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IPart m[ Statement of Program Service Accomplishments

Check # Schedule O contains a responsa to any question in this Pant Il

1

Briofly describe the organization’s mission:

The organization provides counseling & services to assist parents

seeking to adopt children and provides foreign agents to escort and

facilitate adoptions, and provides humanitarian aid to foreign

orphanages.

2 Did the organization undenake any significant program services during the year which wara not listed on
the pnor FOrMS80 0 980-E2 | . .. ... ... ... . it iiiiiii i e i D Yes No
it “Yes," describe these new services on Schedule O.
3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
SBIVICEET .. ... ... i e i D Yes No
It “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for aach of its three largest program sarvices, as measured by
expanses. Section S01(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 raported.
43 (Cods. } {Eapansess 563,446 weluding grants of § 62,415 ) {Revenue$ 893,516 )
See attachment #3 :
4b (Code. } (Expansess including grantsof § ) (Rovenues )
!
,n
4¢ (Coce. ) (Exponsass mcluding grants of § ) (Rovenues ) N
{
4d Orher program services (Describe in Schadule Q.)
(Expenses S including grants of $ ) (Revenue $ )
4e_Total program service axpenses » 563,446

JVA
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05/27/14 04:10PM MDT '8663802437' -> 18016203408 Pgl6/45

Form 990 (2011) Wasatch International Adop 84-1411933 Page 3
(Part (V| checkiist of Required Schedules
Yes| No
1 la the organization describad in section S01(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"
COMPIBIE SCNAGUIB A . ... ...ttt et ettt en et aesneeneemn e san e s anan s enatanesaseentoneenaneens 11 X
2 s the organzation required to complete Schadule B, Schedule of Contnbutors (see instructions)?. . .. ............... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If “Yes,” complete Scheduls C,Partt ... ... ... .. ... .. ..ol 3 X
4 Section 501(c)(3) organtzations.Did the organization engage in lobbying activities, or have a sechan 501(h)
election in effect during the 1ax year? It “Yes,” completa Schadula C, Pant !l . . . .. . ......oviineriirereeennnnens 4 X
§ s the organization a section S01(c)(4), S01(c)(5), or S01{c}(6) organization that receivas membership dues, assessmsents,
or similar amounts as defined in Ravenue Pracedure 98-197 If “Yes,” complete Schedute C. Part Il ... ... .. .... N/A 5
6 Did the organizaton maintain any donor adwvised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distributon or investment of amounts in such tunds or accounts? if "Yes,” complete
SEROAUIB D, PAIT L ., .. ittt ittt ittt et e e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including eassmants to preserve open space,
1ha environment, histonc land areas, or histonc structures? If “Yes,” complete Schedute O, Pantit .. ................. 7 X
8 Did the organizaton maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Pam Il .. ... . i e, 8 X
9 0id the organization report an amount in Part X, lins 21; serve as & custodian for amounts not listad in Parn
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complate SEhadule D, Pamt IV | . i e 9 X
10 Did the organization, directly or through a related organizaton, hold asseis in temporarily restricted endowmaents,
permanant endowments, or quasi-endowments? If “Yes,” complate Schedute O, PartV. . ................ .... ... 10 X
11 I the organization’s answer to any of the following questions 1S "Yes,” then complete Schedute D, Parts W, VII, Vi, IX, "
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 Pt VT i e e e 11a X
b Did the orgsnization repon an amount for investrnents -- other secummes in Pan X, line 12 that 1s 5% or more of its total
assets reportad In Part X, line 167 If “Yas.” complate Schedute D, Pant VIl . ... ... ... ..., 11b X
¢ Did the organization report an amount lor investmants -- program related in Part X, hne 13 that 1s §% or more of its tolal
assets reported in Part X, line 167 I “Yes,” complete Schedule D, PantMll . ., ., ..., .. ... .. ... ...... ... ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 1S that is 5% or more of its total assets reported in
Part X, line 187 If “Yes,” complete Schadule D, Pamt IX . . .. ... ... ... it i e 11d X
e Did the organization report an amount tor other ligbilities in Pan X, tine 257 If “Yes,” complete Schedule D, Pan X, . ... .. 1%e X
t Did the arganization's separate or consolidated financial statemsnts for the tax year includs a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? Il “Yes,” complete Schedule D, Part X_ . . . . 11 X
12a Did the organzaton obtain separate, independent audited financial statemants far the tax year? It “Yes,” complete
Schedule D, Parts X1, XU, and X ... ... ... . it i e e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If “Yes,” and it
the organization answered “No" to line 128, then completing Schedule DB, Parts X3, XI, and Xill is optional ... ... ....... 12b X
13 Is the organization a schoo! described in section 170(b}(1)(A)(u)? If “Yes,” complete Schedule € _ . . . ................ 13 X
14a 0Did the organization maintain an office, employees, or agentsoutside of the United States? ................couunn. 14a X
b Did the argamization have aggregate revanues or axpensas of more than $10,000 from grantmaking, fundraising,
busingss. investment, & programn service activities outside the United States, or aggregate foreign investments
valued at $100,00 or moare? If “Yes,” complete Schadule F, Pans Land IV, . ... . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? It “Yes,” complete Schedule F, Partsland V.. ... ... ...... . ......... 15| X
18 Did the organizaton repon on Part IX, column (A), lina 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes.” complete Schedule F.Partslland &V . . .. .... ........... 18 X
17 Did the organizaton report a total of more than $15,000 of expanses for professional fundraising services on
Part X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... . _............... 17 X
18 Did tha organizaton repont more than $15,000 total of fundraising event gross incoms and contributons on Pan Vi,
lines 1¢ and 8a? f “Yes,” complete Schadule G, Partll .. .. ... ... .. .. ... it 18 X
19 0Oid the organization report more than $15,000 of gross income irom gaming activities on Part Vi, hne 9a?
i "Yes” complata Schedule G, Partlll ... ... .. ... . . . e e e 18 X
20a Did tha organization operate one or more hospital faciities? If “Yes." complete Schedule H . . . .. .. ................. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this return? ... ... .... N/A | 20b

