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SCANNED MAY 1 0 2014

L/

Ve -

hort Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Fom 990-EZ fe). (@ private foundation) (excep g
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
Departmentcof the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Openin Public
Intemal Revenue Sevice > The orqanization may have to use a copy of this retum to satisfy state reporting requirements Inspestion
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B ok e |Prease |C Name of organization D Employer identification number
-chmge l”asbz:’:f ADOPTIVE PARENTS COMMITTEE, INC.
Dchange pmtor | C/O CAROL MINTZER 13-6193701
nal  |YPe Number and street (or P O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
D;{’e'{,“'"' ﬁ";:)'g‘: 5 TIMBER RIDGE 631-422-3039
Amended | tions City or town, state or country, and ZIP + 4 F Group Exemption
E]AQR"““"“ MOUNT KISCO, NY 10549-3623 Number P>

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Fﬂrm 990 or ggU'EZ) Other (spemfy) >

G Accounting method. cash [ ] Accrual

| Website: » WWW.ADOPTIVEPARENTS.ORG

H Check P if the organization is not

J Tax-exempt status (check only one) — - 501(c) { 3 ) (insertno) D 4947(a}(1) or |:] 527 | required to attach Schedule B Form 930, 830-E7, or 920-PF)

K Check P> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 retumn is not required, but If the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 5956 5 .
{ Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part | )
1 Contrbutions, gifts, grants, and simyiar anmo 1 2243,
2 Program service revenue Including éovernm&k&ﬁ ’c\)ﬁt{g@ E 2 10721.
3 Membership dues and assessmentgm.| .. w0 3 41660.
4 investment ncome © APR 1 .. 7r 1_ 8! 4 776.
5a Gross amount from sale of assets gffief than |nventory - o I .| ba
b Less cost or other basis and salesiexpenSgs o @ 5b
¢ Gain or (loss) from sale of assets dther tha @@E(ét‘btrid-re 5b fr£m line 5a) . 5¢
g 6 Special events and activities (complete applicable partmdﬁre‘srtf any amount is from gammg check here P> |:]
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) o 6a 4165.
b Less direct expenses other than fundralsmg expenses . 6b 900.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from ||ne Ga) . 6c 3265.
7a Gross sales of inventory, less returns and allowances | A Y
b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Iine 7a) .. .. 7c
8  Other revenue (descrnbe P> Yy L 8
9 Total revenue. Add Iines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 . . . . ]9 58665.
10  Grants and similar amounts paid {attach schedule) L ) STMT 2 10 3275.
11 Benefits paid to or for members i 11
@ (12 Salanes, other compensation, and employee benefi ts 12
::': 13  Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilties, and maintenance 14 3300.
W 145 Printing, publications, postage, and shipping . . . .. o o ... 11 16585.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 40526.
17  Total expenses. Add lines 10 through 16 .. . . .. > | 17 63686.
» |18  Excess or (defict) for the year (Subtract line 17 from fine 9) 18 -5021.
‘3,'5 19  Netassets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on prior year's return) 19 219257.
g 20  Other changes in net assets or fund balances (attach explanation) A, . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 2 214236.
LPart i[f Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the mstructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. . . . . . 219257 .|22 214236.
23 Land and buildings e . .. 23
24  Other assets (describe > ) 24
25 Totalassets . . . . o o L 219257.|25 214236 \{L
26 Total llabliities (describe > ) 0.|26
27 _ Net assets or fund balances (iine 27 of column (B) mustagree with lna21) .. . . 219257.]27 21423 6 .
9321d% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990-EZ (2009)




ADOPTIVE PARENTS COMMITTEE, INC.

