂon hold assets in term perrnanent or
quasi-endowments? if "Yes, " complefe Schedule D, PartV . .
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VILVIILIX, orXasapplicable . . . . . . . . . . .00 e e
a Did the organization report an amount for Iand bmldlngs and equ:pment in PartX ||ne 10‘? If "Yes i complete 1Mal X
Schedule D, Part V.. . . . . . . . . . .. . . .. .
b Did the organization report an amount for |nvestments—other seountles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII. . e e e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reperted in Part X, line 167 If "Yes, " complete Schedute D, Part VIill. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . . . 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 if "Yes,” comp!eta Schedute D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comp!ete
Schedule D, Parts XI, Xil, andXili .. . . . . . . . .. 12a| X
b Was the organization included in consolldated independent aud|ted t' nancaal statements for the tax year‘? lf "Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, X1l, and Xilt is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)[i)? /f "Yes," complete Schedufe E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts ffand IV . . 15 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llf and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 | X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parflf . . . . . . . . . . . .. . 18] X
19 Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VIl Ime 9a‘?
If "Yes," complete Schedule G, Partilf . . . . . . . 19 X
20a Did the organization operate one or more hospitals? /f "Yes " comptate Schedute H ............ 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this refurn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . 20b

Form 990 (2010
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Checklist of Reguired Schedules {continted)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {(A), line 1?7 i "Yes, " complete Schedule I, Parts f and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If *Yes," complete Schedule I, Partslandiff . . . . . . . .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .0 oo o000
Did the organization have a tax-exempt bond issue with an outstandlng prrncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 K "Yes," answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . .

Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme durlng the year'?

Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, " complete Scheduie L, Part| .

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|ﬁed personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1 . .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compeneated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a persen related to such an individual?

If "Yes,” complete Schedule L, Partitt . . . . . . . . . . . . . ..

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former off cer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedufe M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N
Part! . e e e e e e

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets?

if "Yes,” complete Schedule N, Parttt . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entlty'? if "Yes,” complete Schedule R Parts i,

HiL v, and V, line 1 . e e e e e e e e e

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’?

Did the organization recelve any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)7? If "Yes,” complele Schedule R,

PartV, line2 . . . . . DYesNo
Section 501(c)(3) orgamzatnons D:d the orgamzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,"complefe Schedule R, Part V. fine2 . . . . . . . . . . . . .. ..o .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part

Did the orgamzatlon complete Schedule O and prowde explanauons in Schedule O for Part Vi, lines 11 and
197 Note. Al Form 990 filers are required to complete Schedule .. . . . . .

21
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Form 990 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

L Paged
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. 1
Yes | No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . |1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did fhe organization comply with backup withholding rules for repertable payments to vendors and reportable
gaming {gambling} winnings to prize winners?. . . . . e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? .
b If"Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O ;
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
account)? . e e e e e C.
b if"Yes," enter the name of the forelgn COUNMTY. P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e e e e e e e e e
7  Organizations that may receive deductlble contnbutlons under section 170(o)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . . Lo L L L0 o oo
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form 82827 . . . . . . . . . . . .. o000 o e e e e
d If"Yes," indicate the number of Forms 8282 fi !ed durmg theyear. . . . . .. Ce I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering :
organization, have excess business holdings at any time during the year?. . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e %9a X
b Did the organization make a distribution to a donor, donor adviser, or related person? . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . B
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub famhhes . . . |10b]
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e e e ... . Ma
b Gross income from other sources (Do not net amounis due or pa|d to other sources
against amounts due or received fromthem.). . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in heu of Form 10417 . 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 112b‘
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
a lsthe organizaiion licensed io issue qualified health plans in more than one state? , 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . ..o 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? ...... ida X
b If"Yes," has it fled a Form 720 fo report these payments? If "No," provide an explanation in Schedule O . 14h

Form 990 (2010}



Form 990 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a

b Enter the numher of voting members included in line 1a, above, who are independent. . . 1b 6
2 Did any officer, director trustes, or key employee have a family relationship or a business relationship with

[27]
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3 Didthe organlzatlon delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . &
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . C
b Are any decisions of the governing body eubjeot to approval by members stockholders or other persons‘? ... | 7b

8 Did the organization contemporaneously document fhe meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. . . . . . . . . . . . . . .. e e e e e e e e e 8a | X

b Each committee with authority fo act on behalf of the govermng body ...... B 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

b g P P Pod

-
n
b b

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b f"Yes," does the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches o ensure their operations are consistent with those of the organization?. . . . . . . [10b
11a Has the organization prowded a copy of this Form 890 to all members of its governing body before filing the
form?. . . . . . . . .. NN
b Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest pelicy? /f "No,"gofofine 13. . . . . . ... |12a X
b Are officers, diractors or trusiees, and key employees required to disclose annually interests that could gwe
nsetoconflicts?. . . . . . . . . . . . .. ... . 12b X
¢ Does the organization regularly and con5|stently monitor and enforce oompllence Wlth the pohcy? lf "Yes "
describe in Schedule O how thisisdone. . . . . . . . . . .. e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . .
14 Does the organization have a written document retention and destructlon pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . .. 15a| X
‘b Other officers or key employees of the organization. . . . . . . . . . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O {See instructions. ) -
16a Did the organization invest in, contribute assets to, or participate in a Jolnt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . oo 0o
b |f"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . e e e e e 16b
i Section C. Disclosure
I 17  List the states with which a copy of this Form 980 is required to be filed B
! 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
: available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upan request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
: policy, and financial statements available to the public.
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
| organization: » Congressional Coalition on Adepticn Institute 202-544-8500

