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Form 990 (2011) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 2
Part Itl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il . . . . . . . . . . . . .

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form9900r 880-EZ? . . . . . . . . . . . L, I:lYes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SENVICEST . . . . L L L DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(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.

4a

(Code:

4b

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

{(Expenses $ -1,028,539 including grants of § 0) (Revenue $ 0)

4e Total program service expenses » 1,026,539

Form 990 (2011)



Form 990 (2011)  CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 3
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 . oo 1| X
2 |s the organization required to complete Schedule B Sohedule of Contnbutors (see lnstructlons)7 2 [ X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actl\ntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Part il . . 5
6 Did the organization malntaln any donor adwsed funcls or any S|m1Iar funds or accounts for Wthh 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! . Coe 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part iff . 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PartiV . g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pant V .
11 If the organization's answer to any of the fotlowing questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V1. . 11al X
b Did the organization report an amount for |nvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. . 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 reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . 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, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D PartX . | 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," complete
Schedule D, Parts Xi, Xil, and Xl . 12a| X
b Was the organization included in oonsolldated |ndependent audlted f nanC|aI statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and XHi is optional . 12b X
13 is the organization a school described in section 170(b}{1)(A)ii)? If "Yes, " complete Schedule 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, ” complete Schedule F, Parts fand 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 If and IV . 15 X
16 Did the organization report on Part X, celumn (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 Iif and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | {(see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes," complete Schedule G, Part if . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIH Ilne 9a’?
If "Yes,” complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facmtles‘? I ”Yes " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011
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Farm 990 (2011) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 if “Yes, " complete Schedule |, Parts | and If . 21 X
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, Parts | and Hi . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - 23 X
Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? . . . 24¢
Did the organization act as an "on behalf of' issuer for bonds outstandrng at any t|me durlng the year'? 24d
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? If "Yes," complete Schedule L, Part | . 25a X
ls the organization aware that it engaged in an excess benefit transaction with a disqualif ed persen in a
prior year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part! . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part Il . | 28 X

27

28

Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V | 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? ff "Yes i compfe{e Schedufe N
Parti . 3 X
32 Didthe organlzanon sell exchange dlspose of or transfer more than 25% of |ts net assets‘?
If *Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzahon under Regulauons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part ! . 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘? If "Yes,"” complete Schedule R Part‘s H
W, andV, line 1 . . 34 X
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(13)7 . 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512{b}(13)7? /f "Yes,” complete Schedule R, Part V, line 2 - . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabte related
organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2011}



Form 990 (2011) CONGRESSIONAL COALITICN ON ADOPTION INSTITUTE 54-2035617 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. D
N

2a

3a

4a

5a

6a

O T

580 - 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedute O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Co

If "Yes," enter the name of the forelgn country P e,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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 &b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutmns under sectton 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e

If "Yes," indicate the number of Forms 8282 f‘led dunng the year. . . . . . . . . . .. [ 7d |

Yes

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

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 sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

7f

7g9

7h

Initiation fees and capital contributions inctuded on Part Vill, line 12 . . . . . .. . [10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .o 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.), . . . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. |s the organlzanon f Ilng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|

:'1 2a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . ;

Note, See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reserves onhand . . . . 13c

13a

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’?
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

.X..

14b

Form 990 (2011)



Form 990 (2011) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 _ Page 6

Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for @ 'No"
response to Hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
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 990 was filed? . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . | 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e 7a
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings he!d or wntten actlons under’taken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on beha[f of the governmg body’? Coe e .. . | 8] X

HKIX XX

b

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? /f “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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. {10a X
b If"Yes," did the organization have written policies and procedures govemlng the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂucts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done .
13 Did the organization have a written whistieblower pollcy‘? .
14 Did the organization have a written document retention and destructlon pollcy’P .
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?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . 18a| X
b Other officers or key employees of the organization . . . . e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . .
b f"Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only)
ava|lable for public inspection. Indicate how you made lhese available. Check all that apply.
Own website D Anocther's website Upon request
19 Descrlbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Congressional Coalition on Adoptlon Institute 202-544-8500

Form 990 (2011}



Form 990 (2011} CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page T,
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Partvi. . . . . . . . . . . . - D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
41a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

e List all of ihe organization's current officers, directors, trusiees {whether individuals or organizations), regardiess 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee 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.

()
Position
{A) (B) (do not check more than one (D) (E) {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustee; compensation compensation amount of
waek os5|3lal AleZ(D from from related other
{describe o 2l g 3| 2l12& g the organizations compensation
hours for 3 al E ‘BD CRAR organization (W-2/1099-MISC) from the
related 486[8 5|8 g (W-2/1099-MISC} organization
organizations [~ =| 2 g 3 and felated
in Schedule &| R B organizations
0) 8|2 2
® &
a
), JackGerard ...
Chairman 2.00| X X 0 0 0
.(2)__RitaSoronen  ________ ...
Vice Chairman 2.00 X X 0 0 0
_{3)._Stuat Williams ______ ...
Treasurer 2.00] X X 0 0 0
_{4)_ RalphBoyd, Jr.______ ...
Director 2.00| X 0 0 0
_{8) Emerboty -
Director 2.00] X 0 0] 0
_(6) _WadeHom ...
Director 2.00] X 0 0 0
_{7)__Kathleen A. Stroftman ____________..__....
Executive Director 40.00 X 0 0 0
B e
I ) N
0 e
L5 T
L2
L
L

