Form g

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 2@@ y

beneiit trust or private foundation)
internal Revenue Service B~ The organization may have ic use a copy of this return to satisfy state reporting requirements. Inspection

Bepariment of the Treasury

OMB No. 1545-0047

Open to Public

A For the 2008 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

B check it Fiease |C Name of organization

o |wens MASSACHUSETTS ADOPTION RESOURCE
change. | oo EXCHANGE, INC.

Name . .
¥Pe | Doing Business As

D Employer identification number

04-2227431

change
retumn See Number and street {or P.0. box if mail is not delivered 1o street address)

Initial
Temin- (Sl 5 pRANKLIN STRERET

Room/suite | E Telephone number

617-542-3678

& Gross receipts § 1,066,119a

ramenasd | bens. | Gty or town, State or country, and ZIP + 4
g BOSTON, MA 02110
pending

F Name and address of principal officerLISA FUNARO
SAME AS C ABOVE

| Taxexempt status: [X150160) (3 )< (nsertno) || 4947@(or || 527

J_Website: - WWW . MAREINC . ORG

H(a} Is this a group return

for affiliates? E:‘Yes [K] No

H(b} Are all affiliates included?.__1ves [ No

if “No,” attach a iist. {see instructions)

H{c) Group exemption number B

K Form of arganizatios: Corporation | | Trust [ | Association [ | Other B>

| L. Year of for

mation: 195 7| M State of legal domicile: MA

|Parti| Summary

@ | 1 Briefly describe the organization's mission or most significant activities; FINDING ADOPTIVE HOMES FOR
Lé CHILDREN BY MATCHING CHILDREN WITH POTENTIAL ADOPTIVE PARENTS AND
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18} T 3 16
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 i6
& | & Totalnumberof employees Part V, line 28) 5 14
:"; 6 Total number of volunteers {estimate if NBCESSATY) | | .. ... e 6 . 143
E 7a Total gross unrelated business revanue from Part VIIl, column (G), line12 73 0.
ts Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line 1h) 1,064,079. 974,410.
% 8 Program service revenue {Part VI, line 2g) L )
E 10 Investment income {Part VIII, column (A}, lines 3, 4, and Td) ___________________________________ 2,257, 121.
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 8¢, 10c, and 118} 24 ,807. B3,798.
12 Total revenue - add lines B through 11 (must equal Part VI, column (A), line 12) ... 1,091,143, 1,058,3289.
13 Granis and similar amounts paid {Part IX, column (A}, lines 1-3)
14  Benefits paid io or for members (Par IX, column (A} linedy
m 15 GSalaries, other compensation, employee benefits {Part IX, column {(A), lines 5-10) 818,257, 754 ., 52 4.
§ 16a Professional fundraising fees (Part IX, column (A}, tine 118) . . ...
a2 b Total fundraising expenses (Part #X, column (D), line 25) B 71,676.
Bl 17 Other expenses (Part X, coturnn (A), lines 11a-11d, 115240 375,506, 308,733,
18 Totat expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 1,193,763, 1,064,257,
19 Revenue less expenses. Subtract ine 18 from N8 12 . <102,620.> <5,928.>
Eé Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 18) . .. 310,243. 265,124.
%vné 21 Tetal liabilities (Part X, line 26} o 107,087, 71,B856.
=5| 20 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 203,156, 197,228,

o

art Il | Signature Block

Under penalties of peri\zry, | declare that | have examinad 1his return, including accompanying schedules and statements, and to the best of my knowledge and belief, i s true, correct,
and complete. Beclaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign
Here & Signatura of officer Date

LISA FUNARO, EXECUTIVE DIRECTOR

Type or print name and title
Pai Preparer's § Date She_ck il E’fﬁﬂﬁ{;ﬁéﬂiﬁﬁ{y“‘g number
aid ) aif
Preparer's signature JOSEPH P. COSTELLO 12/17/10 emD'Dyﬁd p (X1

Frmsramefer  JOSEPH P. COSTELLC CPA EIN B

Hse Only yours if

address, and

seli-employed), 35 BRAINTREE HILL OFFICE PARK, STE 205

2P 5 4 BRAINTREE, MA (02184 Phoneno, B (781)848-2396
May the IRS discuss this return with the preparer shown above? (sse insiructions) . @ Yes l:j No
o3z001 02-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9890 (2009

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

n



MASSACHUSETTS ADOPTION RESOURCE

Form 200 (2009) EXCHANGE, TNC. 04-2227431 Page?2

| Part lil | Statement of Program Service Accomplishments

1 Brieily describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MASSACHUSETTS ADQPTION RESOURCE EXCHANGE EXISTS TO FIND “"A
PERMANENT PLACE TO CALL HOME" FOR CHILDREN IN FOSTER CARE IN
MASSACHUSETTS, INCLUDING SIBLING GROUPS AND CHILDREN WHO ARE
TRADTTIONALILY HARDER TO PLACE. WE DO THIS BY RECRUITING, EDUCATING,
2  Did the crganizatioﬁ-ﬁﬁdenake any significant program services during the year which: were not listed on
the prior Form 990 or 990-EZ? . . . [ _Ives [XINo
If "Yes," describe thase new servicas on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [E] No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 {c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 840, 020. including grants o & ) (Revenue § }
FINDING ADOPTIVE HOMES FOR CHILDREN
4b  {Code: } (Expenses $ including granis of § ) (Revenue $ )
4c  (Code; }(Expenses § inckiding grants of § Y(Revenue $ )
4d Other program services. (Describe in Schedule O.)
{Expenses § including granis of )} (Revenue § _ }
4e Total program service expenses B> $ 840 .020.
Form 980 (2009)
832002
02-0:4-10

24
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MASSACHUSETTS ADOPTION RESOURCE
Form 990 (2009) EXCHANGE, INC. 04-2227431 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S0t{c)(3} or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. e 1| X
2 is the organization required to complete Schedule =3 Schedule of Contnbutors‘? __________________________________________________________________ 2 X
3 Did the mrgamzahon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes,” complete Schedule G, P L e 3 £
4 Section 501{c){3) organizations. Did the organization engage in lobbylng activities? i "Yes,” complete Schedule C, Part H . 4 X
5 Section 501{c){4), 501{c){5), and 501{c)(6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partili ... ... L 5
6 Did the organization maintain any donor advised funds or any simifar funds or acﬂounts where donors have the right to
provide advice on the disiribution or investment of amounts in such funds or accounis? If "Yes,” complete Schedule D, Part | 5] X _
7 Did the erganization receive or hold a conservation easemeant, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,” compfete
Schedule D, Partiit . . A e e et ee et et e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseiing, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 A
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or guasi-endowments?
If *Yes," complete SCREAUE D, PAIEY e . 110 X
11 Is the organization’s answer to any of the foflowing questions "Yes"? If so, complete Schedule D, Paris VI, Vh' VIH IX orX
AS ADPHCRDIE | e et ep et 1K
e Did the organization report an amount for land, hulldmgs and eqmpment in Part X, llne 107 If "Yes, " complete Schedule [,
Part V.
& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule [, Part VI
& Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
¢ Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " compleie Schedule D, Part X.
& Did the organization's separate or consolidated financial statements for {he tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl 12 | X
12A Was the arganization included in consolidated, independent audited financial statements for the tax year? Yes | No
I "Yes," completing Schedule D3, Parts Xi, Xii, and Xl is optional ... ... [T U [ 12A X
13 Is the organization a school described in section 170(b}{1)AMI? If "Yes," complete Schedule £ L L 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United Siates? i | 1a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundrassmg business,
and program service activities outside the United Siates? If "Yes, " complete Schedule F, Parti e 14D X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any organlzailcm
or entity focated cutside the United States? If "Yes," complete Schedule F, Part 11 15 x
16 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I "Yes, " complete Schedule F, Part I i6 b4
17  Did the organization report a tofal of more than $15,000 of expenses for professionat fundralsmg services on Part IX
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Parti .. LT X
18 Did the organization report more than $15,000 total of fundraising euent gross income and contnbutlons on Pan VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming ac:txwtles on F‘ari Vil I!ne Ela'? If "Yes,
complete Schedule G, Part Il ... e e e el 19 X
20 Did the organization operate one or more hcspttals'7 .'f Yes compfete Schedu.fe H e | 20 X
Form 990 (2009)
932003
02-04-30