11a

311 Massachusetts Avenue, Washington, DC 20002

Form 990 (2010



Form 990 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt. . . . . . . . . . . .. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B) y (C} D} (E} {F}
Name and Title Average Position (check all that apply) Reportable Reporable Estimated
hours per HiE F3 T compensation compensation amount of
wask S FIEINEE 3 from from related other
{describe o gl § g g =8 3 the organizations compensation
hours for 85, oS c|e 4 organization (W-2/1082-MISC) from the
related EE ] 3% {(W-2/1098-MISC} organization
organizations |~ G| = 2 B and related
in Schedule gl G ] organizations
0) ] B
=
{0 JackGerard ___ .
Chairman 21 X X 0 0 0
-{2)__RitaSoronen _________ e
Vice Chairman 2. X X 0 0 0
_A3)__StuartWilliams_____________ s
Treasurer 24 X X 0 0] 0
_{4) RalphBoyd Jr._____ .
Director 20 X 0 0 0
A8 _BimerBDoty .
Director 2. X 1] 0 0
_{8) WadeHom . ..
Diregtor 2| X 0 0 g
.{7)__Kathleen A Strottman ___________________..
Executive Director 40. X 135,000 0 8]
3 PO
O e
L) O
e
) -
Rk U
) e
LI P
HA8). e e

Form 990 {2010)



Form 990 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} y (€ (b (E} {F}
Nanme and fille Average Position {check all that apply}l  Reportable . Reportable Estimated
hours per 5i 5 = I compensation compensation amount of
wesk 22 E|Q SleoE| @ from from related other
{deseribe 1o 3| £ HAEIEEE the organizations compensation
hours for gEle|%| sle ] organization (W-2/1099-MISC) from the
related = a8 g (W-2/1099-MISC) organization
organizations | © E g e ®g and related
in Schedule al & = organizations
0) 8 B
b
L 2O
) e
) e
(20) e
) e
$22) e
23 e
28 e
L)
A2B) e
-
28 e
1b Sub<total. . . . . . . . . . .. Lo A & 135,000 0 0
¢ Total from continuation sheets to Part V!I Sectnon A N 0 4] 0
d Total (add lines1bandde). . . . . . . . . . .. .. ... .. » 135,000 0 0
2 Total number of individuals {including but not limited to those listed above) who recewed more than $100,000 in
reportable compensation from the organization » 1

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . . . . . . . . ..

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cornpensation from the organization.

(A} )] ]
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 (20t0)



Form 990 (2010)

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 page 9
Statement of Revenue
(A {B) ©) i
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenus tan¢ under sections
revenue 512,513, or 514

2 {2 1a Federated campaigns . 1a 0
% 3| b Membership dues . 1b 0
g?u ¢ Fundraising events . 1c 32,675
S E| d Related organizations . id 0
g E e Government grants (conirlbutlons) 1e 0
S 71 f All other contributions, gifts, grants, and
3£ similar amounts not included above . i 979,923
*'g-"-g g Moncash contributions included in Ines 1a1f: & ___________.. 0
© 8| h_Total. Add lines 1a—1f . . > 1,012,598
g Business Code
B . T
2 I T
-3 I
- I
= U
E’ f All other program service revenue .
o g Total. Addlines2a-2f. . . . . . . . . . . . .. »
3 Investment income {including dividends, interest, and
other similaramounts). . . . . . . >
4  Income from investment of tax- exempt bond proceeds >
& Royallies. . . . . . . . ... A >
(i) Real (ii) Persunal
6a GrossRents. . . . . . .
b Less: rentalexpenses. . .
¢ Rental income or (loss) . . . 0 0
d Netrentaiincomeor{lossy. . . . . . . . ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses. . . . 0 0
¢ Gainorfloss). . . . . 0 0
d Netgain or (loss) . » 0
% 8a Gross income from fundraising
g events (notincluding $ _______________f 0
& of contributions reported on line 1c).
E SeePartiV,line18. . . . . . . . . . a
o b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmgevents > 0
9a Gross income from gaming activities,
SeePartIV,lne19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng actl\ntles . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 0
b Less:costofgoodssald. . . . . . b 0
¢ Netincome or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
o b - T 0
Y 0
C 0
d All other revenue . . 0
e Total. Add lines f1a-11d. . . . . . . . . . . . .. » 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . » 1,012,588 0

Farm 990 (2010}



Form 280 (2010} CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) arid 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) b (B " {C) o . c(’l:n._
7b, 8b, 9b, and 10b of Part VIl o | eeemwes . | genersloxpenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . Ce 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S SeePartlV, lines15and16. . . . . . . . . 0
4 Beneftspaidtoorformembers. . . . . . . . . . 0
8 Compensation of current officers, directors,
trustees, and key employees . . . . . BN 0

6 Compensation not included above, to disquallf ed
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)B). . . . . 0
7 Othersalariesand wages . . . . .. 348,254 296,016 52238
8 Pension plan contributions (include eecﬂon 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otfheremployeebenefits. . . . . . . . . . .. 0
10 Payrolltaxes. . . . . . . . . . .. ... L. 0
11  Fees for services (non-employees);
a Management. . . . . 0
b Llegal. . . . . . . . .. .. ... .. 0
c Accounting. . . . . . . . . . ... .o 10,790 10,790
d Lobbying .
e Professional fundralsmg services. See Part |V Ime 17
f Investment managementfees. . . . . . . . . . 0]
g Other. 0
12  Advertising and promotlon 8
13 Office expenses . e 0
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . .. 0
16 OQcocupancy. . . . . . . . . . .. ... 54,740 54,740
17 Travel. . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 339 339
20 Interest. . . . 0
21 Payments to affllates Coe e e 0
22 Depreciation, depletion, and amortlzation e e 4,113 0 4,113 0

23 Insurance. . . . . . . L 0 e e e
24 Other expenses. ltemlze expenses not covered
above (List miscellanecus expenses in line 24{. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a General and Administrative ... 106,496 53,248 53,248
b PrOgrams 441,901 441,901
¢ Fundraisingand Marketing__________________.__..... 10,909 10,909
d Printing and Reproduction __________________......_. 4819 4,819
e AdvisoryGroup . 803 803
f All other expenses Miscellaneous __________ _____ 770 475 295
25 Total functional expenses. Add lines 1 through 24f . 984,034 791,640 181,485 10,809

26 Joint costs. Check here >|:| if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educaticnal
campaign and fundraising solicitation . .