Form 990 2011)



Form 990 (2011) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
{A) (B) {do not ¢check more than one (D) {E) {F)
Name and title Average bex, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week os|ls|lol xle [ o from from related other
(describe a2lz|22|2¢ % the organizations compensation
hours for z ol € § Ti1e 2l & organization (W-2/1099-MISC) from the
related 5|3 B8 ol | w-211008-MISC) organization
organizations |~ =| & g|" 5 and related
in Schedule @| 2 8| 7 organizations
0) 3| & 2
o =1
2
A8 e
Q8
L P
A8 L
) s
(20
L
(22) .
(23) L
28 e
28 .
1b Sub-total . . > 0 0 0
¢ Total from contmuatlon sheets to Part VI! Sectton A B 0 0 0
d Total (add lines 1b and 1¢). . ... 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reporteble compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 5 o
employee on fine 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 Scheduie 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
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8} {c)
Name and business address Description of services Compensation
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received S

more than $100,000 of compensation from the organization

»

0

Form 990 (2011)



Form 990 (2011}
~Part Vil

CONGRESSICNAL COALITION ON ADOPTION INSTITUTE

54-2035617

Page 9

Statement of_‘ Revenue _

(A)
Total revenue

(B}
Related or
exempt
function

o]
Unrelated
business

revenue

(o)
Revenue
excluded from

fax under sections

512, 513, or 514

- 0 206 T o

Contributions, Gifts, Grants i
and Other Similar Amounts| """

o Q

.Federatedcé.rhpa.ig.ns...”.”. ... . |[1a

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . [1¢c

Related organizations . . . . . .. |1d

Government grants (contributlons) .. e

All other contributions, gifts, grants, and

similar amounts not included above . . . | 4f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a=1f .

revenue

2a

Program Service Revenue

2 - oo T

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

1,643,615

olelolololo|o

6a

o

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other simitar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

=]

" Real

(i) Personal

(Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or {loss) .

Gross amount from sales of

(i) Securities

(i) Ofrer

assets other than inventory .

Less: cost or other basis
and sales expenses .

[

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ 0
of contributions reported on line 1c}.

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses . .
Net income or {loss) from gamlng acll\nlles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of |nventory

a
b

Miscellaneous Revenue

Business Code | |

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

0
0
0
0
0
5

1,643,61

0

Form 990 (2011



Form 980 (2011)

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

54-2035617

Page 10

IR Statement of Functional Expenses
Section 501{c)(3} and 501(c}{4) organizations must complete all cofumns. All other organizations must complete column (A) buf are

not required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

L

(D)

Do not include amounts reported on lines 6b, Total e(;:genses Progra(r:;)service Managgrfﬂ)ent and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 352 889 299,956 35,289 17,644
8 Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Cther employee benefits . 0
10  Payroll taxes . 0
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . : 0
e Professional fundra|smg serwces See Part IV Ime 17 K
f Investment management fees . 0
g Other. 0
12 Advertising and promotlon 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to affi I|ates . 0
22  Depreciation, depletion, and arnomzatlon 2,879 0 2,879 0
23 Insurance. 0
24  Other expenses. Item|ze expenses nol covered b
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a General and Administrative . 175,190 175,190
b Programs 726,583 726,583
¢ Fundraising and Marketing _____________ . _______. 6,630 6,630
d
e Allother expenses  Miscellaneous 4,758 4,758
25 Total functional expenses, Add lines 1 through 24e . 1,268,929 1,026,539 218,116 24274
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-20356617  pPage 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 240,839 2 577,326
3 Pladges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . . 0] 4 0
5 Receivables from current and former ofr icers, dlrectors trustees key T
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Receivables from other d|squal|f ed persons (as det" ned 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
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 741 8
10a Land, buildings, and equipment: cost or i e
other basis. Complete Part Vi of Schedule D | 10a 57,129} Gt
b Less: accumulated depreciation . 10b 53,637 6,3711 10c 3,492
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Par IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Pari |V, Ilne 'I'I . 4275 15 6,241
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 251,558| 16 587,059
17 Accounts payable and accrued expenses . 120,660 17 92,657
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comptete Parl IV of Schedule D
$ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
% persons. Complete Part || of Schedule L .
|23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete
Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117, check here » . and
2 complete lines 27 through 29, and lines 33 and 34. L
_ﬁ; 27 Unrestricted net assets . -178,131| 27
@ |28  Temporarily restricted net assets . 309,030] 28 137,237
B |29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here » |:|
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 130,898 33 494,402
34  Total liabilities and net assets/fund balances 251,559 34 587,059

Form 990 (2011}



Form 990 (2011)  CONGRESSIONAL COALITION ON ADOPTION INSTITUTE
Part Xi Reconciliation of Net Assets

54-2035617  Page 12

Check if Schedule © contains a response to any question in this Part XI .

L]

1 Total revenue (must equal Part VIII, column {A), line 12) . 1 1.643,615
2 Total expenses (must equal Part IX, column {A), line 25) . 2 1,268,929
3 Revenue less expenses. Subtract line 2 from line 1. Co 3 374,686
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 130,899
5 Other changes in net assets or fund balances {explain in Schedule Q) , .o 5 -11,183
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)) . . . 6 494 402

Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part XIi . [j

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Acerual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate hasis Consolidated basis |:| Both consolidated and separate basis

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 . .
if “Yes," did the organization undergo the required audit or audlts7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | N

Ja X

3b

Form 990 (2011)



Depreciation and Amortization

rom 4562

Department of the Treasury
Intemal Revenue Service (99 » See separate instructions. B Attach to your tax return.