25



MASSACHUSETTS ADCPTION RESQURCE
Form 990 {2009} EXCHANGE, INC. 0£-2227431  Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 If *Yes,” complete Schedule |, Parts Tand It . ... L2y X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (&), line 27 If "Yes, " complete Schedule |, Parts Tand Il 22 X

23 DBid the organization “Hhswer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 2

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more %han $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "NO", GO EO N 28 || ..ot e e, 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exceptmn‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY AX-EXBMPEBONAS? e . | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? . .. 24d
28a Section 501(c}{3) and 501(c){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! .. . .., 1253 X

b Is the organization aware thal it engaged in an excess benefit fransaction with a dlsquailfled personin a pnor year and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 890-EZ7? if "Yes,” complete

SCREOUIE L, Partl et e e e e 25b X
26 Woas a loan o or by a current or former officer, dlrecm! frustee, key employee %‘ughly compensated employee, or disqualified
person outstanding as of the end of the arganization’s tax year? If “Yes, " complete Schedule L, Part it . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employzs, substantial
contributor, or a grant selection committee mamber, or to & person related to such an individual? If "Yes, " complete
Schedule L, Part Itl e 27 b4

28 Was the organization a party to a busmess transaction with one of the following parties, {see Sci}eduie L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part IV . ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf JV ,,,,,, 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? i *Yes, " complete Schedule L, Part IV ... .. i 28¢c X
29 Did the organization receive more thar $25,000 in non-cash contributions? If "Yes, " complete Schedule M . R 2 ' X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complate Schedule M e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ope{atlons'?
If *Yes," complete Schedule N, PArt ] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?h’ "Yes complete
SCREGUIE N, PAITH oo oo e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from 1he organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,"-complete Schedule R, Part! .. . ... ... T UTE U RUTRUTR ORI 33 X
34 Was the organization related to any {ax-exempt or taxable entity?
If "Yes," complete Schaduie B, Paris L Il IV, and V, line T 34 X
35 Is any related organization a controlied entity within the meaning of sectlon 512(b){13)?
If *Yes," complete Schedula B, Part V. lINE 2 e e 35 X
36 Section 50#c}{3) organizations. Did the organization make any transfers {o an exempt non- chantabla related organization?
If "Yes," complete Schedule R, Part V. line 2 e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzailon
and that is freated as a partnership for federal income tax purposes? If "Yes, " complete Schedule AR, Part VI . 37 pid
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Sohadle O. . o e ae | X
Form 990 (2009)
832004
02-04-10

26



MASSACHUSETTS ADOPTION RESQURCE
Form 950 (2008) EXCHANGE, INC. 04-2227431 Page8
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable e, CL1a 95
b Enter the number of Forms W-2G inclided in line 1a. Enter -G+ if not applicable R 1b _ 0
¢ Did the organization ccmply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings T8 prize winners? . L L e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Staiemems
fited for the calendar year ending with or within the year covered by thisreturn 2a 1 %
b If at least one is reported on fine 2a, did the organization file all required federat employment tax returng? L 2p | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a £
b "Yes,” has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedwe O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat account}? 4a X
b If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forgign Bank and

Financial Accounis.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? e ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? . L Bb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh[blted

Tax Sheltar TransaCtionT .o e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcli
any contributions that were not tax deductiBle? e Ga X
b If "Yes,” did the organization include with every solicitation an express statement ?hat such contributions or gifts
were not tax deductible? U OO OO OO U O PTOTT O UURPR .. |Bb
7 Organizations that may receive deducilble contr(bu‘hons under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Drovided 10 the PAYOI? e et B 7a X
i If "Yes,” did the arganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Farm 82827 ... .. . e T Y
d If "Yes," indicate the number of Forms 8282 flled durmg the =T | ' 7d I
e Did the organization, during the year, receive any funds, directly or indirgctly, io pay premiums on & personal
benefit CONMIACE? | . . . e, Te X
i Did the organization, during the year, pay premiums, directly or indirectly, on a persaonal beneﬂt contract'? _________________________ 7i X
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as required? | 7h | X
8 Sponsaring organizations maintaining donor advised funds and section 508({a){3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the YBANT | e e e e e 8

8 Sponsoring organizations mamtammg donor advised funds
a Did the organizaticn make any taxable distributions under section 49687 . ... e L e 9a
b Did the organization male a distribution fo a donor, donor advisor, or related person? 8b

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . ... 110a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club §amlltles __________________ 410b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or pzud to oiher sources against

amounts due or received fromthem.) ... Ll

12z Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123

b _1f "Yes," enter the amount of iax-exempt interest received or accrued during the vear ... i 12h
Form 990 (2009)
832005
02-04-10

27



MASSACHUSETTS ADOPTION RESOURCE
Form 880 (2009) EXCHANGE, INC. 04-222743]1 Pagef
Part VI | Governance, Management, and Disclosure rForeach *Yes* response to fines 2 through 7b below, and for @ "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ia 16
b Enter the number of voting members that are independent | th 16
2 Did any officer, diretthr, trustee, or key employee have a family relationship or 2 business relationship with any other
ofiicer, director, trustee, or key @MPIDYBET . e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 10 a management company or oiher person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 2
6 Does the organization have members or stockholders? s 8 X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
OV BTN Oy T e e e 7a X
b Are any decisions of the governing hody subject to approval by members, stockholders, or other persons? .. 7h X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year
by the following:
a The governing BOUYT | e e e Ba | X
b Each committee with authorlty to act an behalf of the governing body? ... e s e, | B0 X
8 Is there any officer, director, trustes, or key empiloyes listed in Pari VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and acdresses in Schedule Q ... b g A
Section B. Policies (This Section B requests information about policies net required by the Internal Revenue Code.)
Yes | No
10a Does the organization have iocal chapters, branches, or affili@ies? | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affllrates
and branches to ensure their operations are consistent with those of the organization? . .. . 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before ﬂilng the fmm” 11| X
114 Describe in Schedule G the process, if any, used by the organization to review this Farm 990,
12a Does the organization have a written conflict of interest policy? i "No," ge toline 13 2a | X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that cculd give rise
W BONMICES? e e et L {12 X
c Does the organization regularly and consistenily monitor and enfarce compllance with the ;aollcy" If "Yes," describe
in Schedule Ohow thisis done R 12¢ P4
13  Does the organization have a writien whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? T T 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management official . o L 18a | X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule Q. (See mstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e ettt ettt e e e 16a X
b If "Yes," has the organization adopted a wntien policy or procedure raquiring the organization io evaiuate its partlmpatlon
int joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the organization's
exempt status with respect to such arrangements? oo |18k

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B-MA
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c){3)s only} available jor
public inspection. Indicate how you make these available. Check ali that apply.
[ﬁ] Own website E:] Anocther's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interast policy, and financial

statements available to the public.