Jvo 11 8303 TwWF990  Copynght Forms(Softwase Only) - 2011 TW Form 990 (2011)
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Form 930 (2011) Wasatch International Adop 84-1411933 Page 4
{Past V| Checkilst of Required Schedules (continued)
Yes| No
21 Did the organizanon report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandfl ... .. ................... [l X
22 Did the organization repont more than $5.000 of grants and other assistanca to individuals in the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule | Pansland Il . ... .. .. .. ... ... ..cc.iiiieiinins cuirannn. 2] X
23 Did the organization answer “Yes" 10 Past VI, Section A, line 3, 4, or 5 about compansation of the organization's
current and former officars, directors, trustees, key employees, and highest compensated employees? It “Yes,”
COMPIBIE SCROAUIB J . ... .. ittt ettt et ittt i a et e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than §1060.000 as of
tha last day of the year, that was issued after Dacember 31, 20027 I “Yes,” answer lines 24b through 24d and complete
Schedule K. IFUNO," GO 10 0B 25 | .. ... ... .. tiiutetetneeatateeenersneran e raanarinaraanenaaeaessns 24a X
b Did the organization invest any proceeds of tax-~axempt bonds beyond a temporary period exception? .. ....... N/A | 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defeass
any tax-exemptbonds? ... ... .......... f e et e, N/A | 24c
d 0Did the organization act as an “on behall of” issuer for bonds oulstanding at any time duringtheyear?. . .. ... ... N/A | 24
28a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L. Pan | .. ... ... .....c.iiiviniinaanannnanns 252 X
b Is the organization aware that it angaged in an excess benefit ransaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organizaton’s prior Forms 930 or 990-E2? If “Yes,”
complata Schadule L, Partl | . e i eiiit et zstJ X
26 Was afoan to or by a current or former officer. director, trustes, key employee, highly compensated employee, or
disqualifisd person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Parti| . . ... 26 X
27 Did the organzation provide & grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% conlrolled enuty or family member of
any of these persons? if “Yes,” complate Schedute L, Partll | . ... ... ... .. .. . . s 27 X
28 Was the organization a party to a busingss transaction with one of 1he {otlowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L. PaniV. . ... .. .. ... 28a X
b A tamily member of a current or tormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Lo T2 A 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? It “Yes.” complete Schedule L. Pant IV, . . .. _.................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete ScheduleM. ........... 28 X
30 Oid the organization receive contnbutions of an, historical reasures, or other similar assets, or Qualifiad
conservation contributions? It “Yes." complete Schedule M. . . .. . ... ... ... ...y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? If “Yes,” complete Scheduls N,
4 G 3 X
32 Did the organization sell, axchange, dispose of, or Uransfer more than 25% of its net assets? If “Yes,” complote
Schedule N, Part Il . e e e e e e 32 X
33 0Od the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schadule R, Part | . . . ....... ... . .. ... .o . 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Pans I},
IV, ARGV, N8 Y it i e e e 34 X
35a Did the organizaton have a controlled entity within the maaning of section 512(bJ(13)? .. ... ...\, 35a X
b Did the crganization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b}(13)? If “Yes,” complete Schadule R, Pant V,ine 2 . . ... ... ... . ... e, asb X
36 Section 501(c){3) organizations,Did the organization make any translers to an exempt non-charitable related
organization? If “Yes,” complate Schadule R, Part V. i@ 2., . . . . .............o0oiiu 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal inoome tax purposes? If “Yes.” complete Schedule R. PartV)_ .. . ... .. .. 7 X
38 Did the organization complete Schadule O and provide axplanations in Scheduls O for Part V1, lines 11 and 197
Nota. Afl Form 980 filers are raquited to complate Schedule O. .. . ....... .. ...t iiiniins a8 X
JVA 11 9804 TWF 990 Copynight Farms (Software Only) = 2011 TW
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Form 990 {2011) Wasatch International Adop 84-1411833 Page 5
|Part \'4 | Statements Regarding Other IRS Fllings and Tax Compliance
Check # Schedule O contains a response to any questioninthisPartV . . ... .. ...... ... .. ... .00 i ueeerenereannn. ﬂ
Yes| No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficabte . ... .. ... 1a 13
b Enter the number of Forms W-2G included In line 1a. Enter -0~ if not applicable. . . . ... 1b 0
¢ Did the organization comply with backup withholding rulas for reponable payments to vendors and reportabls
gaming {gambling) winnings 10 Prize WinRBIB? , . .. ... .. ... ... .. ittt i, 1c X
2a Enter the number of employees reported on Form W-3, Transmirtal of Wage and Tax
Stuatements, filed tor the calendar year ending with or within tha year covered by this return| 2a 7
b I atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ........ | X
Note. it the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (ses instructions)
3a Did the organization have unrelated business gross incoma of $1,000 ar more duringtheyear? .. ................ Ja X
b It“Yes.” has & filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ . .. .. .. ... .... N/A |
4a At any tms during the calendar yeas, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgh country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If“Yes,” anter the name of the foreign country: p
See instructions lor fikng requiraments for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts.
5a Was the organizabon a party to a prohibited tax shefter transaction at any time during the taxyear? . . _. .. .......... 5a X
b Did any taxable party natify the organization that it was oris a party to a prohibited tax shelter transaction? . ... .. ... 5b X
¢ I “Yes" to line 5a or 5b, did the organization fils Form8886-T? . . .. .. ... ..........o'vnin, N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? . ... ... .. ... ... ... ... ... .. .. 6a X
b 1 “Yes,” did the organization include with avery solicitation an express statement that such contributions or
gifts ware nottax daductiDIo? ... ... ... ... N/A | eb
7  Organizations that may racelve deductible contributions under section 170(c).
a Did the organmation receive a payment in excess of $75 mads partly as a contribution and panly for goods
and servicas Provided 10 the PAYOIT . ... .. ... .. .uut ottt Ta X
b i “Yes,” did the organization notiy the donor of the value of the goods or services provided? . . .. ........... N/A | ™
¢ Did the crganization sell, axchange, or otherwise dispose of tangible personal propeny for which it was
required to fle FOrm 82827 . ... .. ... e e 7c X
d It “Yes, indicate the number of Forms 8262 fllad duringtheyear . ... ............... ud I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracr? . ... ... 7e X
f  Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? . . . .. .. .. .. ) X
9 i the organizatian receved 3 contnbution of Quahifiad intellectual property, did 1he organization fila Form BRA9 asrequired?, . . .. .. ...... 79 X
h  ifthe 0rgamzation receivad a contridulion of cars, boats, awplanas, or ather vahiclss, did the orgamization file a Form 1098-C?, , . ... .... _7—h X
8  Sponsoring organizations maintaining donor advised funds and section 609(a}(3) supparting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tma dunng the YOar? .. ... ... .. ... ... uiuiirenar e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxabie distributions undar 66cYON 49887, .. .. ... ....... ...\ 9 X
b Did the organization make a distribution to 8 donor, donor advisor, or related ParsON? . . ..............ooeoon.... 1) X
10  Sectlon 501(c)(7) organizations.Enter:
a Intiation fees and capital contributons included on Part VL line 12, . . ... ..... ... .. 10a
b Gross receipts, included on Form 380, Part VI, line 12, for public use of club facilities . _ 16b
11 Section 501(c)(12) organlzations.Enter:
a  Gross income from members or shareholders . ... ...................o.0oooon. .. 11a
b Gross income from other sources (Do not nat amounts due o paid 1o other sources
ageinst amounts due of recaived fromthem.) . ., ............................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . .. .. .. .. 123 X
b It *Yes." enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|
13 Section 501(c})(29) qualified nonprofit health Insurance issuers.
a  is the organization licensed to issue qualilied health plansin more thanone state? . . .. .. ... .. ... ............. 13a X
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualfied heatthplans ... .......... .. ... . ... 13d
¢ Entarthe amountolreserveson hand .. ... ... ... ... .......ooiui 13c
14a Did the organizaiion receive any payments for Indoor tanning services during thetaxyear?, . .. ....... ... .oooo... 14a X
b It “Yes." has i filad a Form 720 to report 1hese payments? It “No," provide an explanaton in Schedule ©. . _ . . . N/A | 14b
Jva 11 86805 rtwFaso Copyright Farms (Saftware Only) ~ 2011 TW
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Form 990 (2011) Wasatch International Adop 84-1411933 Page 6
{PartVl | Governance, Management, and DigclosureFor each “Yes” response to fines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions,
Check it Schedule O contains a response to any queston iNthiS PN VL .. . ..., o oouueeiis e, 1
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 yesr. . . . .. 1a 8
if there are material diffarences in voting rights among members of the governing body,
or f the governing body dalegated broad authonty 10 an executive cormymittes or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 18, above, who are indepandent . . . . . 1b 8
2 Did any officer, directar, trustee, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustee, or key @MPlOYBBT . .. . ... ... .. ... ... e 2 X
3 Oid the organization delegate control over managemsnt duties customarily performed by or under the direct supemsion
of officers, directors, or trusiees, or key employees 1o a management company or otherperson? . . . . .............. 3 X
4  Did the organization make any significant changes to its governing documants since the pnor Form 990 was filed? . . . . 4 X
5  Did the organization become aware during the year of a significam diversion of the organization’s assets? . . . ........ ) X
€ Did the organization have mambers or SI0CKhOIAAM? | .. ... .. ... ... .ttt ittt 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to alect or appoint one or
more mambers of the QOVerning BOdY? . ... .. ... ... ... ... e Ta X
b Are any govamance decistons of the organization reservad to (or subject to approval by) membars, stockholders,
or persans other than the Governing BOGY? . .. ... ... ... ... .ttt ittt raearereenanen, 7b X
8  Oid the organization contamporaneously document the mestings held or written actions undertaken dunng the year
by the following:
a Thegoverning body? .. ... ... . ... e e e 8a| X
b Each committee with authonty to acton behall of thegoverning body? . ... ... .. ... .. .. 0 . 8| X