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s} shown on return Business or aclivity to which this form relates

CONGRESSIONAL COALITION ON ADOPTIC|990

Identifying number
54-2035617

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complele Part I,

1 Maximum amount (see instructions) 4
2 Total cost of section 179 property placed in service (see lnstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see 1nstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬂllng
separately, see instructions e . L 5
8 {a) Description of property (b) C-ost (business use only) {¢) Elected cost
7 Listed property. Enter the amount from line 20 . . . . LT

8 Total elected cost of section 179 property. Add amounts in column (c:) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation. Enter the smaller of business income {not iess than zero) or Ilne 5 (see |nstructlons)

12 Seclion 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 . ..
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, lessline 12 . . . . . , . bl 13

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

Part Il 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) . . 14
15 Properly subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation {Do not include listed properly ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 1,339

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

»[ ]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c} Basis for depreciation
(a) Classification of property year placed {businessfinvestment use | () E;?g:e” {e} Convention | {AMethod | (g} Deprecialion deduction
in service only—sea instructions)
18 a 3-year property SRR
b _S-year property AR A
¢ 7-year propeity PO e
d 10-year property SR T S
e 15-year property
f 20-year property
g 25-year property o : : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs., MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life TR R SiL
b 12-year S e AL 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, Imes ‘19 and 20 in column (g) and Ilne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

21 1,540

23 For assels shown above and placed in service during the current year, enter the portion

of the basis attributable fo section263Acosts . . . . . . . . . . .. .. . . .. 23

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

Form 4562 (2011)



Form 4562 (2011)

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

5617

Page 2

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 to support the businessfinvestment use claimed? |:|Yes DNo

24b If "Yes,"is the evidence written? |:|Yes DNO

@ (b) Bu:i?essf @ Basis for ff'lt::)preciation “ (9) ") W
Type of property Date placed investment use | Costorotherbasis |y siness/ investment Recovery Method! Depreciation | Elected section 179
{list vehicles first) in service percentage use only) pericd Convention 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) . 25
26 Property used more than 50% in a qualified business use:
%
%
See statement % 1,540
27 Property 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 L28 1,540}
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c} (d) (e} n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durmg ihe year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily hy amore than
5% owner or 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, Yes No
by your employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your employees'i
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alt use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain :nformahon from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratuon use'? (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(a) (b) {c} (d) (e} {f
o L i i Amortization L i
Description of costs Date amortization Amortizable amount Code section period ar Amartization for this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Foim 4562 (2011)



SCHEDULE A

| ome no. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2(@11
Complete if the organization is a section 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 990-EZ. > See separate instructions, Inspection
Name of the organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (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){A)(i).

2 [ ] A school described in section 170(b)(1)(A){ii). (Altach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){(1)}{A)iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)(1)}{A)(iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

7 |:| 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 I1.)

8 |:| A community trust described in section 170(b)(1{AKvi). (Complete Part 11.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part |Il.}

10 l:l An organization 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 l:] Type | b D Type Il c |:| Type lll-Functionally integrated d D Type ll-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox . . . . . e D
g Since August 17, 2006, has the orgamzatnon accepted any glft or contrlbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . | 11g0)
(ii}y A family member of a person described in (i) above? . . . . C e e e e 11g{ii)
(iii} A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e e 1giiif)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | {iv) Is the organization {v) Did you notify (vi} 1s the (vii) Amount of
organization (described on lines -9 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
(A}
0
(B)
0
()
0
o)
0
(E)
0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schaedule A (Form 990 or 980-EZ) 2011
Part Il

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2036617
Support Schedule for Organizaticns Described in Sections 170{b){1)}{A}(iv) and 170(b}{1}{A}vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 [ (c)2009 | (d)2010 | (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y . . . . 0
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf. . . . . Co 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through 3 .

The partion of total contributions by each
person (other than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support Sublract Ilne 5 from I|ne 4 -

Section B. Total Support

Calendar year {or fiscal year beginning in} p

7
8

10

11
12
13

(a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
Amounts from line 4. . . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . - 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
Other income. Do not mclude ga|n or
loss from the sale of capital assets
(ExplaininPart V). . . . . 0
Total support. Add fines 7through 10 ) R R B T e

Gross receipts from related activities, etc. (see mstructlons) 12 |
First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth 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

]

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). . . . . . 14 0.00%
Public support percentage from 2010 Schedule A, Part Il, line 14. . . . | 15 0.00%
33 113% support test—2011. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The ¢rganization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . p

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, 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” test. The organization qualifies as a publicly supported

organization. . . . . .