20  State the name, physical address, and teiephone number of the person who possesses the books and records of the organization: -
CAROLYN SHORT - (617)542-3678
45 FRANKLIN STREET, BOSTON, MA 02110

Form 990 (2009)

932606
02-04-10 1
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MASSACHUSETTS ADOPTION RESOURCE

Form 990 (2009)

EXCHANGE ,

INC.

04-2227431

Page 7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E),;and (F) if no compensation was paid.
& List all of the organization’s current key employees. See instructions for definition of "key employee.”
@ List the oroanization's five eurrent highest compensatad empioyees (other than an officer, director, trusige, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of mare than $100,000 {rom the organization and any related orgarizaiions.
& List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

r__j Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) {C) (D) {E) 7
Name and Title Average Position Reporiable Heportable Estimated
hours {check all that apply) compensation compensation amount of
per = jrom from related other
week g - the organizations compensation
;Z: z £ organization (W-2/1098-MISC) from the
£l o |2 (W-2/1099-MISC) organization
= | E E :_%g and related
E|Z|&2|5 |28l B organizations
Elg|8|& F8l¢&
CAROLYN R. ASBSA
. b4 0. 0. C.
MICHELE M.BENEKIS
VICE PRESIDENT X X 0. 0. G.
MARY BELIZABETH CARMODY
X 0. 0. 0.
JOHN P.DELMONICO, ESQ
— X 0. 0. 0.
JANE L. HART
X 0. 0. 0.
MARY HEGARTY
X 0. 0. 0.
STEPHEN J. HUSSEY
| X 0. 0. 0.
MARY JO JOHNSCON, ES5Q
CLEREK 4 X 0. 0. 0.
KAREN KRUCK
PRESIDENT X X 0. {. 0.
CRAIG VAN BATENBURG
_ X 0. 0. 0.
NANCY A WOODFORK
X 0. 0. 0.
LIZABETH P FISHER
_ _ X 0. 0. 0.
ANTHONY C. JORDAN
TREASURER X X 0. 0. 0.
DEBORAH A YAMIN
X 0. 0. 0.
PAUL DELETETSEKY
X 0. 0. 0.
MATTHEW MAZZOTTA
_ X 0. 0. 0.
LISA FUNARO
EXCUTIVE DIRECTOR 40.00 X 73,267, 0. 14,011.
Farm 890 (2009)

932007 0z-04-10
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MASSACHUSETTS ADOPTION RESOURCE

Forrm 980 {2009) EXCHANGE, INC. 04-2227431 Page8
]Pari: Vi1 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C}) {o) (E) {F)
Name and title Average Position Reportahle Reportable Estimatec
hours (check all that apply) compensation compensation amount of
per = from from related other
week % - the organizations compensation
. A g organization {W-2/1099-MISC) from the
i‘% % g g'; (W-2/1099-MISC) organization
E E i é ?%'; N and reiated
SIE| 2|28 ¢ organizations
E|E|& |2 E5 2
A Total o B 73,267, 0.l 14,011.
2  Total number of individuals §ncluding but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? i "Yes, " complete Schedule J for such individual | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line ia receive or accrue compensation from any unrelaied organization for services rendered to
the organization? If *Yes,* complete Schedule J forsuch person . . o 5 x

Section B. Independent Contractors

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

the organization. NONE
(A) (B} <)
Name and business address Description of services Compensation
2 Totat number of independent contractors {including bui not limited io those listed above) who received more than
$100,000 in compensation from the organization B 0
Farm 990 (2000)

S33008 02-0s-10
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Farm 990 (2008)

&

MASSACHUSETTS ADOPTION RESOURCE

EXCHANGE, INC

04-2227431

Page L2

|Part VIl | Statement of Revenue

(A}
Total revanue

{B)
Related or
exempt function
revenua

(C)
Unrelated
business

revenue

(]
Revenue
excluded from
fax under
sections 512,
513, or 514

gifts, grants

and other similar amounts

Contributions

sl 1 T = S + R 1]

=il {n}

Federated campaigns .
Membershipctidss ~ |4b

Fundraisingevents . ...

Related organizations

Government grants (contributions)

530,000.

All other contributions, gifts, grants, and
similar amounts not included abave 1

444,410,

MNencash coninibutions ingluded in lines 1a-1% 3

Toial. Add lines 1a-1f

avenue

Pro_ngam Service

o =~ 0 o o0 oo

{Business Cods

All other program service revenue

Total. Add lines 2a-2f

4]

Other Revenue

LU~ N v R » i ]

d Netgainor{loss) ... ... .. .

Invesiment income (including dividends, interest, and

other similar amounis) .

Income from investment of tax-exempt bond p
Royalties

roceeds B

121.

121.

(i} Real

(i} Perscnal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of (i) Securities

(i Otﬁer

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Gross income from fundraising events (not
including % of
contributions reported on line 1¢). See

Part tv, line 18 a

b Less: direct expenses . b

Net income or (loss) from fundraising events

83,798.

83,798,

Gross income from gaming activities. See
Part IV, line 18 a

Less: direct expenses b

het income or {loss) frem gaming activities

Gross sales of inventory, less returns
and allowances a

b less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory .

Miscellaneous Bevenue

Business Code

¢ oo oo

All ather revenue

Total revenue. See instructions. ...

............... B

1,058,329,

83,9189.

12
932089
82-04-10
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MASSACHUSETTS ADOPTION RESCURCE
Form 990 (2009) EXCHANGE, INC. _ 04-2227431 Pageil
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6h, (A) B) () D)
7,5, Oy an 105 of Part il Tasdwesss | Pogamioves | Masgnewss | Faosns
1 Geants and oiher assistance to governments and
organizations in the US™See Part IV, line 21
2 Granis and other assistance to individuals in
the US. See Part IV, ine 22 . ... ...
8 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines 1Sand16 .. ... .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 84 ,274. 61,520, 18,540. 4,214,
6 Compensation not included ahove, to disqualified
persons {as defined under section 4958(1}(1)) and
persons described in section 49568(c{3)B} ...
7 Other salaries and wages e, 526,345, 429,978, 56,170, 40,197,
8 Pension plan contributions (include section 401{k}
and section 403(b) employer contributions) 17,857. 14,373. 2,185, 1,299,
g Other employee henefits . 75,842, 61,047, 9,279. 5,516.
10 Payrolltaxes ... 50,206. 40,412, 6,143, 3,651,
11 Fees for services (non-employees):
a Management ... ...
b olegal
e Accounting . 25,200. 25,200,
d Lobbying ... ... e
e Proiessional fundraising services. See Part iV, ling 17
f Investment managementfees ... L —
g Other .. 4,630, 4,630,
12 Adverising and promotion 360, 360.
13 Office expenses . 100,437, B3,111. 12,738. 4 ,588.
14 Information technology ...
15 Royalies
16 OCCUPANCY . .. ... 111,395, B9,664.] 13,629, B,102.
17 Travel O 19,278.] 19,279%.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
109 Conferences, conventions, and mestings . 5,276. 4, 246. 646. 384.
20 Interest IO RRRR
21 Payments to affiiates ... R
22  Depreciation, depletion, and amortization 13 ‘ 366, 10 L 759. 1,671. 936.
23 Insurance B S 12,471. 10,038. 1,526. 307.
24 Other expenses. ltemize expenses not covered
above, (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expensas shown on ling 25 below.) . ... L
a ADOPTION PARTIES 8,060. 8,060.
b QUTREACH 5,831.] 5,831.
¢ FUNDRATISTING 1,761, 1,761.
d STAFF DEVELOPMENT 1,667. i,342, 204. 121.
e HEART GALLERY B 0.
f All other expenses I
25  Total functional expenses. Add lines 1 through 24f 1,064,257, 840,020, 152,561. 71,676,
26 Joint costs. Check here b= i foliowing
SOP 98-2. Complete this line only if the organization
reported in column: (B) joint costs from a combined
educaticnal campaign and fundraising soligitation .
832070 02-04-10 Form 990 (2009)
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MASSACHUSETTS ADOPTION RESOURCE