9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
___ organization’s mailing addrass? It “Yes,” provide the names and addressesinSchedute O. .. .. ... ... v, 8 X
Section B. Policles (This Section B requests information about policies not required by the Intarnal Revenue Cods.)

Yes| No
10a Did the organizaton have lacal chapters, branches, or aMilates? .. .. ...... ... 0o 10a X
b If "vyss." did the arganization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization’s exsmpt purposes? . . . . . N/A | 1o0p
11a Hasthe providodac late copy of this Form 990 1o allmembers of its governmp bady before fungthofarm? , . . . .. ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Forrn 950.
12a Did the organization have a written conflict of interest policy? 1 “No,"go 0 lin@ 13 .. .. ... ... ..... ... .. .. ... 12a) X
b Woere officers, directors or trustees, and key employees required o disclose annually interests that could give
rise to conflicts? 12b| X

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? !f “Yes,

describe in Scheduld O how this S dOMB , .. .. .. ... ..ottt ettt e e e e 12¢c) X
13 Did the organizaton have a wntten whistiablower policy?. . .. .. ... ... ... ... s 13 X
14 Did the organization have a writlen documant retention and destrucion BOHCY?. . . .. ..... v v s e 14 X
15  Did the process for determining compansation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organizaton's CEO, Executive Director. or top management official . .. ... ............ .00 . 15a X
b Other officers or key employess of the organization ., . . ........................cooue i 15b X

If “Yes® to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets 10, or participate in a joint venture or sirmular arrangement
with & taxable enfity dudng the YORI? . . ... ... .. ... ittt 16a X
b 1f“Yas," did the organization follow a written policy or procedure requiring the organization 1 evaluate
its parucipation in Joint venture arrangemsnts under applicable federal tax law, and taken steps to safeguard
—1he orpanizaton’s exemp! status with respect fo such arrangements? .. ... .. ..................... ... .. N/A | 16b
Section C. Disclosure T
17  List the states with which a copy of this Form 890 is required to ba fied p NONE
18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 it applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avalabte. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public during the 1ax year.
20 State the name, physical address, and telaphone number of the person who possasses the books and records of the
organizaton:» See attachment #4
JVA 11 9906 TWF 980 Copynght Forms (Software Cnly) - 2011 TW Form 990 (2011)
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Form 950 (2011) Wasatch International Adop 84-1411933 Page 7
I Part Vil | Compensatlon of Officers, Diractors, Trustees, Key Employaees, Highest Compensated Employees,
and Independent Contractors

Check If Schadule O contains a response to any question lnthis Part VIl | . . .. ... .. .. . ... . i v n
Section A. Officers, Directors, Trustees, Key Employees, and ngheat Compensated Employees
12 Camploate this tabte for all parsans tagquied 10 ba hstod. Raperet comp Hon (07 thO CaINAar yedr ending with or wittun the 6rgan2anhon’s tax yoar.

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

® List all of the organization’s current kay employeses, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received
raportatle compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,600 from the organizaton and any related
organizations.

o List all of the organizaton’s former officars, key employees, and highest compensatad employees who received more than $100,000 ot
reportable compeansation from the organzation and any related arganizations.

e Lsst all of the organization’s formar directors or trustees that received, in the capacity as a former director or trustee of tha organization,
more than $10,600 of reportable compeansation from the arganization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
ﬂ Check this box il neither the organization nor any related organizations compensated any currant officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Tnle Average (do not ch’:‘:&‘:&,’: than one Reponable Reponable Estmated
hours per| e e an compensation compsnsation amount of
(d:sece:he R # ToxelvseT & from from related other
hours for P g 2 g :.- v ,L, &gt a the organizations compensation
related [VI Sl 7| ¢ olfEs| ¥ organization (W-2/1099-MISC) from the
organiza- 'l) E (T, ? E E ‘é ‘§ g; R | (W-2/1099-MISC) organization
tions in 2 oh? h E A E and rela‘lad
hg;:ule LR t E organizations
Daniel Burdett
President 5.00 X X D 0 0
Russ Lebaron
Past President .00 X X 0 0 0
Jim Stavrakakis b.oo | X 0 0 4]
Debbie Williams 2.00 X 0 0 0
Bob Geier .00 X D D 0
Dave Correll
Vice President 2.00 X 0 0 ]
Ron Haws
Finance Officer 2.00 X X 4] 0 0
Matt Russell
Secretary/Treasurer .00 X X 0 0 0
Kathy Kaiser
Executive Director 10.00 XX 59,673 0 0

JVA 11 9907  TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2014)
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Form 850 (2011) Wasatch International Adop 84-1411933 Page 8
['Fan VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcantinued)
(A) (B) (€) {D) {E) {F)
Nama and tite Average (co nat chF:?E I::g‘:: than one Repontable Reportable Estimated
hours per] g B oG Doth a0 compensation compensation amount of
week 751 7] 0 |[KE[HCET] F from from related other
(describe|N 8 1 |3 A F (EMILloM] O the erganizations compensation
houe Vs E|is| & | S|EES| Y | omamzavon [(w-21093-MiSC)|  tomthe
borganiza- b E 5 y £l & 118 u R | (w-2/1099-MISC) organizavon
tions in g o® é E ? 3 and |.'ela'.led
Scheduler LR |N £ organizations
0) L
1 Subdotal e e » H0673 0 0
¢ Total from continuation sheets to Part Vil, Section A, . .. ., ... ..... »
d Total(addlinestband1¢)...........coovuiiivivnnnnnnnnnnn.. » [50673 0 0
2 Total number of individuals (including but not limited 10 those listed above) who recetved more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the organization list any former afficer, director. or trugtea, key employas, or highest compgnsated employee
on line 1a? f “Yes,” complete Schedule J for such individual | . . . ... ... ... .. ... ... ... ., 3 X
4 For any individual fisted on lins 18, is tha sum of reportable compensation and other compensation from the
organization and related organizabons greater than $150,000? It "Yes,” complete Schadulie J for such individua) _ . . . . . 4 X
[ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indwvidual for
services rendered 10 the organization? If “Yes,” complate Schedule Jforsuchparson . .. ....................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $1060.000 of
compensation from the organization. Report compansaton for the calendar year ending wrth or within the arganization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of indapendent contractors (including But not limited to those listed above) who received more than

$100,000 of compensation from tha organization »

11 9508  vwrFoso
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Page 9

[Part VIl | Statement of Revenue

(A
Total revenue

{BY

Ratated or
anompt
funcuon
ravenue

©)
Unrelated
business
revenue

(VI

Revenue
aexcluded {rom tax
undar sactnans
512,513, 0r514

NZO~"ACO-B~ZOOD
OZ» NAZIIOD (pan—0
W~NTP Dpr -~ BMI~O

1

- o a0 C

-]

Federated campaigns ............ 1a

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

Fundraisingevents, . ............. 1c

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

Government grants (contnbutions) . . . 10

All other contnbutions, grfts, grants, &
simular amounts not included above . . 1 62,415

Noncash contnbutians includad in lutes Ta~ 11" $

Total. Addtinesta=-td .. ............................. »

62,415

E>200a00
mo—<aoamw

meZM<mD

Business Code

Adoption Assistance Pr

831,101

831,101

All gthar program service ravenus , ... .. ..