10%-facts-and-C|rcumstances test-—-2010 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ime

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 publicly

supported organization . » l___]
»[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990 or 990-E2) 2011



Schedule A {Form 980 or 990-EZ} 2011 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 1,179,750 653,201 1,039,081 1,012 508 1,643,616 5,528 246
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5§  The value of services or facnltles
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 1,179,750 653,201 1,038,081 1,012,598 1,643,616 5,628,246
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year . 0
¢ Addlines 7a and 7b . 0 0
8  Public support (Subtract line 7¢ from =1
line 6.). 5 528,246
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f} Total
9  Amounts from line 6 . 1,179,750 653,201 1,039,081 1,012,598 1,643,616 5,528 246
t0a Gross income from interest, d|wdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on , 0
12 Other income. Do net include gain or
loss from the sale of capital assels
{Explain in Part IV.} . - 0
13 Total support. (Add lines 9, 10¢, 11,
and 12} . 1,179,750 653,201 1,039,081 1,012,598 1,643,616 5,528,246
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . 15 100.00%
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (tine 10¢, column {f) divided by line 13, column () . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Pait lll, line 17, 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . N I:l

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 990 or 980-E2) 2011 CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011



f:’frnﬁgouggogz Schedule of Contributors OMB No. 1545-0047

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

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 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 Speciai Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1

Special Rules

|___I For a section 501(c)3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test 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 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
I

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, total contributions of more than $1,000 for use exciusively for religious, charitable, scienific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ifl.

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
total 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 more
duringtheyear. . . . . . . . . .. ... ... .. ... ... ... .....»%

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

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part |, tine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 930-PF) {2011)
{HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | SteveBarett Person
1823 Kirby Street ... Payroll [ ]
Melean .. ... VA .22100 | S ..8000 Noncash [ |
Foreign State or Province: _________________ .. ... ... (Complete Part |l if there is
Fareign Country: . a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Nkedne Person
B072nd SINE ... Payroll ]
Washington DC.....20002 . | S 5000 Noncash [ |
Foreign State or Province: ________ . _______ .. {Complete Part Il if there is
Foreign Country: ___ . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.3... | Frank McKeown & DebraMcKeown Person
8306 MarbieDaleCt_ . . Payroll [ |
Alexandria VA 22308 ... | S 5,000 Noncash [ ]
Foreign State or Province: ____ . ... . __. (Complete Part Il if there is
Foreign Country: a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Nerizon Person
20851 Street, NW BthFloor Payroll [ ]
Washington ______________| DC.....20036 ... | S 5,000 Noncash [ ]
Foreign State or Province: __________ {Complete Part Il if there is
Fereign Countey: a noncash contribution.)
{a) v (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | GCenterPointEnerqy . Person
LouvisanaStreet .. ... Payroll [ |
Houston .. ... TX 77003 S ! 5,000 Noncash [ ]
Foreign State or Province: ... ________ (Complete Part Il if there is
Foreign Country: _____________ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Van_Scoyoc Association Person

Payroll D
Noncash D

(Complete Part Il if there is
a noencash contribution. )

Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 80, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7... | Hointemational .. Person
1195 City View Street, P.O. Box2880 ... Payroll [ ]
Bugene ./ OR____.97402 | % ...t 5,000 Noncash
Foreign State or Province: _____ ____________________. {Complete Part Ii if there is
Foreign Country. ... a nencash contribution.)
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | American Academy Adoption Attorneys Person
1900 St. James Place, Suite 850 ... Payroll [ ]
Houston . - TX 77056 | S 5,000 Noncash [_]
Foreign State or Province: _____ ________________.___. (Complete Part || if there is
Foreign Country: ___ ... a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | Thomasloiving Person
1766 BrooksideLane Payroll [ |
Viemna VA 22182 | S 5,000 Noncash [_]
Foreign State or Province: ____________________._._._. {Complete Part |l if there is
Foreign Country: _ .. a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10__ | Anadarko Petroleum Institwte Person
1201 Lake Robbins Orive . Payroll ]
The Woodlands TX...... 77380 | 0§ 5,000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.M | TRowePrice Foundation Person
100 EastPrattStreet Payroll [ |
Balstimore. ... MD_ 21202 | $_____ 15000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ... a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12, | BethanyChristianServices . .. Person
910 Littlepage Street, Suite A Payroll [ |
Fredricksburg VA 22400 | S 5,000 Noncash [ ]

(Complete Part If if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | MarathonOilCompany Person
910 Littlepage Strieet, Suite A Payrotl [ ]
Fredricksburg, .. VA 22400 | S 5,000 Noncash [ ]
Foreign State or Province: __________ __________._____. (Complete Part Il if there is
Foreign Country: _ . __... a nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Enterqy ... e Person
101 Constitution Avenue, NW, Suite 200E Payroll [ |
Washington ______________] DC _...20000 | % 5,000 Noncash
Foreign State or Province: _____ . _____.____. (Complete Part Il if there is
Fareign Country: __ a noncash contribution.)
(a) (L) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| KatherineBradley . .. Person
21130t Street, NW Payroll [ ]
Washington | DG 20008 | S 5,000 Noncash [ |
Foreign State or Province: ______ _____________._.___. {Complete Part I if there is
Fareign Country: ... a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Gitbank Person
1101 Pennsylvania Ave. NW__ Payroll ]
Washington | DC_...20004 .| S 5,000 Noncash [ ]
Foreign State or Province: _________ _______________... (Complete Part I if there is
Foreign Country: ... a noncash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | TheBoeingCompany ... Person
1200 Wilson Boulevard Payroll [ ]
Adington_ VA ..22209 .. |8 . 5,000 Noncash [ ]
Foreign State or Province: ... ___. (Complate Part |i if there is
Foreign Country: __ .. a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..18__ | Marathon Petroleum Company Person
1201 F Street, NW., Suite825 Payrofl  [_]
Washington DC__...20000 | S 5,000 Noncash [ ]
Foreign State or Province: ... .. _.____. (Complete Part Il if there is
Foreign Country: _______ . a noncash contribution.)