Farm 980 (2009) EXCHANGE, TINC, 04-2227431 pPage 11
| Part X [ Balance Sheet
(A) {B}
Beginning of year End of year
1 Cash - noninterest-hearing ... 1
2  Savings and temporary cash tnvestrnents 244,041.] 2 170,381,
3 Pledges and grants receivable, net .. ... 3
4 Accounts reCeVable, nel 4 42,122.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated smployees. Complete Part Ii
of Schedule L )
& Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)H(3)(B). Compiete
Partitof Schedule L ... B s SRR 6
B | 7 Notesandloans receivable, net ... 7
ﬁ 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 22,736.] o 26,511,
10a land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 267,513.
b Less: accumulated depreciation - |16k 237,413, 43 . 466.] 10c 30,100,
11 Investments - publicly traded securities . 13
12 Investments - other securities. See Part IV, ne 11 . 12
18  investments - programerelated. See Part IV, line 11 13
14 Intangible @ssets | 14
15 Otherassels. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... . .. 310,243.] 18 269,124,
17  Accounts payable and accrued expenses 107,087.] 47 71,896,
18 Grantspayable | e 18
19 Deferred revenue | 18
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Cornplete Fart IV of Schedule D . 21
g 22 Payables 1o current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified parsons. Complete Part !l
= of Sohedule L | 22
23 Secured mortgages and notes payable to unre!ated third partles _________________ 23
24  Unsecured notes and lpans payable o unrelated third parties . .. 24
25  Ofther liabilities. Complete Part X of Schedule D 25
26  Total liabilities, Add lines 17 throwgh 25 oo 107,087.0 26 71 .896.
Organizations that folow SFAS 117, check here B> - (X and cnmplete
a lines 27 through 29, and lines 33 and 34,
€ |27 Uniestricted NOLASSeIS ... ..o eoeecnnr e o 67,890.| 27 97,822.
g 28 Temporarily restricted net assets 135,266, 28 99 .,406.
T {29 Permanently restricted netassels 29
T Organizations that do not follow SFAS 117, check here B [:I and
] complete lines 30 through 34.
% 30 Gapital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% 132 Retained eanings, endowmant, accumulated income, or other funds 32
© |88  Total net assets or fund balances .. ... ... ... 203,156.| 33 197,228,
34  Total liabilities and net assets/fund balances .. 310,243.] 34 269,124,
Form 990 (2009}

032011 82-03-10
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Form 990 (2009) EXCHANGE, INC.

MASSACHUSETTS ADOPTION RESOURCE

042227431 Pagei2

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash [ X Acorua (] other

Yes

Mo

if the organization changed its method of accounting from a prier year or chacked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statemenis audited by an independent accountant? ...

If "Yes" to line 2a orﬁﬁ. doss the organization have a committee that assumes responsibitity for oversighit of the audit,

review, or compilation of ifs financial statements and selection of an independent accountant? ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Eﬂ Separate basis [:| Consolidated basis i::l Both consclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . PR R e,

If "Yes," did the organization undergo the required audit or audits? If the erganization did not underge the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergoe such audits, .

2a

2b

2c

3a

3b

§32072 02-04-10
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SCHEDULE A
{Form 990 or 980-EZ)

Zepartment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)({3) organization or a section
4947(a){1) nonexempt charitable trust.
B Attach to Form 980 or Form 980-EZ. B> See separate instructions.

OB bio. 1845-8047

200

Open to Public
Inspection

Name of the organization

EXCHANGE, INC.

MASSACHUSETTS ADOPTION RESOURCE

Employer identification number

04-

2227431

l Partl | Reason forPublic Charity Status (All organizations must complete this part) See instructions,

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

1 :} A church, convention of churches, or association of churches describaed in section 170[(b)} 1A ).

2 [ ] A school described in section 170(B){1)(A}ii). (Attach Schedule E.)
3 E:' A hospital or a cooperative hospitai service organization described in section

170(R) THAN ).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

city, and state:

5 D An organization dperated 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 1)
& i:l A federal, state, or local government or governmental unit described in section 170(b){1}{A){v}.
7 An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described in
section 170(b)(1}{A}vi}. {Compiete Part 11.)
8 E:] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
g :] An organization that normally receives: (1} mare than 33 1/3% of its support from contributicns, membership fees, and gross receipis 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 husinesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part 1L}
10 D A organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 I::I An organization organized ard operated exclusively for the benefit of, to perdorm the functions of, or to carry out the purposes of one or

more publicly supporied organizations described in section 509{(a)(1) or section 509{a){2). See section 509(a)(3). Check the box that
dascribes the type of supporiing organization and complete lines 11& through 11h.

al_lType! bl Typell

el ]

c I::] Type 1l - Functionally integrated
By checking this box, | certify that the arganization is not controiled directly or indirectly by one or more disqualified persons other than

d E:) Type i - Other

foundation managers and other than one or more publicly supported organizations described in section 508(aj(1) or section 509{a)(2}.
i If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I

supporting organization, check this box

a Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persons?

{0

A person whae directiy or indirectly controls, either alone or tagether with persons described in {i) and (iii) below,

the governing bedy of the supported organization?

A family member of a person described in i} above?
A 35% controlled eniity of a person described in (i} or {fi) abova?

(it}
(is}

1ig(i}

11alii}

1ig(iii)

h Provide the following information about the supporied organization(s).
i i (i) Type of iv) Is the organization
{i) Name of suppored (i) EIN arganization ) g

n cok (i} listed in your

organization ]
governing decument?

{deseribed on lings 1-9
above or IRC secticn

{v} Did you natify the
grganization in coi.
(i) of your sepport?

{vi) Is the
grganization in col.
(i) organized in the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii} Amount of
suppost

Toial

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ.

932021 02-08-10
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MASSACHUSETTS ADOPTION RESOURCE

Scheduls A (Form 990 or 980-E2) 2008 EXCHANGE , INC. 04-2227431 Pagez
Part [[| Support Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170(b)(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar vear (or fiscal year beginning in )= {a) 2005 '(b) 2008 " () 2007 (d} 2008 {e} 2009 {f} Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual §rints.") 1041068.| 954,128.| 1053384.] 1064079, 974,410, 5087069,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenntat unit to
the organizaticn without charge

4 Total. Addlines 1 through3 | 1041068. 954,128.| 1053384.] 1064079.] 974,410. 5087069.

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

columndf) 579,114,
6 Public support. Subiract line & from fine <. _ 4507955,
Section B. Total Support
Calendar year (or fiscal year beginning injp- {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amountsfromline4 1 1041068.] 954,128.; 1053384.) 1064075.1 974,410.| 50870685.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovyalties
and income from simitar sources 4,157, 4,541. 5,090, 2,257, 121.] 16,166.