Farm 990 (2010)



Form 80 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617  rage 11
Balance Sheet
{A} &
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . 154 194] 1
2 Savings and temporary cash investments . 3,489| 2 240,839
3 Pledges and grants receivable, net . 149,921 3 0]
4 Accountsreceivable,net. . . . . . . . . . . . ... . ol 4 0
5 Receivables from current and former oﬁ' cers, dlrectors frustees, key
employees, and highest compensated employees. Complete Part || of
ScheduleL. . . . . . . . .. . . o Lo L. 5
6 Receivables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations {see instructions). . . . . . 6
@ | 7 Notes and ioans receivable,net. . . . . . . . . .. .. 0 7 0
< | B Inventories for sale or use . e e 8
9 Prepaid expenses and deferred charges 4427] 9 74
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 57,129
b Less: accumulated depreciation. . . . . 10b 50,758 10,484| 10¢ 6,371
11  Investments—opublicly fraded securities . . . . . . . . . . . . . ol 11 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11. . 0] 13 0
14 Intangible assets . e e e e e e 0] 14 0
15 Other assets. See Part IV, Ime 11 e e e .. 4,275 15 4275
16 Total assets. Add lines 1 through 15 {must equal line 34) .. 326,800{ 16 251 558
17 Accounts payable and accrued expenses. . . . . . 224 485 17 120,660
18 Grantspayable. . . . . . . . . .. . ..o 0L 18
19 Deferredrevenue. . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond I|ab|||t|es ..... 20
@121 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
r persons. Complete Part |l of ScheduleL. . . . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D. . . . . . . ol 25 0
26  Total liabilities. Add lines 17 through25. . . . . . . . . 224 485! 26 120,660
» Organizations that follow SFAS 117, check here P m and
g complete lines 27 through 29, and lines 33 and 34.
_E 27 Unrestricted netassets. . . . . -195,504| 27 -178,131
@ |28  Temporarily restricted net assets . 287,929; 28 309,030
|28 Permanently restricted net assets . e e e 29
£ Organizations that do not follow SFAS 117, check here >|:|
s and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
5132 Retained earnings, endowment, accumulated income, or other funds . . 32
< |33 Total net assets or fund balances . e e 102,335] 33 130,809
34 Total liabilities and net assets/fund balances ..... L. 326,8001 34 251,559

Form 990 (2010)



Form 890 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

54-2035617  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

O

1 Total revenue (must equal Part VI, column (A}, line 12}, . . . . . 1 1,012,598
2 Total expenses (must equal Part IX, column (A}, line28). . . . . . . . . . . .. 2 984,034
3  Revenue less expenses. Subtract line 2 from line 1. . e e e e e e e . 3 28 564
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 102,335
5  Other changes in net assets or fund balances (explain in Schedule O). e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) . I PP 6 130,899
Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII . EI
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . 2a | X
b Were the organization's financial statements audited by an independent accountant? . . . e e e 2b | X
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f"Yes" to line 2a or 2, check a box below fo indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . . e e e e e e e e e e
|:| Separate basis Consolidated basis I____| Both consolidated and separate basis
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . e e e e e e e e N 3a X
b f"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Farm 990 (2010




Depreciation and Amortization
om 4562 P

(Including Information on Listed Property)

Department of the Treasiey

OMB No. 1545-0172

2010

Attachrnent

Internal Revenus Servics  (90) P See separate instructions. P Attach to your tax return. Sequence No, 87
Name(s) shown on retum Business or activity to which this form relates Identifying number
CONGRESSIONAL COALITION ON ADOPT10|990 54-2035617

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {(see insfructions} . . . . . . . ..o e 1
2 Tokal cost of section 179 property placed in service (see instructions). . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . e e e e e e e e e e 4 0
& Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -Q-, If married filing
separately, see instrucions . . . . . . . . . . . - R S G 5 0
B {a) Description of proparty {h) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline20 . . . . . . . . . . . . . .. .. L7

& Total elected cost of section 179 properiy. Add amounts in column (c), lines 6and7 . . . . . . . . .
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . e e e e
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562, . . . . . . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) . .

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less ling 12 . . . . . .. . »[13]

Note: Do not use Part Il or Part lif below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions). . . . . . . . . . e e e e .
15 Property subject to section 168(f)(1) election. . . . . e e e e

14
15
16

16 Other depreciation (inciuding ACRS) . . . . . . . . . L
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax ysars beginning before 2010 .
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . .

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Menth and {¢) Basis for depreciation {d) Recovery
{a) Classification of property year placed (businessfinvestment use period {e) Cenvention (f) Method {g) Depreciation deduction
, in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
' property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Pi i e During 2010 Tax Year Using the Alternative Depreciafion System
20 a Class life S
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary {See instructions.)

21 Listed property. Enteramountfromliine28 . . . . . . . . . . oo e e o
23 Total. Add amounts from fing 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - see instructions .

23 For assets shown above and placad in service during the current year, enter the portion
of the basis atiributable to seclion 263ACOSts . . . . . .o e 23

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

21 1,884
22 4113
Form 4562 {2010}



Form 4562 (2010) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 5617 Page 2
) m Listed Property (Include automobiles, certain other vehicles, 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 lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other information {Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence 1o support the businessfinvestment use claimed? DYas DNo 24b If "Yes," is the evidence written? DYes DNo
ta} i) Bus(icn]essf @ Basis far ::Iee)pre ciation 0 (@) (h) 0
Type of property Date placad investmentuss | Costorotherbasis | business Investment Recovery Method/ Depreciation } Elected section 179
(list vehicles first) in service percentage use only) periad Canvention deduction 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 (see instructions). . . . . .| 26
26 Property used more than 50%_in a gualified business use:
%
%
See statement % 1,884
27 Proverty used 50% or less in a qualified business use:
% SiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . | 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1 ..
Section B—Information on Use of Vehlcles
Complete this seciion for vehicles used by a sole proprietor, partner, or ather "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Seciion C to see if you mest an exception to completing this section for those vehicles.
(a) (b} (¢ () le) {f
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehigle 5 Vehicle 6
the year {do not inciude commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting)
milesdriven . . . . . . . . . . ...
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes | No Yes No | Yes | No | Yes | No | Yes | No Yos No
during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more ihan
5% owner of related person? . . .
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos No
by your eMpOYEES? . . . . . . . . . o e e e e e e
38 Do you maintain a written policy statement lhat prohlblts personal use of vehu:les excepl commuung. by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormereowners . . . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . .o e e e e e e e e
40 Do you provide more than five vehicles io your employees, abtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . . . . . . . . .« oo w e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use'-' (See lnstructlons | e e e e e
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles.