Schedule B (Form 980, 930-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-FF) (2011) Page 2
Name of organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 AT Person
1133215t Street, NW Suite 900 Payroll  [_]
Washington ______________| DC.....20036 ... | $___._.. ... 5,000 Noncash []
Foreign State or Province: . ________ ... __. (Complete Part Il if there is
Foreign Country: _ . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | Southem Company .. ... Person
801 Pennsylvania Avenue, NW, Suite 800 . Payrot [ |
Washington__________..__| DG ..20004 .| S 5,000 Noncash [ ]
Foreign State or Province: ________ ... (Complete Pait Il if there is
Foreign Country: ___ ... a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TDBank NA L Person
A701Route 70€as ... Payroll [ ]
Cherry Il ... NJ 08034 | S 6,000 Noncash [ ]
Foreign State or Province: | .. ... (Complete Part Il if there is
Foreign Country: ___ L. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | LawOffices of SemhaAlwaya Person
2200 Powell Street, Suite 110 Payroll ]
Emenyille ... CA___..94608 | S ... 10,000 Noncash [ |
Foreign State or Province: _________ . (Complete Part Il if there is
Foreign Country: _ .. a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | Mehiman, Vogel& Casteneli Person
1341 G St NW, Suite 1100 ... Payroll [ ]
Washington ______________| DC.....20005 ... | $.._.....__.___..._10000 Noncash []
Foreign State or Province: __ .. .. ___. (Complete Part Il if there is
Foreign Country: _____ .. ... a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Caring Community LLC Person

Payroll D
Noncash D

(Complete Part [l if there is
a noncash contribution,)

Schedule B (Form 990, 930-EZ, or 990-PF} {2011)



Schedule B (Form 890, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

CONGRESSIONAL COALITION ON ADCPTION INSTITUTE 54-2035617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | DisneyWordwide ... Person
4263d St SW, Sute 1100 Payroll [ ]
Washington | DC.....20024 | $_ .. 10,000 Noncash [ ]
Foreign State or Province: .. ____. (Complete Part Il if there is
Foreign Country: ___ . ... a noncash contribution.)
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28| PHRMA Person
950F Street NW Payrol [ ]
Washington | DC_...20004 . | $______________ . 10000 Noncash [ ]
Foreign State or Province: ... (Complete Part il if there is
Foreign Country: ____ ... a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..27__ | MariotFoundation . _ ... Person
10400 Fernwood Rl ... Payroll [ ]
Bethesda ... | MD_...20817 | S 10,000 Noncash [ ]
Foreign State or Province: ______________ ... __ {Complete Par Il if there is
Foreign Country: _ . a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
..28__ | Dave Thomas Foundation for Adoption . Person
525 Metro Place North, Suite 220 . Payroll [ ]
Dublin ! OH 43017 ... | $.__...____._......10000 Noncash [ |
Foreign State or Province: | _ ... __ (Complete Part Il if there is
Fereign Country: __ . ... a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..29__ | NuclearEnergyInstitute. Person
A7761 Street, NW, Suite 400, Payroll [ ]
Washington | DG _...20006 % . 10,000 Noncash [ |
Foreign State or Province: _____ ... ... (Complete Part Il if there is
Foreign Country: __ . a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Capitol Counsel Person

Payroll [:]
Noncash D

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) {2011) Page 2
Name of organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31, | FluorEnterprises . Person
403EastCapitolStreet, SE______ Payroll [ ]
Washington DC_....20003 . | S 10000 Noncash [ ]
Foreign State or Provinge: _____ . . (Complete Part Il if there is
Foreign Country: ____ . a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | FMServicesCompany ... Person
403 EastCapitol Street, SE_ Payroll [ ]
Washington | DC 20006 ... | $. ... ... 10,000 Noncash [ ]
Foreign State or Provinee: | __ ... (Complete Part !l if there is
Foreign Country: __ ... a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | BPCoporation .. Person
ATTSISINWSte1000. Payrolt [ ]
Washington | DC.....20004 | % . 10,000 Noncash [_|
Foreign State or Province: __ .. . (Complete Pait Il if there is
Foreign Country: _______ . .. . a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | Covington&Buding, WP Person
1201 Pennsylvania Avenue NW__ Payrol [ |
Washington _______ | DC.....20006 .. | S .- 10,000 Noncash [ ]
Foreign State or Province: _________ . . {Complete Part Il if there is
Foreign Countey: ____ . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35, | QccidentalPetroleum Person
1717 Pennsylvania Avenue, NW, Suite 400 Payrofl [ ]
Washington | DC.....20005 ... | $_ ... .. 10,000 Noncash [ ]
Foreign State or Provinge: _____ {Complete Part Il if there is
Foreign Country: ____ .. a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Comm. Fndin Natl Capital Region Person

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contiibution,)