Total. Addfnes2a-2f ., .. ... ... .. ... ..ccoooone.... »

831,101

mcazmgmMma® 2MIXI-O0

“tﬂ“ﬂﬂ.ﬂﬂ'g

n

G.ﬂﬂ'g‘

Investmant income (including dividends, interest, and

other similar amounts) . . .. ... .. ....coiviveninnnnnnn >
income from investment of tax-exemp! bond proceeds. . . . .. »
Royalties

267

GrossRents . ........

Less: rental expanses

Rental income or (loss)

Netrentalincomeor (10SS). ... ..............cc.ouiun.. >

(i) Securities {ii) Other

Gross amount from sales
of assets other than
inventory ., ..........

Less: cost or other basis
and sales expenses . . .

Gainor (loss),.......

Netgalnor(loss) . ...............ccoviiiieeannnn... »

Gross incoms (ram tundraising
events (not including $

of contributions reported on line 1¢).
Seo Pan [V, line 18

Less: direct expenses, ., .............

Neot income or {loss) frorn fundraisingevents , . . ... ........ »

Gross income from gaming activities. See
Pan IV, ine 19

Less: directexpensss . ............... b

Net income or (loss) from gaming activities . ., .. .......... »

Gross sales of inventory, less
returns and altowances

Less: costof goodssold, . ............ b

Net income or (loss) from sales of inventory ., .

Miscellaneous Revenue Business Code

11a

e anouo

12

893,783

831,368

JVA
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Form 990 (2011)



05/27/14

04:10PM MDT '8663802437' ->

Form 980 {2011)
| PartiX |  Statement of Functional Expenses

18016203409

Pg23/45

Page 10

Section 501(c)(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A) but are not required 10
complets calumns (B), (C). and (D).

Check it Schedula O contains a rasponse (0 any qUESBON IN NS PAr IX, ... ... ... ouenaun cierieaensaeaeacaaeeees 1
Do not include amounts reported on lines 6b, Total enganses Prograr%ss)emce Managegtcx;m and Fundgg')sing
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance (0 governments and
organizations in the United States. See Part IV, fine 21, ,
2 Grants and other assistance to individuals in
the United States. See PartiV,.tme22 ., ... ........ 25,090 25,090
3 Grants and other assisiance to governmants,
organizations. and Individuals outside the
United States. See Part [V, lines 1Sand 18 . ... ..... 4,075 4,07%
4 Benefits paidtoorformembers . .. ................
5§ Compensaton of current officers, directors,
trustees, and keyemployees ..................... 50,673 50,673
8 Compensation not included above, to disqualified
persons (as defined under sechon 4958(1)(1)) and
persons described in sechon 4958(c)(3)(B) ..........
7 Othersalanesandwages ., ...................... 110, 466 110,466
8 Pension plan accruals and contributions (include section
401(x) and 403(b) employer contributions) ., .. .......
9 Otheremployee banefits , ... .................... 5,940 5,940
10 Payroll taxes . ......... i e . 12,328 12,328
11 Fees for sesvices {non-employees):
a Managemem .. ... . ... .. ... ...,
b olegal ... et 1,873 1,873
€ ACCOUNURG . .........cociviiiiiereniiinernnns,
d lobbying . .............c.cciiiiiiii i
e Professional fundraising services. See Part IV, ling 17, . .
f Investmentmanagementfees.....................
< T L 228,304 228,304
12 Advenigsingandpromotion . . .............. ....... 10, 662 10,662
13 Officoexpenses ... ... .......c.coviiiinnnnannen 18,102 18,102
14 Informationtechnology..........................
1% Royalties ... ...... ...,
18 OCCUPANCY........oviiviee it innens 12,523 12,523
1 Travel e e
18  Payments of trave! or entertainment expensas
for any federal, state, or local public officials. , . . ......
19  Conferences, conventons, and meesngs. . ..........
20 Imterest . .. ... ...
21 Paymentswoaffliates ..., ... ....................
22  Depreciation, depletion, and amorization . ... .......
23 Insurance ..., 11,193 11,193
24  Other expenses. ltemize expanses not covered abave.
(List miscellangous expanses in line 24e. If line 24e
amount exceeds 10% of lina 25, column {A) amount,
list line 24e expanses on Schedule O.)
a Region Specific Expenses 30,256 30, 256
b Postage & Shipping 9,488 9,488
¢ Telephone Expense 8,574 8,574
4 Automobile Expenses €,181 6,181
@ AlOherexpenses ......................0venne. 17,728 17,718 10
25  Total functional expenses. Add lines 1 through 2de 563, 456 563,446 10
26 Joint costs. Compiste this line only if the organization
reportad in column (B) joint costs from a combined
educatonal campaign and fundraising solicitanon.
Check here » [ ] i folowing SOP 98-2 (ASC 958-720)
Jva 11 88010 TWF990  Copyrght Forms (Softwara Oaly)- 2013 TW Form 990 (2011)
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Farm 950 (2011) Wasatch International Adop 84-1411933 Page 11
[Part X T Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing . ..............ccc.ciineiinnnnnnneans. 199,881 1 580,882
2 Savings and temporary cashinvestments . . ... _....................... 2
3 Pledgesand grantsceceivable, net . . . ... ... ... ... ... .. ... ....... 3
4 Accountsrecelvable,net .. ... . ... ... ... .. e, 4
5 Receivablas from current and fermer officers, directors, trustees, key
employess, and highast compensated employees. Complete Parn il of
Schadula L ... ... .. e 5
6 Receivablos fram other disqualiiad porsons(as defned undar saction 4858(1X1). parsans
desceided (n soctan 4958{cX3XB), and contributing employers and spansenng oigamazatinng
g of saction $01 (cX9) voluntary amployses’ beneticary org. (se@nstructions) . . .. .. 6
S | 7 Notesandloansreceivable, At ... .. .. ............. i, 7
$ 8 Inventonesforsaleoruse .. ... ..............c.c..0ciiiiiiiiiane.n, 8
S | 9 Prepaid expenses and deferredcharges. . ... ......................... 9
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . ... .. 10a
b Less: accumulated depreciaton, . .. .. ....... 10b 10¢
11 Investmants -- publicly raded secunites . . ... .............. .. ....... 1
12 Investments -- other securities. See Pant IV, line 11 ... ... .. ........ 12
13 Investments -- program-related. See Part IV, line 11 .. . ..., ............ 13
18 Intangible 8SSBIS . .. ... .... .. ... .. e 14
15 Otherassets. SeePantIV.ime 11 . .. ... ... ... ...........cocrnen. 15
16 Total assets. Add fines 1 through 15 (mustequal line34) ... ... ... ... .. 199,881 16 580,882
17 Accounts payable and accruedexpenses . . . . ... ................... 3,865 17 9, 385
18 Grantspayable .. ......... ......i.iii e 18
L | 19 Defammedrevenue .. .. ... ..........ccoiiiii 61,546 19 106,700
) | 20 Tex-exempt bond taviimies . ... ... 20
B8 | 21 Escrow or custodial account liabllity. Complate Part IV of Schedule D, . . . . . .. 21
{ 22 Payables to current and former officars, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partlof Schedute L. . . _.......................... 22
lE 23 Secured mongages and notes payable to unrelated third partes , .. ........ 23
$ | 24 Unsecured natas and loans payable 10 unrelated third parties , . ... .. ... .. 24
25 Other liabilies (including federal income tax, payables to related third parties,
and other fiabulities not includad on linas 17-24). Complate Part X of Schedule D 25
26 Total liabllities. Add lines 17through25 .. ............... ........... 65,411 26 116,085
Organizations that foflow SFAS 117, check here b [X] and
F complete lines 27 through 29, and lines 33 and 34.
gu 27 Unresticled NetassetS . ... . ... ............ooiiiiiin . 134,470 P14 464,797
T N| 28 Temporarily restricted netassets ............................ooooi.. 28
A 2| 29 Permanenty restncted netassets ... . ............... ... . . 2
g 2 Organizatians that do not follow SFAS 117, check here p | ]
EL and complete lines 30 through 34.
T : 30 Capaal stock or tust principal, or currentfunds ... ... ................ .. 20
s C | 31 Paid-in or capital surplus, or land. building, or equipmentfund .. ... ... .. M
g g 32 Retained earnings, endowmem, accumulated incoms, or other funds. . . ... . 32
33 Totalnetasselsorfundbalances . ......................... .00, 134,470 Rk 464,797
34 Total liabilittes and net assets/fund balances. ., ........................ 199,881 34 580,882
JVA 11 98011 TwF9s0  Copyrght Forma(Software Oaly)- 2011 TW Form 990 (2011)
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Form 980 (2011) Page 12
IPaft XII Reconclliation of Net Assats
Check if Schedule O comains a 1eSponse 1o any QUESTION in this PBA X . ... ... ..t .e e iee s er s eeeaenenaneen. 1
1 Total revenue (must equal Pant VILl, column (A), hne 12) . ... ... . i ittt et 1 893, 783
2 Tota) expenses (must equal Pant IX, column (A), i@ 25} . ... ... ... ...oveeiiine i, 2 563,456
3 Revenue less expenses. Sublractline2frombnet ... ... ... . ... ... L e 3 330,327
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ........... 4 134,470
§ Other changes in net assets or fund balances (explainin Schedule O) .. ......................... 6
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
LT (=) ) 6 464,797
| Part XII[ Financlat Statements and Reporting
Check if Schedule O contains a response 10 any question inthis Part X, ... ... .......... .......................... 1
Yes| No
1 Accounting msthod used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schadule O.
2a Were the organization's financia! statements compilad or reviewad by an independemt accountant?_ . .. ... . .......... 22l X
b Were the organization’s financial statements audited by an independentaccouniant?. . . ... ......... .©o'oonnn... 2b| X
¢ !t “Yes" 1o lines 2a or 2b, doss the organizaton have a committee that assumes responsibilty for oversight of the
audit, review, or compllation of iis financial statements and selection of an independent accountant?_ . .. .. _........... 2| X
it the organization changed either ils oversight process or sslection process during the tax year, explain in
Schedute O.
d If “Yes® to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separata basis [___l Consolidated basis D Both consolidated and saparate basis
3a As aresult of a faderal award, was the grgenization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circular A=1337 . .. .. .. ... . ittt ittt e e e e e e 3a X
b If “Yes,” did the organizaton undergo the required audit or audits? If the organizaton did not undsrgo the
required audit or audits, explain why in Scheduls O and describa any steps taken to undergo such audits _ .. .. N/A | 3