Form 990-EZ (2009) ‘C/0 CAROL MINTZER 13-6193701 Page 2
| Part i} | Statement of Program Service Accomplishments (See the instructions for Part 1il) Expenses
What 1s the organization's primary exempt purpose?’ADOPTIVE PARENTS SUPPORT GROUP (Required for section 501(c)3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe :::;Ti?:;(:;g?nt;\z,z:n:;ia,
the servites provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PUBLICATION OF MONTHLY MEMBERSHIP NEWSLETTER "ADOPTALK"
(1,000 COPIES—MONTHLY CIRCULATION)
(Grants $ 0. ) If this amount includes foreign grants, check here . . > [:] 28a 13394.
29 SEE STATEMENT 4
(Grants $ 0. ) If this amount includes forelgn grants, check here » [:l 292 31159.
30 ADOPTION RESOURCE PROGRAMS (RESEARCHES AND MONITORS SOURCES
THROUGHOUT THE WORLD)
(Grants $ 0. ) If this amount includes foreign grants, check here > D 30a 3818.
31 Other program services (attach schedule) SEE STATEMENT 5
(Grants $ 3275 . ) If this amount includes foreign grants, check here _ > D 31a 10838.
32 Total program service expenses (add lines 28a through 31a) . . 32 592009.
l Part IV List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part V)
. (d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to {It not paid, enter | penefit plans & account and
position -0-.) deferred other allowances
compensation
MONICA HOLLY CO-PRESIDENT
BAYSHORE, NY 1.00 0. 0. 0.
MARK HOLLY CO-PRESIDENT
BAYSHORE, NY 1.00 0. 0. 0.
KAREN WASSERMAN EXEC. VICE PRESIDENT
HOLBROOK, NY 1.00 0. 0. 0.
RICHARD RIESKIN VICE PRESIDEN[T
N. WOODMERE, NY 1.00 0. 0. 0.
SUZANNE KRYDA VICE PRESIDENT
FLORAL PARK, NY 1.00 0. 0. 0.
MICHAEL GOLDSTEIN VICE PRESIDENT
RYE BROOK, NY 1.00 0. 0. 0.
CAROL MINTZER TREASURER
MOUNT KISCO, NY 1.00 0. 0. 0.
KIM FINNERTY RECORDING SECRETARY
NEW CANAAN , CT 1.00 0. 0. 0.
HERMAN PESTCHE CORRESPONDING SECRETAR}Y
BROOKLYN, NY 1.00 0. 0. 0.
02-08-10

Form 990-EZ (2009)




ADOPTIVE PARENTS COMMITTEE, INC.

Form 990-EZ (2009) C/0 CAROL MINTZER 13-6193701 Page 3
|Part V¥ | Other Information (Note the statement requirements In the instructions for Part V.)
. Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? .. 35a X
b 1f"Yes," has it filed a tax return on Form 990-T forthls year’? _____ 35b N/A
36 Did the organizatton undergo a iquidation, disselution, termination, or significant disposttion of net assets dunng the year? If 'Yes
complete applicable parts of Sch N . . . ... | 36 X
37a Enter amount of political expenditures, direct or lndlrect as descnbed In the Instructions o » L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If"Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c){7) organizations Enter:
a Initiation fees and capttal contributions included on line 8 X X 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. :section4912 » 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4812, 4955, and 4958 o i » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
orgamization o, . > 0.
e All organizations. At any time dunng the tax year, was the organlzatlon apartytoa prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s ﬂled P NY

42a The organization's books are in care of P CAROL MINTZER

Telephoneno. > 631-422-3039

Locatedat » 5 TIMBER RIDGE, MOUNT KISCO, NY
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

zZiP+4 »10549-3623

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if “Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? _ _ 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here e L. . > |:]
and enter the amount of tax-exempt interest recerved or accrued during the tax year . . A | | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? 1f "Yes,” Form 990 must be completed instead of
Form990-EZ . . .. . . . .. . .. 44 X
45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)( 13)? 1f “Yes,® Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



ADOPTIVE PARENTS COMMITTEE,

Form 990-EZ (2009) C/0 CAROIL MINTZER

INC.

13-6193701

Page 4

[ Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l

48 Is the orgamzation a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E

493 Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes| No
46 X
a7 | X
48 X
49a X
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None.”