Schedule B (Form 930, $90-EZ, or 990-PF) (2041)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
TN contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87| Texwon ] Person
19401 Chef Menteur Highway Payroll [ |
NewOreams LA 70128 [ $_ . 15000 Noncash [ ]
Foreign State or Province: ____ . (Complete Part Il if there is
Foreign Country: __ .. a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..38__ | FluorEnterprises Person
403 East Capitol Street, SE_________ ... Payroll  []
Washington | DC. 20003 .| $__._ ... 15000 Noncash [}
Foreign State or Province: ______ . _______ {Complete Part Il if there is
Foreign Country: ___ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.89__ | Concophilips Person
600 North Dairy Ashford, PO Box2197 Payroll [ ]
Houston . TX 77252 | S 15,000 Noncash [ |
Foreign State or Province: ___ . . (Complete Part || if there is
Foreign Country: .. a noncash contribution.)
{a) (b) {c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
__40__ | Amy & Philip Goldman Foundation Person
10350 BrenRoad West ... Payroll ]
Minnetonka,_____ | MN____ 55343 e eeeo...._20,000 Noncash
Foreign State or Province: _____________ ... (Complete Part Il if there is
Foreign Country: __ a noncash contribution,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.41__ | Comm Fndin Natl CapitalRegion Person
1201.15th Street NW, Suite 420 Payroll [ ]
Washington __________._ | DG _....20005 . e eeeo......250000 Noncash [ |
Foreign State or Province: _____ ... .. ... (Complete Part i if there is
Foreign Country: __ . . a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.42 | StuatFoundation Person
500 Washington Street, 8th Floor Payroll  []
San Francisco 1 CA_ .94t | $_ ... _..100000 Noncash [_]

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

Schedule B (Form 980, 990-EZ, or 990-PF) (2011}



Schedule B {Form 990, $90-EZ, or 990-PF} {2011) Page 2
Name of organization Employer identification number
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.43__ | Kenneth and Barbara Strottman____ Person
K101 Harbor Island Road______ ... Payroll  []
NewportBeach | CA 92660 . | S 25000 Noncash []
Foreign State or Provinee: _______ (Complete Par Il if there is
Foreign Country: a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..44__ | BucknerInternational Person
600N, Pearl Strest, Suite 2000 . Payroll [ ]
Dallas ... TX 78200 .| $......_.......25000 Noncash [ ]
Foreign State or Province: ___________ ... ______ {Complete Part li if there is
Foreign Country: .. a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.45 | DwightSchar . Person
5058.Flagler Drive#900 Payroll [ ]
West Palm Beach | L3300 | $_ . 25000 Noncash [ |
Foreign State or Province: . ___ ... _____._. (Complete Part Il if there is
Foreign Country: ____ ... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AR RO Person
2000K St NW, Sute710_ Payroll [ ]
Washington | DC_...20006 ... | $.........._______ 25000 Noncash [ ]
Fareign State or Province: ______ .. __ . __.___. {Complete Part |l if there is
Foreign Country: ___ . a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.47__ | Mortgage Insurance Co. America Person
1425 K Steet, NW, Suite210. Payroll [ |
Washington____________ | DC...20005. .. | S .. 25000 Noncash [ ]
Foreign State or Provinge: .. _______. (Complete Part Il if there is
Foreign Country: __ .. a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4B | Ghewron . Person
1401188, NW, Suite 1200 Payroll [ ]
Washington ________._ | DC_....20005 . | $..__......_.......25000 Noncash [ ]
Foreign State or Province: ______________ ... ... {Complete Part Il if there is
Foreign Countey: _ .. a noncash contribution.)

Schedule B {Form 990, 930-E2, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 2

Name of organization
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

Employer identification number

54-2035617

m Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 | FedEX Person
101 Constitution Avenue, NW , Suite 801E__ Payroll [ ]
Washington .| DC 20002 ... | $___.._______ ... 25000 Noncash [ ]
Foreign State or Provinee: ... __ ... (Complete Part It if there is
Foreign Country: ____ ... a noncash contribution.)
(a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.50__ | American Pefroluem Institwte Person
1220 LStreet, NW_ Payroll [ ]
Washington | DC_..20005 . | $_...._ ... 50000 Noncash [_]
Foreign State or Province: ________ ... (Complete Part Il if there is
Foreign Country: __ . _ . a nancash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.51 | ChamberofCommerce Person
ABISHSLNW Payrol [ ]
Washington | DC_...20082 . | $____... 50000 Noncash [ ]
Foreign State or Province: ____________ . . (Complete Part Il if there is
Foreign Country: __ . L a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.52__ | lrene and George Davis Foundation Person
Ong Monarch Place, Ste, 1300 Payroll [ ]
Springfield | MA__...04487 | $ 5,000 Noncash [ |
Foreign State or Province: _____ .. (Complete Part Il if there is
Foreign Country: _______ ... a nonc¢ash contribution,)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.53__ | TheluzemeFoundation Person
140MainStrest Payroll [ ]
Luzeme ] PA__. 18709 | S 7,000 Noncash [ |
Foreign State or Province: ______ .. _____ ... (Complete Part Il if there is
Foreign Country: ____ .. a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person [:I