Jva 91 98012 YwFas0  Copyright Farms(Software Only) - 2011 TW Form 990 (2011)
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SCHEDULE A
(Form 980 or 890-E2)

4847(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support
Complete if the organization Is a section 501(¢c}(3) organization or a section

Pg26/45

OMB No. 1545-0047

2011

o rofthe T Open to Public
m:;::m:u:nue ;ar’\:::wy » Attach to Form 990 or Form 930-E2Z. p See separate instructions. Inspection
Name of the organization Employer Identification number

Wasatch International Adoptions Inc

84-1411933

(Partl |

Reason for Public Charity Status (All organizations must complate ths part.) Ses instructions.

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

1 A church, conventon of churches, or associaton of churches described in sectlion 170(b){1){A)(i).
2 A school described in section 170{b){1)(A)(li). (Atach Schedule E.}
3 A hospial or a cooperative hospital service organlzation described in  section 170(b)(1)(A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(Ili}Enter the hospital's name,
city, and state:
§ D An organization operated for the benefit of a college or university owned of operated by a governmental unit described in section
170(b)(1){A){iv). (Complete Part 1.
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 suppon from a governmental unit or from the general public described in
saction 170(b)(1)}{A)(vi).(Complete Part il.)
8 A community trust described in section 170(b)(1{A)(v!).(Complate Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certaln axceptions, and (2) no more than 33 1/3 % of its
suppart from gross investment income and unrelated business taxablg income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§08(a){2){Complete Part [(1.)
10 An organization organized and operated exclusively 1o lest for public safety. See section 509(a)(4).
11 An organkzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes ot ons or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11a through 11h.

a D Type | b D Type Il c D Type lii-Functionally integrated

d [] Type t1-Other

[ D By checking this box, | centify that the organization is not controliad directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section

S09(a)(1) or section 503({a)(2).

f It the organization received a writtan determination from the IRS that it is a Type I, Type Il or Type Ill supporting

organization, check this box
"] Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?
{i} A person who directly or Indirectly controls, either alone or together with persons described in (il) Yes! No
and (i) below, the governing body of the supported organization? . ... .... . .............. 0o .. 11g(i) X
{i) A tamily member of a persan described in (i) aDOVe? . . ., ... ... ...ttt 11g(il) X
{tii) A 35% controlied entity of & person descnibed in (i or (i} above? . .. ........ ... ... . ... . 11g(iil X
h Provida the foliowing information about the supponed organization(s).
{1} Name of supported () N (lil} Type of arganization | {Iv)1s the organizatian| (V) 0id you notity the (vi)isine ) {vil)Amount of
organization (described on hnos 1-9 [in col. (I}usted in your| arganizatien in cal. (1) organization.n col. (1) suppon
above or 1RC saction govermng document? of your support? orgamized in the
(see Instructions)) u.s.2
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
JVA 11 990A1

TWF 890

Copyright Forms (Software Oniy) ~ 2011 TW

Schedule A (Form 990 ar 890-EZ) 2011




05/27/14 04:10PM MDT '8663802437' -> 18016203409 Pg27/45

Sehadule A (Form 990 or 980-E2) 2011 Wasatch International Adop 84-1411933 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only il you chacked the box on (ine 9 of Part | or if the organization failed to qualify under Part Il.
It the organization fails 10 quakfy under the tasts listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b)2008 {c)2008 {d)2010 {e)2011 (NTotal

1

7a

<
8

Gifts, graats, contributions, and
membership fees recaived. (Do not
include any “unusual grants.®) ., .. ..... 17,445 23,791 13,854 13,831 62,415 131,336

Gross receipts from admissions,
meschandise sold of sefvices
periormed, or facifities furnished in any
activity that is refated to the
organization's tax-exempt purpose . .. .. 364,498 244,987 280, 209 424,439 831,101 2,145,234

Gross recaipts from Activities that are not an
unrelated trade or busingss under section $13 | |

Tax revenues levied for the organization’s
benefit and either paid to or expended on
hsbehal ... ............ .........