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation
t Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compe‘nsated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 . . |

Under {)enam&s Oflpfmlj)réal de::lane tfhatl have(eichamltr;led thgﬁs mr;‘;méln%dmgal ?w%mpagylngfscg;zc:‘uls and srtlatemenr'f, a\:\nde(tjo the best of my knowledge and belef, it is true,
) cormect, ang complete laration of preparer (other than officer} is based on all information of which preparer has any kno ge ,
Sign }W MA/ | 4-G-//
Here Sigrfature of officer ’ / Date
MONICA HOLLY, CO-PRESIDENT
Type or pnnt name and ttle

Pald Preparar's signature Date Check if self- Preparer's |dentifying number (See Instr))
Preparer's Wé = //4/// employed g [ ) g ?
Use Only I oo . SAVASTANO, KAUFMAN & CO LLC EN >

if setemployed), 21-00 ROUTE 208 SOUTH SUITE#120 Phone >

adessndZP+4 © FATR LAWN, NJ 07410 no. 201-796-7300

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

> [Xlves [ INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULEA . . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2 0 0 g
. 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
Intemal Revénue Service » Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspaction
Name of the organization ADOPTIVE PARENTS COMMITTEE , INC. Employer identification number
C/0 CAROL MINTZER 13-6193701

l Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

]
]
]

H W =

[

=0 00 0

10
11

[0

e[ ]

A church, convention of churches, or association of churches descrbed in section 170(b){1)(A){i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnibed Iin section 170(b)(1){A)(iii).

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:

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 Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A){v).

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

A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |—_—] Type | b [:l Type ll e Type Il - Fupctionally integrated d D Type Il{ - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, checkthisbox . .. . . . . . . . . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. i i i . | 119(i)
(i) A family member of a person described in (i) above? . . . . i X . 114g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? X . X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ifi) Type of [iv) Is the organization| (v) Did you notfy the | (vi) Is the {vii) Amount of
; organization n col. (i) isted in your| organization In col, | &rganization in col
organization (descnbed on nes 19 o5 ming document?| (i) of your support? M orga geg In the support
above or IRC section ) !
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009
| Part [!] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendal: year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any *unusual grants.")

Page 2

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (o fiscal year beginning in)P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . ... .. .. R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) i . L. 14 %
15 Public support percentage from 2008 Schedule A, Part li, line 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13 and Ilne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . L. | D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . 4 D

17a 10% -facts-and-circumstances test - 2009.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 . .. .. U |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and llne 15is 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
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . » E__]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




. , ADOPTIVE PARENTS COMMITTEE,

Schedule A (Form 990 or 990-EZ) 2009

C/0 CAROL MINTZER

INC.

13-6193701 pages

I Part l[liSupport Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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 line 13 for the year

¢ Add lines 7aand 7b
8 Public support (subtractiing 7c fromline 6)

(a) 2005

(b) 2006

_(c) 2007

(d) 2008

(e) 2009

(f) Total

67560.

56420.

54465.

49541.

43903.

271889.

30825.

26902.

20720.

28913.

14886.

122246.

98385.

83322.

75185.

78454.

58789.

394135.

0.

0.

O.

394135.

Section B. Total Support

Calendar year (or fiscal year beginning in)P
9 Amounts fromline 6 .

10a Gross Income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

98385.

83322.

75185.

78454.

58789.

394135.

1883.

2780.

4112.

2167.

776.

11718.

1883.

2780.

4112.

2167.

776.

11718.

100268.

86102.

79297.

80621.

59565.

405853.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part |li, ine 15

15

97.11

16

97.37 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ilf, line 17 i .. i
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

2.89 %

18

1.72 o

»X

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]
> |

932023 02-08-10

Schedule A {(Form 990 or 990-EZ) 2009



SCHEDULEC | " Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury P> Complete if the organization is described below. Open o Public
Intemal Revénue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization ADOPTIVE PARENTS COMMITTEE, INC. Employer identification number
C/0 CAROL MINTZER 13-6193701
| Part 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . N o
3 Volunteer hours

[Part FB]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 i >
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. D Yes E] No
4a Was a correction made? | | | . . o L. L. . D Yes D No

b If "Yes,” describe in Part IV.
|Part G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . .. . . Lo e D —
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . . . .. e L L ) >3
4 Did the filing organization file Form 1120-POL for this year? X D Yes E' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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ADOPTIVE PARENTS COMMITTEE, INC.