9 Net income from uarelated business
activiiies, whether or not the
business is regularly carried on

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

i1 Total support, Add ines 7 through 10 5103235.

12 Gross receipts from related activities, etc. (see instructions) 12 l

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

organization, check thisboxandstephere  ............oooocoviiiiiiiiniiiiiiiiiiii, R e ke eeereeemiriitereeeesiessiiisiieiiiimiirssiiies B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ) ... 14 8B.34 %

15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2000.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checlk this box and

stop here. The organization gualifies as a publicly supported organization . e e PR
b 33 1/3% support test - 2008.f the organization: did not check a box on line 13 or 16a and lire 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e T B I::]

17a 10% -facts-and-circumstances tesi - 2009.1f the organization did not check a box an line 13, 16a, or ‘Iﬁb and line 14 is 10% or more,

and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facis-and-circumstances” {est. The organization qualifies as a publicly supported organization ... ... .. B E:l

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and i the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the

organization maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B [:]
18 Private foundation. if the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... B [::]
Schedute A {(Farm 990 or 990-E2Z) 2008

933022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(3)(2} (Complete only if vou checked the box on line 9 of Pari 1.}
Section A. Public Support
Calendar year {or fiscal year beginning injB> {a) 2005 {b) 2006 {c) 2007 {d) 20C8 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from adfissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {0
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 18: of the
amount on ling 13 {or the year

¢ Add iines 7aand 7b

8 Public support Subtectbog 7¢ fom line 6)
Section B. Total Support

Calendar year {or fiscal year beginning inji= {g) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f} Total

g Amcunts fromlne6 . ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
anrd income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

cAddilines10aand 10b .. ..
11 Net income frem unrelated business
activities not included in line 10D,
whether or not the businass is
regudarly caried on
12 Other income. Do not include gasn
or loss from the sale of capitat
assets (Explainin Park V) -~
13 Total support (2dd tnes o, 10¢. 11, and 12}
14 First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501 (c)3) organization,

check this hox and stop Rere ... et tee i iiiiieieisieerseteitessssseseerisiriceeesieiiiii TR e
Section C, Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fing 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {ling 10c, cotumn (f) divided by line 13, column (11} 17 %

18 Investment income percentage from 2008 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on Elne 14, and line 15 is 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 ... . B E:]

b 83 1/3% support tests - 2008, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization -3 [:]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and gee instructions _.................. B r__l

Schedute A (Form 990 or 890-E7) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 15:6-0047

Form 990 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 zg
Department of the Treasury B- Complete if the arganization is described below. Open to Public
iernal Hevenue Service B~ Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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. Bo not compiete Part -G.
© Section 501 (c) (other tFiih section 501(c)3)) organizations: Complete Parts |-A and C below. Do not complete Pari |8,
@ Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
€ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
€ Section 501(c)3) arganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 8. Do not complete Par [I-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then
@ Section 501(c){4}, (5), or (6} organizations: Compleie Pant ill.
Name of organization MASSACHUSETTS ADOPTION RESOURCE Employer identification number
EXCHANGE, INC. 04-2227431
[ Part I-A| Compiete 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 Political expenditures
3 Volunteerhours e e e

|Part I-B| 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 B 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R e B g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyer? D Yes E:] No
4a Was a correction made? ... dves [CIne

b i "Yes," desceribe in Part V.
|Part I-C| 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 L B4
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527
exempt function activities ] .
3 Total exampt function expenditures. Add fines 1 and 2. Enter here and on Form $120-POL,
bnel7b e, PR s e e e e B3 _
4 Did the filing organization file Form 1120-POL for thisyear? [Ives [ Ino

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 srganization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to & separate political organization, such as a separate segregated fund or a political action committee
(PAC). if additional space is needed, provide irformation in Part 1V.

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

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

For Privaéy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 890 or 980-E7) 2009
LHA

832041 62-03-10
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MASSACHUSETTS ADOPTION RESOURCE

Schedule G {Form 990 or 990-£7) 2009 BEXCHANGE, INC. 04-2227431 Pagez
Part {I-A | Complete if the organization iIs exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h)}.

A Check B m if the filing organization belongs to an affiliated group.
B Check B D if the filing organization checked box A and "limited control” provisions apgly.

. . " a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(ar)ﬁzazign's ) totafsg P

(The_ll%';n "expenditures" means amounts paid or incurred.} totais

Toial lobhying expendiiures io influence public Dpinicm. {grass roots lobbying)

Total lobhying expenditures to influence a legislative body (direct ioblying)

Totai Iobbying expenditures (add lines 1a and 1k}

Other exemnpt purpose expenditures

Total exempt purpose expenditures {add fines 1cand 1d) . T

- O 00O -

Lobbving nontaxable amount. Enter the amount from the foliowing table in boih columns.

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

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

Over £500,000 but not aver $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 cver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of fine 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f fram line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either fina 1h or line 1i, did the organization file Form 4720
reporting section 4911 fax for this year? T e eeheeeeeeehebieeieiiiieeeeeiiiieieiiiiiiiieeieeiieiieieiiiiiiieiiiiii.s f:l Yes LI 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 insiructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf;ee“af‘geﬁ:;ing i) (a) 2006 {b) 2007 (c) 2008 {d} 2009 (e} Total

Z2a Lobbying nontaxable amount

b Lobbying ceiling amocunt
{150% of line 2a, calumn(e)}

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassrools ceiling amount
{(160% of line 2d, column {&))

i Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ) 2000
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MASSACHUSETTS ADOPTION RESOURCE

Schedule C {Form 990 or 990-E7) 2008 EXCHANGE, INC. 04-2227431 pPages
Part il-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 Mo Amouni
1 During the year, did he filing organization attempt 1o influence foreign, national, state or
iocal legislation, including any attempt to influenice public opinion on a legislative matter
or referendum, throuzgh the use of:
B8 VOWMBRISY X
b Paid staff or management (include compensation in expenses reported on lines 1c through 117 X
¢ Media advertisernents? X
d Mailings to members, Ieglslatmrs or the publlC” .......................................................................... X
e Publications, or published or broadeast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislataors, their stafis, government officials, or a legislative hady" _________________ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i Other activities? I "Yes," describein Part IV X
| Tolal Add fines Tothrough 1i || | e, s,
2a Did the activities in line 1 cause the organization to be not descnbed in sectfon 501 M3 ...
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ if "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d |l the filing organization incurred a section 4912 iax, did it file Form 4720 forthisvear? ...

[ art HI-A| Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

501{c){6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by membars? U 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 _Did the organization agree to carrvover lobbying and pdlitical expenditures from the prior vear'? ........................... 3

Part lII-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section
501{c})(6) if BOTH Part ll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IEYes un

1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductibie lobbying and political expenditures (do not |nc|ucie amounis of polltscal
expenses far which the section 527(f) tax was paid}.