Part Vi Amortization
{al ] {c) {d} fe) n

! Lo " . " Amortization .
; Description of costs Date amortization | Amortizable amount Code section period ar Amortization for this year
‘ begins percentags
? 42 Amortization of costs that beging during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 tax year . . . . e e e e e e e 43

44 Total. Add amounts in column (f). See the instructions for where to repod e e e e e e e 44 0
| Form 4562 (2010)




SCHEDULE A . . . | omeno. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a sectlon 501{c)(3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. »See separate instructions. Inspection

Name of the organization Employer identiflcation number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1 }(AXi).
2 |___| A school described in section 170(b)(1){A)(ii). {(Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(R}{(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, cify, and State: L eieecmwas—cccoeemmesemmemmesaammmmemms--Neeswausesssemes

D An organization operated for the benefit of a college or university owned or aperated by a governmentai unit described
in section 170(b){1}{ARiv). {Complete Part I.)

\:I A federal, state, or local government or governmental unit described in section 170(b)(1{ANV).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{A)}vi). (Complete Part |1.)

8 D A community trust described in section 170(b)(1)(A)}vi). (Complete Part1l.}

An arganization 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 cartain exceptions, and {2) no more than 33113% 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 509{a)(2). (Complete Part Ili.)

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

11 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 lines 11e through 11h.

a [ ] Typel b [] Typen ¢ [} Type Hi-Functionally integrated d ] Type In-Other

e D By checking this box, | certify that the organization |s not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 508{a)(2).

L4

-l

w0

f If the arganization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . . . e |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . Ce e 1gli)
{ii} A family member of a person described in (Jabove?. . . . . . . . . . . . .. e 11gii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . .. c e gt
h Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN {iiij) Type of organization | {lv) s the organization | {v} Did you notify {vi}Is the {vii} Amaunt of
organization (described on kines 1-9 | in col. {i] fisted in your |  the organization in organization in col. support
above or IRC section governing document? col. {1} of your (i} organized in the
(sea Instructions)) support? s
Yes No Yos No Yes No
(A}
0
(B)
0
(C)
0
o)
0
(E)
0
Total - , 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ} 2010

Form 980 or 990-EZ.
(HTAY



Schedule A (Form 980 or 990-EZ) 2010

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

54-2035617

Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b}(1){A)iv) and 170(b)(1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2006 {h) 2007 {c} 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}. . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0
3  The value of services or fac|I|t|es
fumnished by a governmental unit to the
organization without charge . 0 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0 0
5  The portion of fotai 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. . . . . . . . . ...
6 Public support, Subtract ling 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlined4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Otherincome. Do not include galn or
loss from the sale of capifal assets
(Explain in Part [V.) . Co.
11  Total support. Add I1nes 7 through 10
12  Gross receipts from related activities, efc. (see instructions) . . . . . . . . . . . . . ..
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column .
Public support percentage from 2009 Schedule A, Part Il line 14 .

14

0.00%

16

0.00%

33 1/3% support test-2010. 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 . e e e e e e e e . »
33 1/3% support test=2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . e e e e e N
10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 18b, and line 14

is 10% or more, 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” fest. The organlzatnon qualifies as a publicly supported

organizafion.. . . . . L . L L o e e e e e e e .

10%-facm-and-circumstances test—2009 If the organization dld not check a box on 1|ne 13 16a 16b or 17a, and line

15 is 10% or more, 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 pubhc!y

supported organization . . . > I:[
>

instructions . .

Private foundation. if the orgamzatwn did not check a box on line 13, 18a, 16b, 17a ,0r 17b check this box and see
Schedule A (Farm 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-E2) 2010

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

54-2035617

Page 3

"IN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | orif the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “"unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organizafion's
benefit and either paid to or expended on
tshehalf. . . . . . . . . . - . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . .
Total. Add lines 1 through 5. . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons , . . . . .
Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . .
AddlinesFaand7b. . . . . . . . . . .
Public support (Subtract line 7¢ from

ineB)., . . . o . - e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Totai

960,776

1,179,750

653,201

1,039,081

1,012,598

4,845 408

0

0

960,776

1,179,750

653,201

1,039,081

1,012,598

4,845 406

0

0

Section B, Total Suppori

0

4,845,406

Calendar year (or fiscal year beginning in) W

9
10a

"

12

13

14

Amounts fromfine6. . . . . . . . . ..
Gross income from interest, dividends,
payments received on securifies loans,

rents, royalties and income from similar sources
Unrelated business taxable incoeme (less
section 511 taxes) from businesses

acquired afier June 30,1975 . . . . . . .
Addlines10aand10b. . . . . . . . . .
Net income from unrelated business

aclivities not included in line 10b, whether

or not the business is regularly caried on . . .
Cther income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIVy. . . . . . . . . . ..
Total support. (Add lines 9, 10¢, 11,

and12). . . . . . o e e e

(a) 2006

{b) 2007

(c) 2008

(d} 2008

(e) 2010

(f) Total

960,776

1,179,750

653,201

1.039.081

1,012,598

4,845 406

0

0

960,776

1,179,750

653,201

1,039,081

1,012,598

4,845 406

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, coiumn {f) divided by iine 13, column (M. . . . . . . . . .. - 15 100.00%
16 __Public support percentage from 2000 Schedule A, Part . line45. . . . . . . . . . . . - - o - 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (jine 10c, column (f) divided by line 13, column (9}, . . . . . . . - 17 0.00%
18 Investment incoms percentage from 2009 Schedule A, Partlll, line 17, . . . . . .« o v o v e e 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 is moere than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . »
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
jine 18 is not mora than 33 1/3%, check this box and stop here, The organization quallfies as a publicly supported organization. . . . . . > I:'
20 Private foundation, if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions N & ]:I