Payroll r_—l
Noncash |:|

(Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) {2011) Page 2

Name of organization Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

54-2035617

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.55 | StephenBechtelFund . Person
199 Fremont Street, 25th Floor Payrol [ |
San Frangisco. | CA . 94105 | S 15,000 Noncash [_]
Foreign State or Province: ___ .. _______________. {Complate Part Il if there is
Foreign Country: _ . ... a noncash contribution.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.56.. | Patticipant Foundation Person
33 FoothilRead ... Payroll  []
Beverely Hills . CA___.90210 .. | $ 20000 Noncash [ _]
Foreign State or Province: . ______. {Complete Part I if there is
Foreign Country: ___ a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.57_. | Dave Thomas Foundation for Adoption . Person
525 Mefro Place North, Suite 220, Payroll [ ]
Dibom. ... OH. 43017 ... | $__._______.........3000 Noncash [ |
Foreign State or Province: _______ .. .. _. (Compiete Part 1l if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.58__ | GHRFoundaton Person
10350 Bren Road West Payroll [ |
Minnetonka | MN_....58343 | $____________._ 50000 Noncash [ ]
Foreign State or Province: | _______ ... (Complete Part Il if there is
Foreign Country: .. a noncash contribution.)
(a) ] (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
..59__ | Comm Fndin Natl Capital Region . . Person
1201 15th Street, NW, Suite 420 Payroll [ ]
Washington | DC.....20005 | $______________. .. .20000 Noncash [ |
Foreign State or Province: ______ .. . (Complete Part Il if there is
Foreign Country: __ ... a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 | FreddieMacFoundation Person
8200 Jones Branch Drive, Mailstop A-40_ Payroll  []
Mclean .. . VA _...22102. | $____.........__..160,000 Noncash [ ]
Foreign State or Province: ____ .. _______. (Complete Part Il if there is
Fereign Country: __ .. a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__61__ | Dave Thomas Foundation for Adoption . Person
525 Metro Place North, Suite 220 Payroll [ ]
Dublin .. OH, 43017 | $___.._..______._ . 75000 Noncash [ ]

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
_.62__ | AnnieE. CaseyFoundation Person
018t Paulst Payroll [ ]
Baltimore | MD . __.21202 | $_____.... ... ...100000 Noncash [ ]

(Complete Pant Il if there is
a noncash contribution.)

(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.83__ | CaseyFamilyPrograms Person
2001 8th Avenue, Suite 2700 Payroll [ |
Seattle . WA 98121 e ee.....50,000 Noncash [_]

{Complete Part [l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.64__ | Fidelity Charitable GiftFund Person
PQ.Box770001 . Payroll [ ]
Cincinnati OH.. 48277 | $_ 5,000 Noncash [ |

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..65__ | Fidelity Charitable GiftFund Person

Payroll |:|
Noncash D

(Complete Part It if there is
a noncash contribution.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..88__ | GHR Foundation Person

Payroll [:]
Noncash |:]

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 980, 950-E2, or $90-PF) (2011)

Page 2

Name of organization
CONGRESSIONAL COALITION ON ADOPTION INSTITUTE

Employer identification number
54-2035617

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.87 | MWalterS Johnson Foundation Person
1660 Bush Street, Suite 300 Payroll [ ]
San Francisco_ .| CA____. 94100 . | $___________ 100000 Noncash [ |
Foreign State or Pravince: ______ . __________. (Complete Part Il if there is
Foreign Country: ___ .. a noncash contribution.)
(a) (b) (c} (d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
<L I Person [:]
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: . .. ... (Complete Part Il if there is
Foreign Country: ___ . ... a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person D
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: ... __ (Complete Part Il if there is
Foreign Country: ___ . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A R Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash ]:]
Fereign State or Province: _____ .. ... (Complete Part |l if there is
Foreign Country: __ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A T Person EI
__________________________________________________ Payroli D
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: _____ .. . (Complete Part Il if there is
Foreign Country: _ a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person l:l

Payroll [:I

....... 0 Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-E2, or 990-PF) {2011}

Page 3

Name of organization
CONGRESSIONAL COALITION ON ADCPTICN INSTITUTE

Employer identification number
54-2035617

L%l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
from D iti £ (b) h . FMV {or estimate) Dat (d) .
Part | escription of noncash property given (see instructions) ate received
a) No. c
(f:om D i f (b) h oro . FMV (or{e)stimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(f:om Description of n (b) h ; FMv (o:e)stimate) Dat (d) ived
Part 1 escription oncash property given (see instructions) ate receive
a) No. c
(fl!om D inti f (b) h property ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)

(b} ; {d)
from i e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
a) No. c
(fr)om D inti " ) h . FMV (or(e)stimate) Dat (d} ived
Part | escription of noncash property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

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

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § 0
Use duplicate copies of Part |l if additional space is needed.