8 CUMBNEYBAN | e | _2a
b Carryover from last year 2b
c Total 2¢

3 Aggregate amount reported in section BDBS{e){”I}(A) notlces of nondeductible section 162(e) dues . 3

4 |If notices were sent and the amouni on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree {o carryover to the reasonabie estimate of nendeductible lobbying and pofitical
expenditure next year? 4

Taxabla amount of lebbying and political expenditures (see instructions} . . . T e 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; and Part II-B, line 1i. Aiso, complete this part
for any additional information.

PART II-B, LINE 1(I}, OTHER LOBBYING ACTIVITIES:

PARTICIPATION IN A& LOBBYING FUND WITH OTHER NON-PROFIT ORGANTZATIONS TO

INCREASE STATE FUNDING FOR ADQPTION AND FOSTER CARE PROGRAMS IN

MASSACHUSETTS

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statemenis
(Form 880} B» Complete if the organization answered "Yes," to Form 880,
Part IV, line 6,7, 8,9, 10, 11, or i2. ' Open to Public
ﬁ?;‘,‘,’;?‘:;‘j;’;’;’:;l{i;?” B~ Attach to Form 980. B~ See separate instructions, inspection
Name of the organization MASSACHUSETTS ADOPTION RESOURCE Employer identification number
EXCHANGE, INC. 04-2227431

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization afswered "Yes" 1o Form 990, Part IV, line 6.

L4 B SR 7L B L RN

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

Total numberatend of year ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor ad\.'lsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i::l Yes E:] Mo
Did the organization inform all grantees, donors, and doner aclvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

ImMpermissible PrVAIE Do e I i it iii i iieeeiiiiseieiiiieiiiiiesiiifofeesesssessessisiiseseciisiniieseseeees D Yes l:] No

l Partll | Conservation Easements. Compiste if the organization answered “Yes"” to Form 990, Part IV, line 7.

1

2 0 T oo

Purpoese(s) of conservation easements held by the organization (check ail that appiy).
Preservation of land for public use (e.q., recreation or pleasurg) [:j Preservation of an histerically imporiant land area
l::] Protection of natural habitat :I Praservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements s e 2a
Total acreage restricted by conservation easements 1 2B
Number of conservation easements on a certified historic structure |ncluded in ( ) 2c
Number of conservation easements included in (c) acquired after 817086 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

vear p-

Number of states where property subject to conservation easement is iocated B+

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? U D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservatlorz easements durlng ths year b

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the yearf §

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(}{4}(B) ()

and section 170(NANBIIN? . e oL dves [no
In Part XIV, describe how the organization: reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicalzle, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemerts.

Part Il ] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, lina 8.

1a

if the organization elected, as permitted under SFAS 1186, not o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnoie 1o its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance shaeet works of art, historicat treasures,
or other similar agssets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items:

{iy Revenues inciuded in Form 890, Part VIll, line 1 OO TS TUUIT e B §
(1} Assetsincluded in Form 990, Part X B3
2 If the organization received or heid works of art, historical treasures or other similar assets for financiat gain, provide
the following amounts required 1o be reported under SFAS 116 relating to these items;
a Revenues included in Form 990, Part VIll dine 1 STV UUUT VTR B 5
b Assets included in Form 880, Part X BT e B3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Farm 990) 2009
932051
02-01-10
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MASSACHUSETTS ADCPTION RESOURCE
Schedule D (Form 990) 2009 EXCHANGE, INC. 04-2227431 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check al that apply):
a [:I Public exhibition d i::] Loan or exchange programs
b E:‘ Schalarly research e E___] Other
G [:I Preservation for future generations '
4 Providea descriptidﬁ%f the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than o be maintained as part of the organization’s collection? .. . e irieiiiiereeeiieiiieieii Ej Yes E:] No
Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yas® to Farm 890, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a |s the organization an agent, truétee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [::] Yes [ Ino

b If"Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ... SO USSPV e, ic
Additions during the year ... e Lold
Distributions during the year ... e e ie
ERaing DaIANCE | e e I
2a Did the organization include an amount on Form 980, Part X, line 217 ... . ... I I T ‘:i Yes [:j No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(g} Current year {b) Prior year {c) Two years back ! (d) Thrag years back | (e) Four years back

o oo

1a Beginning of year balance

Gontributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

L1 I = T » B =

Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
c Term endowment B> _ %
Ba Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No

™

{i} unrelated organizations R e e 3afi}
(i) related organizafions s R e 3a(if)
b If "Yes" to 3ali), are the related organizations listed as required on Schedute FP ______________________________________ USRI R 3b
4 DPescribe in Part XIV the intended uses of the arganization's endowment funds.
] Part Vi | lnvestments - Land, Buildings, and Equipmeni. See Form 990, Part X, line 10,

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreciation

iz Land Ll
b Buildings ,
c lLeasehold improvements 17,877, 16,716.] 1,261.
d Equipment 249,536. 220,697.,  28B,839.
e Other ...

Total. Add lines 1a thmuqh 1e. (Columm (d) must equal Foim 990, Part X, column (B). ine 10{c}.) . N .. 30,100.
Schedule D (Form 980} 2009

32052
02-01-18
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MASSACHUSETTS ADOPTION RESOQURCE

Scheduie D {Form 990) 2009 EXCHANGE

INC.

04-2227431 Page3

| Part VlI| Investments - Other Securities. See Form 930, Part X, line 12.

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

{b) Boak value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held aquity interests
Other

St

Total. (Col (b} must equal Form 990, Part X, col (B) ling 12,1 B>

[ Part VIIl| Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

{b) Book vaiug

{e) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} must equai Form 990, Part X, col (B) line 13.) B>

| Part IX [ Other Assets. See Form 990, Part X, line 15.

{a} Deseription

{b) Beok value

Total. (Column (b) niust equal Form 890, Part X, col {B) line 15.)

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amouni

Federal income laxss

Yotal. (Column (b) must equal Form 890, Part X, col (B) fine 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staternents that repaorts the organization's liability for

ufncertain tax positions under FIN 48.

832053
02-01-10
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MASSACHUSETTS ADORPTION RESQURCE
Schedule D (Form 990) 2009 EXCHANGE, INC.

04-2227431 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

1 Total revenue (Form 990, Part VIi}, column {A)}, line 12) 1 1,058,329,

2 Total expenses (Form 890, Part IX, column (A), line 25) 2 1 N 064,257,

3 FExcess or (deficit) for the year. Subtract line 2 from line Y . 3 <5,028.>

4 Netunrealized gains (losses) oninvestments 4

5 Donated services and yse of facifities e |8

6 Investment expenses w‘ ................................................ 5]

7  Prior period adjustments 7

8  Other (Describe in Part XIVL) e s 8

9  Total adjustments (net). Add lines 4 through 8 ... g 0.
10 __ Excess or (deficit) for the year per audited financial statements. Combine ines 3and @ 10 <5 ,928.>

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1 1,214,705,

a Netunrealized gains on investments ... . 2a

b Donated services and use of facilities 2h 112,726,

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part XIVY 2d 326,301,

e AddiiNes 2atAMOUIN 20 e e e e e e 2e 439,027,
3 Subtractline 2e fromline 4 . 3 775,678,
4  Amounts included on Form 890, Part V[II Ime 12 but not an Ime 1

a Invesiment expenses not included on Form 990, Past VI, line 7b e 4a

b Other {Describe in Part XIV.) 4b 282,651,

¢ Add lines 4a and 4b 4c 282,651,

Total revenue. Add lines 3 and 4c. .’Tms must equal Form 990 Pan‘f Ime 12)

5 | 1,058,329,

| Part Xlll] Reconciliation of Expenses per Audifed Financial Statemenis With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

1 1,184,773,

a Donated services and use of facilities ... ... 2a 112,726,

b Prior year adiUStMents e 2b

© ONBIIOSSES | e 2¢

d Other (Deseribe in Part XIV.J ..o s 2d 7,790,

e Add lines 2a through 2d 2e 120,516.