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 950 or 980-E2) 2010 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part l, line 10;
Part II, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedute A (Form 980 or 890-EZ} 2010



Schedule B

(Form 890, 990-E7 Schedule of Contributors OUB Mo Toro o7

or 990-PF) . 2@1 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Senvice
Name of the organization Employer identification number

CONGRESSIONAL COALITICN ON ADOPTION INSTITUTE 54-2035617
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 politicat organization

Form 990-PF |____| 501{c)(3) exempt private foundation
I:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support fest of the regulations under
sections 509(a)(1} and 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 (i) Form 980, Part VI, line 1h or (ii) Form 890-EZ, line 1. Complate Parts | and
il

|:| For a section 501{cH7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of maore 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 |, 1l, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more 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, charitable, etc., contributions of $5,000 or mare
duringtheyear. . . . . . . . . . .. ... e e e e e e e [

Cautlon. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "Na" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 990-FF) (2010)
{HTA}



Schedule B (Form 890, 990-EZ, or 980-PF) (2010)

Page__1

of _ 5 of Part|

Name of organization

Employer identificatlon number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
1Al Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | AMERICANWORLD ADOPTIONASSOC . __ .. Person
6726 Whittier Avenue, Suite 306 _____________.____. Payroll [ ]
Melean ... VA __...22101 ... $ o ee......5000 Noncash
Foreign State or Provinee _____ Lo iieemaaas (Complete Part Il if there is
Foreign Countny: o ammam————— a noncash contribution.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | AMERICANACADEMY OF ADOFPTION ATTORNEY! Person
1900 St. James Place, Suite 850 . _____._..___.... Payrol [ ]
Houston ... ........... TX ... J79%6 ... $ ennnnnn 3000 Noncash [ ]
Foreign Stafe or Province: _____ o ciaaaean- (Complete Part Il if there is
Foralgn Countty: o e ccmaumm—————- a noncash confribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | THEANNIEE CASEYFOUNDATION __ . ... Person
TO1StPBUISE oo aeennene Payroll [ |
Baltimore ...l MD 21202 . .. $ 101855 Noncash
Foreign State or Provinge: | __ . . iecceeeemmmes {Complete Part Il if there is
Foreign CoUMTY: oo eam——————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| BOEING e eeeeecnnenns Person
A200 WISON BIVEL o e Payroll [ |
Adington ___________.__.... VA ___..22209 .. . 5,000 Noncash
Foreign State or Provinee: ________ ... coceroocuan-- {Complete Part Il if there 1s
Foraign Country: o immmmmnec e ouan- a noncash contribution.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | BUCKNERGHILDREN & FAMILY SERVICES, INC.__ Person
600N, Pearl St Sulte 2000 . _____...o.ce... Payroll [ ]
Dallas ___. ... TX 7200 . .- 1012, ) Noncash
Foreign State or Province: ____ . _Loooooiaee- {Complete Part 1i if there is
Foreign Countiy: o eceeme——wamm———— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | CAPITOLGOUNSEL ... ... i.oocommei. Person
900 19th SENW#B00 ... ____.._._eeocceeoe Payroll [ ]
Washington ___________...] DG _....20006 ... $ eeeeeane.-2 10,000 Noncash [ ]

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 2 of 5

Name of organization

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
m Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.0, | CHEVRONGOVERNMENTAFFAIRS ____________. Person
44011 St NW, Suite 1200 _______...ooioeeee.. payroll [ |
Washington _____________] DG_....20005 .. $ e 25,000 Noncash [ ]
Foreign State or Province: ___________ . .ooooooooooo.. (Complete Part Il if there is
Foreign Country: o e a noncash contribution.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...8.__ | DAVETHOMAS FQUNDATION FOR ADOPTION ___ Person
525 Mero Place North, Suite 220.________.__....... Payroll [ ]
Rubin_ QH_._ 43017 ... T -+ X\ Noncash [ ]
Foreign State or Provinee: o oo {Complete Part 11 if thera is
Foreign CoUN Y. o e e e a noncash contribution.)
(2) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| sNEY s Person
4253rd ST SW, Sute 1100 ... Payroll [ ]
Washington _____________.] DC__...200024 . $ ... 10,000 Noncash [ ]
Foreign State or Province: __ o o eenaen {Complete Part |l if there is
Foreign CountrY: e enman a noncash contribution.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
10 | BOTY.EWMERL . eeeeeeeeees Person
7006 Stone Meadow Drive___________............_. Payroll [ ]
Dallas ... TX.....75230. ... 8 oo 25,000 Noncash [ |
Foreign State or Provinge. __ o emeeee——e {Complete Part | if there is
Forelgn Country: e e em———— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M| DUKEENERGY. e Person
401 8th NW, Suite 1300 ... Payrol!
Washingten _____.___..___| DG.....20004 .. __. S -1 Noncash [ |
Foreign State or Provinge: ___ oo oo eae {Complete Part Il if there is
Forelgn COoumMTY: i emecoccoccocmmme——- a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12| EXXONMOBIL ... ... Person
2000 K St NW, Suite 710 ... ._.._.ooeeeeennn Payroll [ ]
Washington ______________] DC.....20008 .. __. 8 oo 25.000 Noncash [ ]

(Complete Part 1l if there is
a noncash contribution.)