{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. " County T | T e
{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 o
(a) No.
from (b) Purpose of gift {¢c) Use of gift {d} Description of how gift is held
Part i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. 7] o N
(a) No.
from| (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 980, 990-EZ, or 990-PF) (2011)



SCHEDULE D ] _ | omB no. 15450047
(Form 990) Supplemental Financial Statements 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury Inspection

Internal Revenue Service P Attach to Form 890. P See separate instructions.
E_mployer identification number

Name of the organization
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 IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . ., . D Yes D No
6  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? . . . . . . . . . . . . ... . . |:| Yes |:| No
XA Conservation Easements. Complete if the organization answered "Yes' to Form 950, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year.

s2vl Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . .. . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . 2h
¢ Number of conservation easements on a certified historic structure included in (@. . . 2¢
d  Number of conservation easements included in (c) 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, extinguished, or terminated by the organization
during the tax year P

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . | D Yes D No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
L I
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4}BY(i)? . . . . . . ... Uves[] no

9 InPart XIV, describe how the organization reports conservation easements in its 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 Ifthe 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 itemns,
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 line1. . . . . . . . . . . . . . . . . .» $
(f)Assets included in Form 990, PartX . . . . . . . . .. ... 00 g T
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIIi, line 1 . e e
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . ... . ... » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
(HTA)




CONGRESSIONAL COALITION ON ADCPTION INSTITUTE 54-2035617

Schedule D (Form 990) 2011 Page 2
:Udll]  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 |:| Loan or exchange programs
b [:I Scholarly research e D Other
c El 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 [:I No

CUAVA  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, line 21.

1a

[=2

“w Pt oo

2a
b

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form €90, Part X?. . . . . C e DYesD No
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . 1¢c 0
Additions duringtheyear. . . . . . . . . . L L 1d
Distributions during theyear. . . . . . . . . . . . . .. 1e
Endingbalance . . . . . . . . . . . . 1f 4]
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . . . . . . . [___|Yes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back
1a  Beginning of year balance . . . . 0] 0
b Contributions . .
¢ Netinvestment earnmgs gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
g Endofyearbalance. . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  ® %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations................................ 3ali)
(i) related organizations . . . . N T
b If"Yes" to 3alii), are the related organlzatlons Ilsted as reqmred on Schedule R'P 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, line 10.
Description of property {a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . 0 Of A 0
b Buildings . . C 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . e 0 57,129 53,637 3,492
e Other. . . . 0] 0 0 0
Total. Add lines 1alhr0ugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 3,492

Schedule D (Form 990) 2011



CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Schedule D (Form 990) 2011 Page 3
Part Vil Investments—OQOther Securities. See Form 290, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of vatuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3yother

B e
(-
B L
B N
B |
S L P
Y
B L)
{1y

Total, (Colurmn (b} must equal Form 880, Part X, col. (B} ine 12.) » LR iR
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (k) Book value {¢) Method of valuation:
Cost or end-of-year market value

WICOICOIO|O|0|00|00|0|0

(1
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)
(10
Total, {Catumn (b) must equal Form 990, Part X, cof. (B) fine 13) »
Other Assets. See Form 980, Part X, line 15.

{a) Description {b} Book value

o] [e][=][=][=][a)[=][=][=][=][=]

(1)

(2)

3)

(4}

(8}

(8)

(7}

(8)

[t)]

[§1Y)]
Total. (Column (b} must equal Form 990, Part X, col. (Blline15). . . . . . . . . . . . . . . . »
m Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability (b) Book value : : :
{1} Federal income taxes
2)

3
(4)
B8 _
(6)
€8]
(8
(9
(10}

(i1}

Total. (Cofumn {b) mus! equal Form 890, Part X, col. (B) line 25.) » Qf: i : SoidET SR L i

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

olojololCo|lOoO|C|O|0|C

oll=]l=]le][e]ls][e][a][a][a])a]

Schedule D {(Form 990) 2011



CONGRESSIONAL CCALITION ON ADOPTION INSTITUTE
Schedule D (Form 990) 2011

54-2035617

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or {deficit) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments {net). Add lines 4 through 8 .

Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

SOONO ;b LN

1

1,643,615

1,268,929

374,686

WO (0o |~ [ oh [ [N

0

10

374,686

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . ., 2a

1

1,643,615

Donated services and use of facilites . . . . . . . . . . . . . .. 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c

Other (Describe inPart XIV.)y. . . . . . . . . . .. ... ... 2d

QO Q0 T o

Add lines 2a through 2d .

Subtract line 2e from line 1 . -

4 Amounts included on Form 990, Part VIII, Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a

(A5

0

1643615

o

Other (Describe inPart XIV). . . . . . . . . . . . . . . . .. 4h

¢ Addlines 4a and 4b . .
Total revenue. Add lines 3 and 4c (ThIS must equahr Form 990 Pan‘l Ime 12 )

4c

0

5

1,643,615

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;
Donated services and use of facilites . . . . . . . . . . . . . .. 2a

1

1,268,929

Prior year adjustments . . . . . . . . . . . . . ... 2b

Other losses . . . . 2¢

Other(DescrlbelnPanXlV) e e s e 2d

T 0T @

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . )
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line 7b . . . . 4a

3]

0

1,268,929

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . ... .. 4bh

¢ Add lines 4a and 4b . .
5 Total expenses. Add lines 3 and 4c ( ThfS must equa! Form 990 Pan‘l Irne 1 8. )

o

1,268,929

Part XIV Supplemental Informaticn

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XI, lines 2d and 4b: and Part XIIl, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D {Form 920) 2011



CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617
Schedule D (Form 980) 2011

Page 5
Part XIV Supplemental Information {continued)

Schedule D (Form 990) 2011



(ifffrf,iﬁ,,” !f,g?_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| oms No. 1545.0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CONGRESSIONAL COALITION ON ADOPTION INSTITUTE 54-2035617

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 990 or 990-EZ) (2011}
{HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CONGRESSICNAL COALITION ON ADGPTION INSTITUTE 54-2035617

Schedule O (Form 990 or 990-EZ) (2011)
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