3 Subtract line 2e from line 4 .
4  Amounts included on Form 980, Part IX, line 25, but not on Ilne kB

3 | 1,064,257,

a Investmeni expenses not included on Form 990, Pant VIl line 70 .. ... . 4a

b Other (Deseribe inPart XIV) . 4b

© ADA NS 48 AN 4B | e 4c 0.
Total expenses. Add lines 3 and 4c. (rhfs must equal Form 990, Part L lin€ 18J oo, e 5 1,064,257,

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ||, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X, ne 8: Pari XlI, lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional information.
PART XII RECONCILIATION OF REVENUE PER AUDITED FINANCTAL STATEMENTS WITH

REVENUE PER RETURN:

LINE 2(D) OTHER -

NET ASSETS RELEASED FROM DONOR RESTRICTION

$318,511.00

COST OF SPECIAL EVENTS

7,780.00

TOTAL $326,301.00
Schedule D (Form 9920) 2009
932054
02-01-10
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MASSACHUSETTS ADOPTION RESOURCE
Schedule D {Form 990) 2009 EXCHANGE, INC. 04-2227431 Pages

| Part X1V| Supplemental Information (continued)

LINE 4(B) OTHER -

DONOR CONTRIBUTICONS OF TEMPORARILY RESTRICTED NET ASSETS $282,651.00

A

PART XIIT RECONCILIATION OF EXPENSES PER AUDITED ¥FINANCIAL STATEMENTS WITH

EXPENSES PER RETURN:

LINE 2(D) OTHER -

COST OF SPECTIAL EVENTS $7.780.00

Schedule D (Form 990} 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding

ORAB No, 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2
B Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, .
ﬂfﬁiﬂ?ﬁ?ﬁfﬁ?éﬁiﬁ@”“ or if the organization entered more than $15,000 on Farm 980-EZ, line 6a. Open To Public
B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization MASSACHUSETTS ADOPTION RESQURCE

EXCHANGE, INC.

Employer identification number

04-2227431

a At -
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

reguired to complete this pari.

1 Indicaie whether the organization raised funds through any of the .following activities. Check all that apply.

a E:] Mail solicitations e D Solicitation of non-government grants

b L—__] Internet and email solicitations

f l:l Soticitation of government grants

¢ L] Phone solicitations g E:] Specizl fundraising events

d [::] In-person solicitations

2 a Did the organization have a writien or orat agreement with any individual (including officers, directors, trustees or

key employees fisted in Form 980, Part VII) or entity in connection with professional fundraising services?

E:] Yes E:j No

b If "Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to he

compensated at lzast $5,000 by the organization.

{i} Name of individual

or entity (fundraiser) (i) Activity

{iif) o
fundraiser
have custedy
ar contral of
contributions?

(iv) Gross receipts
from activity

{v} Amount paid
to {or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
io (or retained by)
arganization

Yes | No

Total ... e eesieieeiieriaeiiiesiiisiserieiereeie: i

3 List all states in which the organization is registered or licensed o solicit funds or has been notified it is exermpt from registration or licensing.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or.QQU—EZ.

832081 02-863-170
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MASSACHUSETTS ADOPTION RESOURCE

Schedule G (Form 990 or 990-E7) 2008~ EXCHANGE ,

INC.

04-2227431 Pagez

Parill| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, tine Ba. List evenis with gross receipts greater than $5,000.

{a) Event #1

{b) Event #

(c) Other avents

{d) Total events

MARE WALK GOLF {add col. {a) through
FOR ADOPTIONTOURNAMENT 1 col. (c)
@ (svent type) (event type) (total number) '
2 g
T
E 1 Grossrecsipts 68,085, 15,800. 5,763. BS,758.
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) 68,0095, 15,5800. 5,763, 89,758,
4 Cashprizes .
p |5 WNoncashprizes ...
ii 6 Rentfaciitycosis ...
iy
g 7 Food and beverages ... 335. 325,
8 Entertainment .
9 Other direct expenses 6,074, 1,381. 7,465,
10 Diract expense summary. Add lines 4 through incotumn (@) Bl 7,780
Net income summary. Combine line 3, column {d). and line 30, .. B Bl,968.

Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19, or re;:oried more than

$15,000 on Form 880-EZ, line 6a,

Revenue

1 GrossrevenUe ............oooiieieeeinsenes

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d} Total géming {add
col. {a) through col. (g))

2 Cash prizes

38 Noneash prizes

Direct Expenses

5 Other direct expenses

4 Renlfiaciltycosts .

& Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d}

E:]Yes. . %
D No

D Yes %

[:] Yes %

8 Net gaming income summary, Combine ling 1, column {d), and line 7

9 . Enter the state(s) in which the organization operates gaming activities:
& Is the organization licensed {o operate gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspanded or terminated during the tax year?

b if "Yes," explain:

i1 Does the organization operate gaming activities with nonmembers?

i2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity formed fo

administer Chan A QNG e e e e f e Lo in <2 st cracesee 12

Yes | No

9a

10a

k|

932082 02-03-10
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MASSACHUSETTS ADOPTION RESOURCE

Scheduls G (Form 990 or 890-E71 2009~ EXCHANGE, INC. 04-2227431 Pagea
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside fACIity e 13b %

14 Enter the name and adciress of the person who prepares the organization’s gaming/special events books and records:

Name B i
Address B
15z Does the organization have a coniract with a third party from whom the organization receives gaming revenuve? 158a
b If *Yes," enter the amount of gaming revenue received by the crganization B $ and the amount

of gaming revenue retained by the third party B §
c If "Yes," enter name and address of the third party:

Namme B

Address B

16 Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided B

E::i Director/officer Employee [:i Independent contracior

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming HCBNSET || . e, 17a

b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B 5

Schedule G (Form 990 or 980-EZ) 2008
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SCHEDULE M
(Form 850)

Noncash Coniributions

P Complete if the organizations answered "Yes" on Form
aa0, Part IV, lines 29 or 30.