Schedule B {Form 990, 990-E2, or 890-PF} (2010)

of Parti
Employer identiflcation number



Schedule B (Form 980, $20-EZ, or 990-PF) (2010)

page_3 of _5 of Parti

Name of organization

Employer ldentification number

CONGRESSIONAL COALITION ON ADQPTION INSTITUTE 54-2035617
Ll  Contributors (see instructions)
(a) {b) {¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O T == S Person
3965 Alrways,Module E__________.._____........... Payrol [}
Memphis______________.... TN, 38118, $ ... 25000 Noncash [ ]
Foreign State or Province: _______ . ......_..._.. (Complate Part Il if there is
Foreign Coumtry. e a noncash confribution.}
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
__14__ | HOLT INTERNATIONAL CHILDREN'S SERVICES, Person
1195 City View Street, P.O. Box 2880 . . Payroll [ ]
Bugene ... QR.____97402 .. U X 11 Noncash [}
Foreign State or Province! ___ oo .. {Complete Part 1 if there is
Foreign CountrY: i cmmmeecceaaaa a noncash contribution.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | MORTGAGE INSURANCE CO. OF AMERIGA _____ Person
1425 KStNW, Suite210. ... Payroll [ ]
Washington ______________] DG.....20005 .. $ oo 25,000 Noncash [ ]
Foreign State or Provinee: e cinmaan {Complete Part Il if there is
Foreign CoUNIY: o e e a noncash contribution.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18, | OQCCIDENTAL PETROLEUMCORP . .. ... Person
717 Pennsylvania Ave. NW, Suite 400 __________.. Payroll [
Weashington ______________] DG.....20006 ... S [+ X1 Noncash [ ]
Foreign State or Province: ___ o emeemecoe. (Complete Part 1t if there is
Forelgn Country: e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7, | PEROTSYSTEMS. . ... iereeoooeeeecoeees Person
POBOX 269005 ... ... Payroll [ ]
Plano e TX....75026 . S e ....5000 Noncash
Foreign State or Province: ________ .o (Complete Part Il if there is
Foreign Country: o e;ecccccmem————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | PHARMAGEUTICAL RESEARCH & MANU OF AMEF Person
950 F StNW, Sulte300. ... e Payroll [
Washington ______________ DC.__..20004 . $ oeeeeee... 10000 Noncash [ |
Foreign State or Province: ___ ..o emmeaa. {Complete Part Il if there is
Foreign Country: a noncash contribufion.)

Schedule B {Form 990, 990-EZ, or 980-PF) (2010)



Schedule B (Form 850, 990-EZ, or 990-PF) (2010)

Page._ 4 of 5 of Part |

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 contributions Type of contribution
19 | PRIMEPOLICYGROUP. ... Person
1110 Vermont Ave. NW, Suite 1000 ______......._.. Payroll [ |
Washingfon ______________| DC_....20005 .\ 8 . _........5000 Noncash [ |
Foreign State or Provinge: _____ . . ocoueeearoccan. {Complete Part Il if there is
Foreign Country: e a nencash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.20 | SHELLOILCOMPANY . .. ... . . eeeeeeoo Person
14011 Street NW, Suite 1030 ____________......... Payroll [ ]
Washington,________.......] DC__..20005 ... | $..eeeoii........20000 Noncash [ ]
Foreign State or Province: ___ _ __________ _eeeeeee.- {Complete Part l if there is
Foreign Country: _ e a noncash contribution. }
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | STROTIMAN, KENNETHS&BARBARA _ Person
1001 Harbor Istand Road _______._________..._____ Payroll [ ]
Newport Beach __________ CA__...92680 | % oo 5,000 Noncash [ |
Foreign State or Province: __ . e—es {Complete Part i if there is
Foreign Country: _ e ecm—m———- a nencash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
22| TARGETCORPORATION . ......_..._.. Person
1000 Nicollet Mall, TPS - 1166 __________________... Payroil [ |
Minneapolis ________.__._] MN_ 55403 | $__________._._..._.5000 Noncash [_]
Foreign State or Provinee! __ . oo e {Complete Part Il if there is
Foreign Country: _ e a noncash contribution.)
(a) {b) {¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28| TEXTRON. oo Person
19401 Chef Menteur Highway _____________________ Payroll [ ]
NewOrleans ... LA 70129 | S ] 15,000 Noncash [ ]
Foreign State or Provinee: _________ __________iaa.. (Complete Part Il if there is
Foreign Country: oo emecme i e ara—- a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | THETREEHQUSEFQUNDATION ... Person

Payroll EI
Noncash |:|

{Complete Part !l if there is
a nencash contribution.}

Schedule B (Form 990, $90-E2, or 890-PF) (2010}



Schadule B (Form 990, 890-EZ, or 990-PF) (2010}

Page 5 of _5 of Part 1

Name of organization

Employar identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25| VANSCOYQCASSOCIATES ... _......._.. Person
101 Gonstitution Ave., suite 600W _______________.. Payroll [ ]
Washington ____________._} DG __._.20000 _____.. $ ... 5000 Noncash
Forelgn State or Province: | . oieeiaaoiann (Complete Part 11 if there is
Foreign Country: e enmm—— a noncash ¢ontribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.26 | FLUORCORPORATION _ ... ..ooocceee Person
403 East Capitol StSE ________________...o........ Payroll [ ]
Washington ______.___....] DG _...20003. ... $ o nnn...25.000 Noncash [ ]
Foreign State or Province: ______ _____ . cemeeen. (Complete Part | if there is
Foreign Coumtry: o o cccccmammma——am———— a noncash contribution.)
(a) &) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__27_. | FREDDIEMACFOUNDATION _____ . __...... Person
8200 Jones Branch Drive, Mailstop A-40 ________... Payroll [ |
Melean ... VA 22102 $ eeeiee...110000 Noncash [ ]
Foreign State or Province: __ __ .. oo isnmman- {Complete Part Il if there is
Foreign CouNtry: _ e eemm—e—euee———- a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2B e m———————————— Person D
__________________________________________________ Payroli [:l
__________________________________________________ S Noncash D
Foreign State or Provinee: | __ .. iececmcmun- (Complete Part Il if there is
Foreign Coumtry: _ e mam———— a noncgash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T Person [:|
__________________________________________________ Payroll
__________________________________________________ N | Noncash ]:I
Foreign State or Provinee: ___ . eeeeenea- (Complete Part Il if there is
Foreigh Country: e ccemmm———————— a noncash contribution.)
(a) 1] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person L__l