Schedule C (Form 990 or 990-E2 2009 C/0O CAROL MINTZER

13-6193701 page2

Part I-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> D if the filing organization belongs to an affiliated group.
B Check P> l:' if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures {a) Filing , (b) Affiliated group
(The term "expenditures” means amounts paid or incurred.) orgagtzaaltslon s totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there s an amount other than zero on etther iine 1h or line 1i, did the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . .. .. D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscif;i'::"‘l:e‘;z;ing in (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

932042 02-04-10
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. ADOPTIVE PARENTS COMMITTEE, INC.
Schedule C (Form 990 or 990-E2)2009  C/0 CAROL MINTZER

13-6193701 page3

| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .. .. .. .o - X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? . . .

P

Mailings to members, legislators, or the public? .. L. X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

|

Direct contact with legislators, their staffs, government officials, or a legislative body? L X

TQ@ -0 Q0 U0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X

Other activities? If "Yes," descnbe in Part |V

Total. Add lines 1c¢ through 11

2a Did the activities In line 1 cause the organization to be not descnbed in section 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 |

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (930% or more) dues received nondeductible by members?
2 Dud the organizatjon make only In-house lobbying expenditures of $2,000 or less? R
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

1

2

3

IPart I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . 2a
b Caryover fromlastyear . . . 2b
¢ Total e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . .. ... 4
Taxable amount of lobbying and polmcal expendltures (see lnstmctlons) 5

IPart IV{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10



ADOPTIVE PARENTS COMMITTEE, INC. C/0 CA 13-6193701
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM EXPENSES 23814.
OUTSIDE CONFERENCE EXPENSE 1799.
CHILDREN’S RELIEF EXPENSE 7563.
INSURANCE 2435.
TELEPHONE 3336.
DUES 540.
NYS FILING FEES 50.
MISCELLANEOUS 989.
TOTAL TO FORM 990-EZ, LINE 16 40526.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'’S NAME AND ADDRESS RELATIONSHIP

DONATION NONE
WORLDWIDE ORPHANS FOUNDATION

511 VALLEY ST. SUITE 200

MAPLEWOOD, NJ 07040

DONATION NONE
JCICS-HAITI RELIEF FUND

117 SOUTH SAINT ASAPH STREET

ALEXANDRIA , VA 22314

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

AMOUNT

200.

3075.

3275.

STATEMENT(S) 1, 2




ADOPTIVE PARENTS COMMITTEE, INC. C/0 CA 13-6193701

S

FORM 990-E32 INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « « « = + « « « = « « « « « « « « « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 3



ADOPTIVE PARENTS COMMITTEE, INC. C/O CA 13-6193701

990-EZ PG 2 STATEMENT 4

MEMBERSHIP AND COMMUNITY PROGRAMS (INCLUDING SPONSORSHIP OF ANNUAL ADOPTION
CONFERENCE AND MAINTENANCE OF SPEAKERS BUREAU TO EDUCATE PUBLIC ABOUT
ADOPTION AND FOSTER CARE ISSUES)

STATEMENT (S) 4




ADOPTIVE PARENTS COMMITTEE, INC. C/O CA 13-6193701

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5

DESCRIPTION GRANTS EXPENSES

CHILDREN'’S RELIEF ACTIVITIES AND OTHER RELATED

CHARITABLE ACTIVITIES (INCLUDES DONATION OF MEDICAL

SUPPLIES, FOOD AND CLOTHING TO AGENCIES AND

ORGANIZATIONS AIDING CHILDREN IN NEED) 3275. 10838.

TOTAL TO FORM 990-EZ, LINE 31 3275. 10838.

STATEMENT (S) 5
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Form 8868 :
(Rev. April 2009)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

» Fiie a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... . ... .. . . . .. N
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partt ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . . ) . S T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically 1f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more detalls on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ADOPTIVE PARENTS COMMITTEE, INC. 13-6193701
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P,0. BOX 3525 CHURCH ST. STATION

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10008-3525

Check type of return to be filed (file a separate application for each return):

I:] Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) |___] Form 5227
Form 990-EZ L___l Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870,

® The books are in the care of P
Telephone No. P> FAX No. >

® |f the organization does not have an office or place of business in the United States, checkthisbox . .. .. . .. o D
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |___| . If ttis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» tax year beginning SEP 1, 2009 , and ending AUG 31, 2010
2  If this tax year is for less than 12 months, check reason: [ initial return L] Final return (I Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3al| $

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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