The value of services or facilities
furnished by a governmental unit 10 the
organization withoutcharge ... ......

Total. Add lines 1 throughS ... ...... 381,943 268,778 294,063 438,270 893,516 2,276,570

Amounts included on lines 1, 2, and 3
received from disqualifiad persons . .. ..
Amounts included on knos 2 and J roceived irom
athar than disqualified porsons thal exceed \he
greater of $5,000 0r 1% of the amount on lino 13
1OrthaYBar . ., .. i iiiennncanenraas

Addlines7aand7b ... .............
Public support(sudtract ins ¢ from ine 8.) 2,276,570

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 {c)2009 {d)2010 (e)2011 (f) Total

10a

"

12

1
14

Amounts fromine8 ... .. ........... 381,943 268,778 294,063 438,270 893,516 2,276,570

Gross income from interest, dividands,
payments received on securities loans,
rents, royalies and incoma from gimular
SOUMCES , . ......c..ivuivnnnnnnnnns 1,073 100 37 75 267 1,552

Unrelated business taxabls incoms (less
secton 511 taxes) from businesses
acquired after June 30,1975, .. ........

Add hnes 10aand10b ,,...... ..... 1,073 100 37 75 267 1,552
Net income from unrelated business
activities not included in kine 10b,
whether or not the business is regufarly
camied on

Other income. Do not include gain or
loss from the sale of capital assets
(BplaninPantiV) .................

Total support. (Aod imes 9, 10¢. 11, and 12.) 383,016 268,878 294,100 438,345 893,783 2,278,122

First five years. If the Form 980 is for the organization’s first, second, third, founh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public suppont percentage for 2011 (ling 8, column (f) divided by ina 13, column () .. .. ... ........... 15 99.93 %
16 Public support percentage from 2010 Schedule A PartlilL line1S. . . ... .. ..............oooun..., 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percantage far 2011 (line 10¢, column (f) divided by line 13, colurnn (f)). ............ 17 0.07 %
18 Investment income percentage from 2010 Schedule A, Pantfil. line 17 .. ... .. ... .. .. ..o 'oueo ... 18 %
18a 33 1/3 % support tests — 2011. |f the organization did not check the box on line 14, and kine 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies s a publicly supported organization ., . .. ... ..... » E

b 33 1R % support tests -~ 2010. 1 the organization did not check a box an line 14 or line 19a. and line 16 is more than 33 1/3 %. and

line 18 is not more than 33 1/3 %, ¢heck this box and stop here.The organization qualifies as a pubhicly supported organization . . . .. »
20  Private foundation. If tha organization did not chack a box on line 14, 19a, or 19b, chack this box and see instructions. . ,.......... » H
JVA 11 980A3 TwFoao  Copyrght Farms (Soltwace Oalyl - 2011 TW Schedule A {(Form 9980 or 930-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 980) » Complete if the arganization answered **Yes," to Form 880, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
37::?::::-:.:: g:::.::m » Attach to Form 880. p Sae separate instructions. Ingpection
Name of the organtzation Employer identification number
Wasatch International Adoptions Inc 84-1411933

l Eart 1 | Organiations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered “Yes" to Form 980, Pan IV, lins 6.

(a) Donor adwised funds {b)funds and other accounts
1 Total nymber atendofyear .................
2 Aggregate conmnbutions to (dunng year) . . .. ...
3 Aggregate grants from (duringyear) . ... ......
4 Aggregate value atendofysar .. .............
§ Did the organization inform all donors and donor advisors In writing that the assats held in donor advised
funds are the organization's property, subject 1o the organization's exclusive tegalcontrol? .. ...................... 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 purposas and not for the benefil of the donor or donor advisor, or for any other purpose confarring
IMPENTUSSI DO PV DENEA Y . . . . .. ...ttt et e e e aee aeeeeanens [1Yes [] no
Eift Il |  Conservation Easaments. Complete if the organization answered “Yes" to Form 930, Part IV, Iine 7.
1 Purposs(s) of conservation easemants held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservaton of an historically important land area
Protection of natural habitat Preservation of a certfiad historic structure
Preservatian of open space

2 Complete fines 2a through 2d ff the organization held a qualified conservation contribution in the form of a conservation
easemont on the last day of the tax year.

Held at the End of the Tax Yoar

a Total number of CONSBIVAtON @ASEMBNLS . ... ... . ......cututees e eeennnnnneeessnns 2a
b Total acreage restricted by conservation easemems .. .... ... T 2b
¢ Number of conservation easements on a cartified historic structure includedin (a) ............... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structure fisted in the National Register, . . ... ... ... ... ... ... ittt 2d

3 Number of conservation easements madified, transterred, relsasad, axtinguished, or terminated by the organization during the tax
year »

4 Number of states where propaerty subject 1o conservation easemant is located p
§ Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations. and

enforcement of the conservation @asementS RNOIAS? . ... ... ... ... oottt e e e D Yes D No
6 Stuaff and volunteer hours davotad 10 monroring, Inspecting, and enforcing conservalion easemants during the year p
7 Amount of expenses incurred in monilaring, inspecting, and enforcing conservation easements during theyear p S
8 Does sach congervation easemant reported on fine 2(d) above satisty the requirements of secton 170(h}(4XB)(i)

and section 170(AANBII? ... ... ... ...iiiiiiii i [Jves []no
9 In Part XIV, dascribe how the organization reports conservation easements in its revenue and expensa statement, and

balance sheet, and include. if applicable, the text of the footnote to the organization's financlal statemsnts that describes

the organization’s accounting for conservation easements.

@_Ill_[ Organizations Maintaining Collections of Art, Historica!l Treasures, or Other Simllar Assets.
Complata if the orgamization answered “Yes" 10 Form 880, Pan (V, ine 8.

12 If the organization elected, as penmitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
an, histoncal treasures, or other simlar assets hald for public exhibition, education, or ressarch in furtherance of public service, provide.
in Part XIV, the text of the footnote 1o its financial statements that describas these items.

b If the organization elecied, as permittad under SFAS 116 (ASC 958), 1o repont in its ravenus statement and balance sheet works of an,
histoncal treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, pravida
the following armounts relating 10 these items:

{I) Revenues included in Form 880, Part VIl fine 1
(i) Assetsincludedin Form 980, Pant X . . ... ... ... ... .o » 8

2 it the organization received or held works of an, historical reasures, or cther similar assets for financial gain, provide the
following amounts required to be reportad under SFAS 118 (ASC 958) relating to these items:

a Ravenues included In Form 990, Part VIIL BNe 1. .. .. ... ...t » S

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2011
JVA 11 990D1 TwFaso Copynight Forms (Software Only) - 2611 TW
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Schadule D (Forrm 990) 2011 Page 2
|Pa|t |||] OrganInUons Maintaining Collections of Art, Historical Treasures, or Other Similar Asset{contnued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition Loan or exchange programs
b Scholarty research e| | Other
c Preservation for future generations
4  Provide a description of the organization’s collectons and explain how they further the organization's exempt purpose in
Pan XIv.
5 During the year, did the organi2ation solicit or receive donatons of art, historical reasures, or olhar sirnilar
assats 10 be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. ............. ﬂ Yes n No

Escrow and Custodial Amangements.Complete if the organization answered “Yes® to Form 980,
Part IV, line 9, or reponied an amount an Form 990, Pant X, ne 21.