Payroll [ |

Noncash [:l

(Complete Part |l if there is
a noncash contribution.}

Schedule B (Form 990, 890-EZ, or 890-PF) (2010}



Schedule B (Form $90, 990-EZ, or 950-PF) (2010) Page 1 of 1 ofPartht

Name of organization Employer Identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Il  Noncash Preperty (see instructions)
(a) No. {c}
b) . (d}
from e ( . FMV {(or estimate} .
Part | Description of noncash property given (see instructions) Date received
e S o
(a) No. ) (e) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
U N R o
{(a) No. (b) {c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
SR (- O | e
(a) No. (c)
{b) : (d)
from . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
S B P o
(a) No. b) {c) ()
from L . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
SN - S O | e
(a) No. ()
from D ioti f (k) h . FMV (or estimate) Date r(:le' d
Part | escription of noncash property given (see Instructions) ive
SN I SSSPUR o

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page 1 of 1 of Part Il

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

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7}, (8), or {10) crganizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » § 0
{(a) No.
from! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country | T
(a) No. -
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to fransferee
For.Prov. country T e
{a} No. . P
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
{e) Transfer of yifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T

Schedule B (Form 990, 990-E2, or 990-PF) (2010)



SCHEDULED OMB No. 1545-0047

(Form 890) Supplemental Financial Statements 2(@1 0

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenus Service » Attach to Form 990,  » See separate Instructions. Inspection
Name of the arganization Employar Identlfication number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

b=

o

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value atend of year. . . .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . . EI Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . Ce D Yes D No

Il Conservation Easements. Complete if the organlzatron answered e to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreafion or education) Preservation of an historically important land area
D Protection of natural hahitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the {ax year.
a Total number of conservation easements . . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements. . . . . . 2b
¢ Number of conservation easemenis on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization
during the tax year » _____________.
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . B D Yes I___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4X(B){i) and section 170(N)@)(BYi?. . . . . . ... [dves[ ] nNo
g InPart XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl tine 1. . . . . . . . . . . . . . . .. N & T
(ii)Assets included in Form 990, PartX. . . . . . . . . . . . .. .. N &
2  Ifthe organization received or held works of art, hlstoncat treasures or cther S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIil, line 1. . . . . . . .
b Assetsincludedin Form 990, PartX. . . . . . . . . . ..o oo A & T
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2010

(HTA)



CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Schedule D {Form 980) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):

a |____| Public exhibition d D Loan or exchange programs
b r_—l Scholarly research e I:I Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV_line 9, or reported an amount on Form 990, Part X, ling 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
includedon Form 980, PartX?. . . . . . . . . . . . . . .. e D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance. . . . . . . . .. L L oo 1c 0
d Additonsduringtheyear. . . . . . . . . . e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . 0000000 1e
f Endingbalance. . . . . . . . . . . L 0000 o e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . |:|Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cutrent year (b) Prior year {c) Two years back {d} Three years back | (e} Four years back
1a Beginning of yearbalance . . . . 0
Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses .

End of year balance. . . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment L %,
¢ Termendowment ® %
3a Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . . . . . . . . . e e e e e e e e e e Jali)
(i} related organizations. . . . e e e e e 3a(ii)
b If"Yes" to 3a(li), are the related orgamzetlonellsted as reqmred on Schedu[e R'7 e e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment {a) Cost or other basis (b) Cost or other {c} Accumulated {d} Book valus
{investment) basis {other) depreciation
1a Land. o 0 . 0
b Buldings. . . . . . . . . .. 0 0 0 0
¢ lLeasehold improvements . 0 0 0 o
d Equipment. . . . . e e e 0 57,129 50,758 6,371
e Other. . . . . 0 0 0 4]
Total. Add lines 1athrough 1e (Column (d) must aqual Form 990, Part X, column (B), line 10(c).) . . . . . > 6,371

Schedule D (Form 990} 2010




CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Schedule D (Form 990) 2010 Page 3
Part VIl Investmenis—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {€) Methad of valuation:
(including name of security) Cuost or end-of-year market value

(1} Financial derivatives .
(2) Closely-held equity interests .
B Other e
S (. U U U
By e cu—————
S (5 S
L () USSP
e dEY e cdmaee—————-
e d B e mm—————
el e cm—————
-.-H
[¢)]
Total, (Column (b) must equal Form 930, Part X, col, {B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(=] (=] (=[] [=] [=] [=] [=] (=] [w] (=] =]

]
(2
(3)
{4)
{5)
(6)
(N
(8)
(9)
(10}
Total, {Colurnn (b) raust equal Form 880, Part X, col. (8) ine 13.) »
Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

[w] [=] (=] {=][=][=][=][w][w] =] =]

(1}
(2)
(3)
(4)
(5)
(8)
(14]
{8)
)]
(10)
Total. (Column (b) must equal Form 990, Pari X, col. (B) fine 15.) . e e e e e
mmher Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount ;
(1) Federal income taxes
(2}
(3
4
{5)
(6)
(7}
(8)
9
(10)
{11)
Total, (Cofumn (b) must equal Form 980, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organlzatlon s lighility for uncertain tax positions under FIN 48 {ASC 740).

(o] [=] [+] [=}[=] [=] =)o) =] =]l

Schedule D (Form 990) 2010



CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Schedule D (Form 990) 2010 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12} . 1 1,012,598
2 Total expenses (Form 890, Part IX, column (A), ling 25) . . | 2 084,024
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 28 564
4 Met unrealized gains (losses) on investments. . . . . . . . . - G 4
5 Donated services and use of facllities . . . . . . . . . . - e 5
6 Investment eXpanses . . . . . . .+ . o+ e e os e s 6
7 Prior period adjustments . . O 7
8 Other{DescribeinPartXIV). . . . . . .. 8
9  Total adjustmenis (nef). Add lines 4 through & . e e e e 9 0
10  Excess or (deficit) for the year per audited financial statements. Combing lines 3 and 9 . . 10 28,564
Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . - . - - - 1 1,012,598
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12