Department of the Treasury

internal

Hevanua Service

B+ Attach to Form 990,

OMEB Me. 1845-00:57

2009

Open to Public
Inspection

Name of the organization

MASSACHUSETTS ADOPTION RESOURCE

Employer identification number

EXCHANGE, INC. 04-2227431
Part| | Types of Pfoperty
(=) {b) {c) (d}
Check if Number of Revenues reported on Method of determining
applicable { contributions [Form S80, Part VIll, line 1g revenues
i Art-Worksofart X 76 1,801. |SELL PRICE OF DONAT
2 Art- Historicaitreasures .
3  Ast- Fractional interests .
4 Books and publications ...
5 (Clothing and household goods . A 46. BELL PRICE QOF DONAT
6 Carsand othervehicles . ... X 94 73,075. SELL PRICE QOF DONAT
7 Boatsandplanes ...
8 Intellectual property JRURTRTPUR
g Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellansous ...
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial ..
17 FRealestate-Other ... .. .. .
18 Collectibles | i
18 Foodinventory . X 5 286. BELL. PRICE OF DONAT
20 Drugs and medical supplies | ... ..
21 Texidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other B ( ENTERTAINMENT ) X 16 1,832,
26 Other P { PROFESSTIONAL ) X 9 970.
27 Other B ( JEWERLY ) X 7 71.
28 Other B { )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must-hold for
at ieast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ... ... 30a X
b If "Yes,” describe the arrangement in Pari Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or self nencash
OO L O S 2 e e e 32a | X
B If "Yes," describe in Part Ii.
33 ¥ the ogrganization did not report revenues in column {(c} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions for Form 820, Schedule M (Form 880} 2002
932141
03-12-30
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MASSACHUSETTS ADQOPTION RESQURCE
Schedule M (Form 990) 2008 EXCHANGE , INC. 04-2227431 Page 2

Partll | Supplemental Information. Complete this part to provide the information requirad by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANTZATION HELD AN ONLINE AUCTION FOR A

TWO WEEK PER{QP. THE ORGANTZATION UTILIZED AN OWNLINE AUCTICN SITE

HOSTING COMPANY FOR THIS FUNDRAISER. BOTH THE HOSTING COMPANY AS WELL

AS MARE SOLICITED ITEMS FOR THE ONLINE AUCTION.

MARE HAS DEVELPOED A BUSINESS RELATIONSHIP WITH A CAR DEALER TO RECYCLE

THE VEHICLES THAT ARE DONATED TO THE ORGANIZATION. DONORS CAW EITHER

CONTACT THE CAR DEALER FOR PICKUP OF THE DONATED VEHICLE OR THE DONOR

CAN DROP IT OFF. AT THE TIME OF THE DONATIQON, THE DONOR WILL RECEIVE A

DONATION ACKNOWLEDGEMENT FOR THE DONATED VEHICLE.

SCHEDULE M, PART I, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS RECEIVED FOR EACH

TYPE OF PROPERTY.

932332 02-08-10 ' Schedule M (Form 990} 2008
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SCHEDULE O Supplemental Information to Form 990 vy v
(Form 250} Complete to provide information for responses to specific questions on 2 e
Form 980 or to provide any additional information. | QOpen to Public
itarns Revenus Sereise. B> Attach to Form 990. Inspection
Name of the organization MASSACHUSETTS ADOPTICN RESOQURCE Emplover identification number
EXCHANGE, INC. 04-2227431

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PROVIDING INFORMATION ON CHILDREN AWAITING ADOPTION.

FORM 580, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTING AND ADVOCATING FOR FAMILTIES THROUGHOUT THE ADOPTION PROCESS

WHILE TARGETING RECRUITMENT EFFORTS TO ATTRACT POTENTIAL PARENTS FOR

SPECIFIC CHILDREN. WE ARE THE COMMONWEALTH'S CENTRAL CLEARINGHOUSE FOR

ADOPTION INFORMATION AND REFERRAL, AND WE WORK TO IDENTIFY MATCHES

BETWEEN CHILDREN AND FAMILIES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANTIZATION MADE SIGNIFICANT

CHANGES TO ITS BYLAWS SINCE THE PRIOR FORM 980 WAS FILED. THE AMENDMENTS TO

THE BYLAWS RELATE TO THE TIMING OF THE ANNUAL MEETING AND THE METHOD OF

COMMUNICATION TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN PREPARER MATLS A COPY OF

THE FINAL VERSION OF THE FORM 890 TO THE EXECUTIVE DIRECTOR OF THE

ORGANTZATICN. THE EXECUTIVE DIRECTOR PROVIDES A COPY OF THE FORM 990,

INCLUDING SIGNIFICANT SCHEDULES, TO EACH MEMBER QF THE BQOARD OF DIRECTORS.

EACH MEMBER OF THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE COMPLETED

FORM 990 FOR REVIEW PRIOR TO THE SUBMISSION OF THE FORM TO THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION 8, LINE 15A: THE BOARD OF DIRECTORS REVIEWS THE

EXECUTIVE DIRECTQOR'S PERFORMANCE AND THE EXECUTIVE COMMITTEE DETERMINES THE

COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008

933211
02-83-10
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SCHEDULE O Supplemental information tc Form 990 Y YT

(Form 990} Complete to provide informatian for responses to specific questions on 2@@

o e T Form 9380 or to provide any additional information. Open to Public

,j;’,i’lf‘;;‘;jﬁ;;ﬁ;?'y B Attach to Form 930, Inspection

Name of the organization MASSACHUSETTS ADOPTION RESOURCE Employer identification number
EXCHANGE, INC, 04-2227431

denny™

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANTZATION MAKES ITS

FINANCIAL STATEMENTS AVATLABLE TQ THE PUBLIC BY REQUEST AS STATED ON THE

ORGANIZATION'S WEBSITE. THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST

POLICY AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990. PART XI, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILTY FOR

THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF

THE INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR

YEARS.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2008

832211
02-03-10

52




Form 8868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organizaﬁion Boturn OMB No. 1545-1709
Department of the Treasury

internal Revenug Service B File & separate application for each return.

@ If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box I E:l

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li (orz page 2 of th:s §orm)
Do not complete Part i unless you have already been granted an automatic 3-menth extension on a previously filed Form B868B.

Part | Automatic 3-Month Extension of Time. Only submit ariginal (no copies neaded).

A corporation reguired te file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only b ]

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax refums.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for & corporation required to file Form 980-T). Howaver, you cannot file Form BB68 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fuily completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MASSACHUSETTS ADOPTION RESQURCE
- EXCHANGE, INC. 04-2227431

ile by the

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

fingyowr | A5 FRANKLIN STREET

retisrn. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02110

Check type of return to be filed{file & separate application for each reiurn):

Form 960 . I:] Form 980-T {corporation) [:I Form 4720
[j Form 990-BL [:l Form 990-T (sec. 401(a) or 408{g) trust) D Form 5227
[ ] Form og0.EzZ "1 Form 990°T (trust other than above) [ Form 6089
i::l Form 990-PF EI Form 10471-A m Form 8870

CARQLYN SHORT
€ Thehooksareinthecareof b+ 45 FRANKLIN STREET - BOSTON, MA (02110

Telephone No. - {617)542-3678 _ FAX No. B>
@ If the organization does not have an office or place of business in the United States, check thisbox . ... ... . B E:}
@ if this is for @ Group Retumn, enter the organization’s four digit Group Exemption Number [GEN) i thIS is for the whole group, check this

box B [:::l If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-monihs for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2011 |, tofilethe exempt arganization return for the organization named above. The extension
is for the organization's return for:

B[ calendar year or
B [X] tax yearbeginning  JUL 1, 2009 ,andending  JUN 30, 2010
2 Hthis tax year is for [ess than 12 months, check reason: l:] Initial return fj Final retumn E:J Change in accounting period

Sa It this application is for Form 990-BL_, 990-PF, 990-T, 4720, or 6069, enter th.e tentative ia.x,.l.esé ény

nonrefundable credits. See instructions. 3a | B
b If this application is for Form 980-PF or 980-T, enter any refundabile credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit. 3| %

¢ 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, _ 3c | 8 N/A

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

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

823831
85-26-09
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