1a s the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on FOM 980, PAMX? ... ... oo\t init it it et a et e e e e et Oves (Jwo
b [f “Yes,® explain the arrangemaent in Part XiV and complete the following 1abta:

BagINNINg DAIBNCE . . ... ... e et ic
ADGIHIONS dUNG thB YBAT . ., . ... ... i ttier it iriiercaernnnenns creeaen 1d
Distributions dunng he ¥ear . .. .. .. ... ... ...ttt e, 1e
ENding DaRIANCE | .. ... ... ... . i i e e e 1f
Did the organization Include an amount on Form 530, Pant X,fne 217 ... ... ... ... ciiiiiiiiiiiieian.a., [Jyes []nNe
Il “Yes,” explain the arrangement in Part XIV.

[T’al't \'/ [ Endowment Funds. Complete if the organization answered “Yes" to Form 930, Part IV, line 10.

{a) Current year {b)Prior year {c)Two years back | (d)Thres years back | (e)Four years back

ol ~saaen

1a Beginning of year balance
Contibutions . . .........
¢ Netinvestment earnings,
gains, and lossas . .. .. ...
d Grants or scholarships . ...
e Other expenditures for
faciliies and programs _ . .,
{ Administrative expenses . . .
g Endofyearbalance......
2 Provide the estimated parcentage of the currant year end balance (line 1g. column (a)} hetd as:
a Board designated or quasi-andowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percantages in knes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the
organizaton by: Yes| No
(1) unrelated OIGANZANONS .. ... ... ... .. ... ... .ttt e e e 3a(i)
() related OrGANIZAEONS |, . ... .. ... ... i e e e e 3alii)
b If “Yes® to 3a(ii), are the related organizations listed as requiradon Schedule R? _ . .. .. ... ... .......covueurunon. 3b
4 Dascribe in Part XiV the intended uses of the organizaﬂon's endowmant funds.
[Part Vi | Land, Buildings, and Equipment.Ses Form 990, Part X, fine 10.
Description of property {a) Cost or other basis (b)Cost or other {c)Accumutated (d)Book value
(investment) basis (other) depreciation

18 Land ...,
b Buldings ,........................
¢ Laasehold improvemants . . .,.......
d Equipment . .......................
e Other ... ................c.cc.....

Total. Add lines 1a through 1e. (Column (d) should equal Form 880, Pant X, cofumn (B). line 16{¢).). .. ............. »
Jva 11 990D2 TWF980  Copynght Forms (Software Only) ~ 2011 TW Scheduls D (Form 980) 2011
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Wasatch International Adop 84-1411933 Page 3

[Part VIl | Investments — Gther Securlties. See Form 880, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

{c)Method of valuation:
Cost or end-of-year markei value

(1)Financial derivatives . . . .. .................c.....

(2) Closely-held equity interests . .. ..................

(3) Other

(A)

(8)

©)

0)

(E)

()]

©)

(H)

(i}]

Total. (Cotomn (b) must equal Form 090, Part X, col. (B)ime 12.) P

| Part Vill | Investmeants — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b)Book value

{c)Method of valuation:
Cost or end~of~year market value

(1

(2

(5]

(4)

(5)

{6)

)

(8)

(&)

(10)

Total. (Colymn (b) must equal Form 820, Part X, col. (B)lino 13} B

[Part IX | Other Assets. Ses Form 930, Pan X, line 15.

{a) Dascription

{b)Book value

(m

{2)

()

(4)

(5)

(6)

(4]

(8)

9)

(10

Total. (Column (b) must equal Form 890, Part X, col. (B)line@15.) . . . ... i ... »

| Part X | Other Liabilltles. See Farm 990, Part X, line 25,

1 {a) Description of liability

(b)Book value

(1) Federal Income taxes

{2)

(3)

(4

(5)

{6}

()

(8)

(9)

(10)

a1

Total. (Column (b) must equal Farm 980, Part X, col. (B)hino 25.) P

2. FIN 48 {ASC 740) Footnate. In Part XiV, provide the text of the footnote to the organizaton's financial statements that reports the organization’s

tabifity for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D TWF990  Copynght Farms(Softwara Only) - 2011 TW

Schedule O (Form 9590) 2011
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Schadule D (Form $30) 2011 Wasatch International Adop B84-1411933 Page 4

[Part Xl | Reconcillation of Change in Nat Asgets from Form 980 to Audited Financial Statements
1 Total revenve (Form 990, Part VIll, column (A), N8 12) . . . ... ... .ottt e 1 893,783
2 Total expanses (Form 990, Part IX, coumn (A} lin@25). . . ... ... ... ... ... iiieiiiiinnennns 2 563,456
3 Excess or (defich) for the year. Subtractine 2from Bne 1 . ... ... ... ... i 3 330,327
4 Netunrealized galng (I0SS8S) ONINVESIMBNIS . . . .. .. ... .. .. ... ittt trirrrnininnreernnns, 4
5§ Donated services and use ol faciliies . . . ... ... ... ... . i i e 5
B VeSO X PBMSBS . . ... .. ... ....ceruen et e e aan e e e e aaenn )
7 Prorperiodadjustments .. ... ..........c...c.iiiiiiienen.. et erieree e s 7
B8 Other (Describe in Part XIV.) . .. . ... ..ttt e i e i i 8
8 Total adjustimenis (net). Add lines 4through B . ... ... ... ... ... ... . ittt ans 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. .............. 10 330, 327

IF&I‘! Xll | Reconciliation of Revenue par Auditad Financial Statements With Revenue per Returm

1 Total revenue, gains, and other suppon per audited financiatstatemsnts, . . ... ........... ........... 1
2 Amounts included on line 1 but not on Form 990, Pan VI, tine 12:

a Netunrealized gainsoninvestments ., ................c...ocveininnn.. 2a

b Donated services and use of facitties ,.................c.0.0ivivinnnn. 2b

¢ Recoveries Of prioryoar grants . ... ... .........viereiiiinereerinann 2¢

d Other (Describein PartXIV.) . ... ... ...ttt 2d

0 AdAINes 23 IRrOUGh 20 . . ... . ... e e et et e, 2e
3 Subtractiine 2e froM NG 1 . e 3
4 Amounts included on Form 930, Part Vill, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b, . . ., ...... 4a

b Other (DescribainPartXIV) .. ... ... ... ... ... ... .iiiiiiinininnn, 4b

€ ADONINES 48 NA b . .. ... .. e e e, 4c
§ Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Pant ), lin@ 12) . ... ........o0'u'un.. 5

| Part Xil) | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expensas and losses per audited financial statements . . . . .. ... .............tiiiiieiiaienaas 1
2 Amounts included on lina 1 but not on Form 930, Pant (X, line 25:

a Donated services and useoffacilities .. .............................. 2a

b Prioryear adjustments .. .................i.iiiiii i 2b

€ OIREI IOSS0S ... . .. ..ttt taaee it et 2c

d Other (Describein Part XIV.) ... .. ... ... .coiiiiiiiiiniiiiana i, 2d

0 AdAUNeS 23 through 20 ... .. ..., ... ittt ittt et e 20
3 Subtractline 20 oM BNG 1, .. ... . L. e e e 3
4 Amounts inciuded on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Pant Vil ine 7b. . ... ...... 4a

b Other (DescribeinPart XIV.) .. ... ... ... ..........ccoeivin cinnn.. 4b

€ AAIINES 4 BNA AD .. e e et s 4c
§ Total expenses. Add linas 3 and 4c¢. (This must aqual Form 880, Pant . line18.). . ......... ... ..... .. 5

IPart XIV |  Supptementat Information
Complete this pan to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Pant iV, lines 1b and 2b; Pan V, line 4;
Pan X, line 2; Part X), line 8; Pan Xi|, lines 2d and 4b; and Pan Xll, lines 2d and 4b. Also complete thig parn to provide any additional information.