‘a  Net unrealized gains on investmenis . C e e e e e e e 2a

b Donated services and use of facilities . . . . . . . . . - o - 2b

¢ Recoveries ofprioryeargrants. . . . . . . - . o e s Coe e 2c

d Other (Describe inPatXIV.). . . . . . - - e e e e e 2d ‘

e Addlnes2athrough2d. . . . . . . . « o o e e e e e e e e e e 2e¢ 0
3 Subtractline 2e fromline 1. . . . .« . . o - e e e e e 3 1,012,598
4 Amounts included on Form 990, Part VIIl, line 12, buf not on line 1

a Investment expenses not included on Form 980, Part VIIl, fine 7b. . . . 4a

b Other (Describe in Part XIV.). . . . e e e e e e e e 4b

c Addlinesdaanddb. . . . . . . .. s e e s T T 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! fine12) . . . . . . . . - 5 1,012,598

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . - . e e e e e e e 1 984,034
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . e e e e e e | 2a

b Prioryearadjustments. . . . . . ..o e s 2b

6 OerloSSES. . . . . . v v« o v e 2¢

d Other (DescribeinPartXIV.). . . . . v o o v e e e 2d

e Addlines2athrough2d. . . . . . . « . .« - oo - C e e e e e e e 2¢ 0
3 Subtractline 2e fromline 1. . . . . . . o o - e e - g 3 984,034
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIil, tine 7b . . . . 4a

b Other(DescribeinPart XIV.). . . . o o v v oo 4b ,

¢ Addlinesdaanddb. . . . . . . . .. e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) . . . . . . . - 5 084 034

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2: Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule O {Form 990} 2010
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Part XIV Supplemental Information (coniinued}

Schadule D {Form 980) 2010



SCHEDULE G Supplemental Information Regarding | omeNo. 15450047

(Form 990 or 890-E2) ~ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Ravenue Sarvica » Attach to Form 990 or Form 990-EZ. b See separate instructions, Inspection
Name of the organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

m Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

" . {v) Amount paid to .
{i) Name anc{ address <?f individual (i) Activity (“cltg':df:'::r:;?:o?i:a (iv) Gross r.e?eipts {or re_laine.d by). (V:L?E::LEE;’I:)W
or entity (fundraiser) candributions? from activity t'undm;t:r(lil)sted in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 a 0

5
0 0 4]

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . . . . . L. .. » 0 0 0

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified itis exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
[HTA)



Schedule G {Form 960 or 990-E2) 2010 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
maore than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

[a) Event #1 {b} Event #2 (c) Other events {) Total everts
Fund raising dinners NONE {add col. (a) through
{evenl typs) {avent type) {total number) col. (¢))
®
3
§ 1 Grossreceipts. ., ., . . 32,675 0 0 32,675
2| 2 Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross incorne (line 1
minusline2}. . . . . . 32675 0 0 32,675
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
/)]
§ 6 Rent/facilitycosts. . . . 0 0 0 0
[1H]
(=}
@i 7 Foodand beverages. . . 0 0 0 0
B
[11]
5| & Entertainment. . . . . 0 0 0 o
8 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e e e N SR 0)
Netlncomesummary Combine line 3, column {(d), and ling 10, ., . . . . . . . . . . .. » 32 675

Gaming. Complete if the organization answered "Yes" fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

il . (b} Pull tabsfinstant . {d} Tota! gaming (add
E (a) Bingo bingo/progressive bingo {c} Cther gaming col. (a) through col. {¢))
] 41 Grossrevenus. . . . . 0
§ 2 Cashprizes. . . . . . o
j
§ 3 Noncashprizes. . . . . 0
L
E 4 Rentfacility costs. . . . 0
=
5 Other direct expenses. . 0
|:|Yes _______ % | |Yes % | LlYes ______. % 1
6 Volunteerlabor. . . . . [ [ ]No | [No [ No
7 Direct expense summary. Add lines 2 through Sincolumn(d}. . . . . . . . . . . . . . P |{ 0)
8 Net gaming income surmmary. Combine ling 1, columnd, andline7. . . . . P 0

9 Enter the state(s) in which the organization operates gaming activiies: ..o

a s the organization licensed to operate gaming activities in each ofthese states?. . . . . . . . . . . . Yes DNo
b f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 890 or 990-E2) 2010 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 _ Page3d

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . .. C DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . e e e e e e e |:|Yes DNu
43 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . ... . ... ... ... . |13 %
b Anoutsidefacility. . . . . . . . . . . . . .. 13b %

14 Enter the name and address of the person who prepares the arganization's gaming/special events books
and records:

Address

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue?. . . . . . DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization »§ _____  _____| 0 and the
amount of gaming revenue retained by the thidparty » & _______ .. _ .0 .

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided W

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . . . . . . . . . . . . . . .. C e e e e e e e e DYes |___|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activifies during the tax year > 3 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information {see insiructions).

Schedule G {(Form 990 or 990-EZ) 2010



SCHEDULE J . . OMB No. 154
(Form 890) Compensation Information o AR

For certain Officars, Directors, Trusteas, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o) "

Dapartment of the Treasury Part IV, line 23, pen to P-Ub"C
Internal Revenue Service » Attach to Form 980. & See separate instructions. Inspection
Name of the organization Employer Identification numbaer
CONGRESSIONAL COALITION CN ADOPTION INSTITUTE 54-2035617

Questions Regarding Compensation

Yes Mo

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

I::l First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account I:I Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . . e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?. . . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an eguity-based compensation arrangement? .

If"Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Par[ II[

o R

Only section 501{c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . . . . . . .. 5a X
b  Any related organization?. . . . . . &b X
If"Yes" to line 5a or 5b, describe in Part !II
6 For persons listed in Form 990, Part V1, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of;
aTheorganization’P................ ....... .
b Any related organization?. . . . e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part I} . .
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contrac’t that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartlll. . . . . . o e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organlzatlon also follow the rebuttable presumnption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . _ e e e e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
(HTA)
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SCHEDULE O

o o mramez | SuUpPlemental information to Form 990 or 990-EZ [ 222

Complete to provide Information for responses to specific questions on 2@ 1 0
Deparimant of the Tresat Form 990 or 990-EZ or to provide any additional information. Cpen to Public
1nl§mal Revenue sﬂmww > Attach to Form 890 or 990-EZ. _ Inspection
Name of the organization Employer identification number
CCNGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 890 or 990-EZ) (2010) Page 2

Name of the crganization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

Schedule O {(Form 980 or 990-EZ} (2010)
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