JVA 11 980D4 TWF930  Copynght Farms (Softwaro Only) - 2011 TW Schedule D (Form 590) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB Na. 1545-0047
{Form 980) » Compleate If the organization answered '“Yes" to Form 990, 201 1

Part IV, line 14b, 16, or 16. Open to Public
Oaepanimont of the Treasury
intarnal Ravenue Service | p Attachto Form 990. p See separate instructions. inapection
Name of the organizaton Employer identification number

Wasatch International Adoptions Inc

84-1411933

I Partl | General Information on Activities Qutside the United States. Complete # the organization answered “Yes" to Form 990,

Pant IV, line 14b,

1 For grantmakers. Does the organization maintain records 10 substantiate the amount of its grants and other
assistance, the graniees’ eligibility for the grants or assistance, and the selection emeria used to award

the grants Or asSISIANCE? ... . . ....... .. ....'iictriiiii it

.................... @Yea DNo

2 Forgrantmakers. Describe in Part V the organization’s procaduras for monitoring the use of its grants and othsr

assistance outside the United States.

3 Activites per Regton. (The following Part |, line 3 table can be duplicated it additional space is nesded.)

{a) Region {b) Number of | (¢} Number of (d)Activities conductad in | (e)If activity listed in (d} s {NTotal
officesinthe | SmPloyees, region (by type) (e.g., aprogram service, | expenditures for
region independent ‘U“"“L 35"19- l-':"gﬂ'ga(“:ni:;:m& describe specific type of | and investments
cﬂ‘n:reag?:nrs recipients Iocate& in the region), service(s) in region in region
332 Sub-total . _........
b Tota from continuation
sheetsto Pant!, ... ...
¢ Totals (add hnes 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JVA 11 980F1 TWF 930 Capynght Forms (Seftwaro Galy)- 2011 TW
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Schedule F (Forrn 930) 2011 Wasatch International Adop 84-1411933
[PartiV | Foreign Forms

Pg37/45

Page 4

1

Was the organzation a U.S. ransferor of property 10 a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation ($ee INSUCHONS 10F FOMMO2B) . . . .. ...\ .\t e et s e e e, [] ves

Did the organization have an interest in a foreign trust dunng the tax year? It “Yes,” the organization

may be required to file Form 3520, Annual Return To Repon Transactions With Foreign Trusts and
Receipt of Cenain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organizaton have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organzaton may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cartain Foreign Corporations. (see Instructions for FOrm S421) . .. ... ... ... . rerrnernnnnns D Yes

Was the organization a direct or indrect sharehotder of a passive foreign investrnant company or a

qualified electing fund dunng the tax year? If “Yes,” the organizavon may be requirad to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(See INSuCHOnS fOr FOM BE21) . . .. ... ...\t eut ettt ettt e ettt e eaenan, [ ves

Oid the organization hava an ownership interest in a foreign partnership during tha tax year? If “Yes,”
the organization may be required to file Form 8865, Aeturn of U.S. Persons With Respect To Certain
Foreign Partnerships. (08 Instructons for FOrm888S) .......................oveniireann..n.n. (] ves

Did the organization have any operatons in or relaied to any boyconing countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Baycott Repon (see Instructions
100 FOMMET3) ... Lottt et ettt et e e ettt et e e et [J Yes

Kl No

[ X

No

Kl No

X No

X no

JVA

11 980F4 TWF 980 Copyright Forms (Saftware Only) - 2011 TW Schedule F (Form 980) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 9980 or 990-E2) Comptete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additiona! Information. Open to Public
Dapartment of the Traasury
Intaenal Ravanue Service l p Attach to Form 990 or 950-EZ. Inspection
Nama of the arganization Employar identification number

Wasatch International Adoptions Inc

84-1411933

Part VI, Section B, Line 12 - The organization maintains written policies
in regard to conflicts of interest, and the active board reviews any

potential conflicts in board meetings when needed.

Part VI, Section C, Line 19 - the form 990 is available on many other
websites, and is available upon request from the organization.

Far Paperwork Reduction Act Notice, sea the instructions for Form 990 or 880-E2.
JVA 11 98001 TWF980  Copynght Farms (Softwarg Only) - 2011 TW

Schedule O (Form 880 or 990-E2) (2014)




05/727/14 04:10PM MDT '8663802437' -> 18016203409 Pga1/45

990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
inspection For calendar yaar 2011, or 1ax pariod beginning , and ending .

Name of Organization Employer Identficaton Number

Wasatch International Adoptions Inc B4-1411933

990, Page 1, Line F

Principal officer Name, . ... ... ... ...iiiiii e Kathy Kaiser
or
Business Name:

SUetAddrOSS .. ..............0hiiin... e e e 1140 36th Street

U.S. Address:

Zpcode 84403 ciy Ogden Suate UT
or
Foraign Address

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

Jva Copynght Forms (Sottware Only ) - 2011 TwW LOS31F t1_EO12
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Pg42/45

Open to Public
Inspection For calendar year 2011 or tax period beginning , and andlng .
Name of Organization Employer Identification Number

Wasatch International Adoptions Inc

84-1411933

Primary Purpose

The organization provides counseling & services to assist parents seeking
to adopt children and provides foreign agents to escort and facilitate
adoptions, and provides humanitarian aid to foreign orphanages.

JVA Copyright Forms {Software Only) ~ 2611 TW LOS2F

11_EO21
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
Wasatch International Adoptions Inc 84-1411933
Part Il - Statement of Program Service Accomplishments
Cods: Expensas: 563,446 including Grants of: 62,415 Revenue: 893,516
Exempt Purpose Achievaments

he organization provided counseling & services to assist parents seeking
to adopt children, foreign and domestic, and provided foreign agents to
escort and facilitate adoptions. The grants are for adoptions assistance td
families seeking adoption and to orphanages that care for children orior to
cdoption in foreign countries. In 2011 the organization placed 61 children
with adoptive families. During 2011, $24,890.13 was donated to to assist
dopting families, and $4,275.00 went to foreign orphanges to assist their
Drograms.

JVA Copyright Forms (Saftwara Oaly) -~ 2011 TW LOS31F 11_EQ22
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990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2011 or 1ax perniod baginning . and ending .
Name of Organization Employer !dentification Number
Wasatch International Adoptiocns Inc 84-1411933
Part Vi1 - Line 20
Individual Name .. ... ... ... i i e
or

Business Name:
Wasatch International Adoptions

SUEBIAIBIESS ... ... ...ttt e 1140 36th Street #204

U.S. Address:

Zpcode 84403 ciy Ogden Stae UT
or
Foreign Address

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

PRONE NUMDOT e (801)621-5440

Fax Numbaer

JVA Copynght Forms (Softwara Oniy) - 2011 TW LOS31F 11_EOrCO!
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.
»

990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspedion For calendar year 2011 or tax pariod beginning , and ending .
Name of QOrganization Employer |dentification Number
Wasatch International Adoptions Inc 84-1411933
{B) Program (C) Managsmant "
Other Expensas (A) Total Services and General (D) Fundraising

‘eetings & Entertainment Ex 5,984 5,984
Miscellaneous 4,343 4,343
Printing Expense 1,802 1,802
.License Fees 1,543 1,533 10
Dues & Publications 1,465 1,465
Repairs & Maintenance Expen 874 874
Bank Service Charge 773 773
Travel Expense-~General 500 500
Party Supplies Expense 265 265
Post Placement Expenses 179 179

Total: 17,728 17,718 1C

JVA Copynght Forms (Software Only) - 2011 TW  LOS25F 11_EOt02



