B Mo, 1545-0047

Form g 9 1] Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except biack lung
benefit trust or private foundation}
Department of the Treasury
tntemal Revenue Service B~ The organization may have {o use a copy of this return lo satisfy stale reporting requirerments. In:
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_Chock # applicatie: | Please | C Name of organization ADOPTIONS TOGETHER INC D Employer ldentification number
ﬁ:,":f ::’:el:zsr Doing Business As 52-1703994
Name chonga ;!tr;r;l:r Nurnber and street (or P.OQ, box if mail is not delivered to street address) Room/suite | E Telephone number
nitat rotum see | 10230 NEW HAMPSHIRE AVENUE 200 (301) 439-2900
Terminated f:ﬂzc City or town, state or country, and ZIP + 4
Amended tons. | STLVER SPRING, MD 20903 G Gross receipls § 4,305,247.
Application F Name and address of principal officer: Hia) Is Lhis a group retum for Yes | X | No
pending atfliales? H H
Hib) Ase al affiiates ncluded? Yes No
I Tax-exempt stalus; I i I 501ci{ 3 ) < (insertno) I | 4947(a)(1) or l ] 527 If "No,” attach a llst. {ses instructions)
J  Website: p WWW, ADOCPTIONSTOGETHER.ORG H{e) Graup exemption number P
K Form of organization: I ;8 ! Corporation I ] Trust | | Association l E Other P~ L Yearof formation; 12 99! M Slate of jegal domicile: MD
CETEll  Summary
1 Briefly describe the organization's mission or most significant activities:  _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o .
o IO _FROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, POST PLACEMENT
s SERVICES AND OTHER SUPPORT THROUGH THE ADOPTION PROCESS. ________________________
=3
21 2 Checkthis box B D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, tine1a) . .. ... ... ... 3 15
&| 4 Number of independent voting members of the govemning body (Part VI, line tb) . . ... 4 15
S| 5 Tolalnumberofemployess (PartV,line 2a) . . . . . . ... 5 52
E 6 Total number of volunteers (estimate if necessary) | . L, B 6
7a Total gross unrefated business revenue from Part VIll, column (C), tinet2 7a
b Net unrelated business taxable income from Form 890-T, in2 34 . . & . v v v v v o v n v n v e e ma e . . - .7k
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ling vy 725,319, 219,616.
g 8 Programservice revenue (Part VIL ine 2a) . . L L L 2,875,189. 4,064,631.
é 10 Invesiment income (Pari VIII, column (A), lines 3,4, and 7d) . . . . . ... .. .. ... 2,834. 0.
11 Other revenue {Part VIIL, calumn (A), Enes 5, 6d, 8¢, 8¢, 10c,and 11e) . .. 0. 17,400.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . ... 3,603,342, 4,301,647.
13 Grants and similar amounis paid (Part IX, column {A), fines -3 0. a.
14 Benefils paid to or for members (Part IX, column (A), lined) 0. C.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5-10} . . | 1,996,137, 2,201,841.
g 16 a Professional fundraising fees (Part X, column {A), line 11} . .. . . .. ... .. ... 0. 0.
& b Tota! fundraising expenses, Part (X, column (D), line 25) B  57,6l6.
"117 Other expenses (Part IX, column (A), lines 11a-11d, 12F-248 1,769,448, 1,841,331,
18 Total expenses, Add fines 13-17 (must equal Part [X, column (A), ine 28) .. .. 3,765,586, 4,043,172,
19 Revenue less expenses. Subtract line 185romline 12 | . . . . . . . . . v v v v s e e n au ~162,244. 258,475,
& § Beginning of Year End of Year
£8120 Total mssets (PartX, e 16) L. L 1,022,983.| 1,389,734,
43|21 Totalliabiliies (Part X, ine 28) | 959, 996. 1,068,262.
§u§_ 22 Netassets or fund balznces, Subtractline 21 from line 20 . . . o v . L L L L e e 62,3897, 321,472.

Signature Block

Under penalties of perjury, | declare that | have exarinad his return, including accompanying schedules and statements, and to the best of my knowledge

|
and belief, it_is lrue‘_7eﬁ—.\ nd comg \le. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) [?&‘i’ /D //j'//fo

Here -Sign'ﬁ lire nfnfﬂcé‘r—// /7”"'" 6’ j “Date
bwiM o mu T VV/s /‘) [ Lo ﬂ:raf@ ,%!vacﬁf_'

Sign v

“Type or prinl name and %ile j ; "
) et Date Check if Preparer's identifying number

Paid Preparer's > %2 < . ) self- (see instructions)
Freparer's Signature i /Jg/{’ S | employed P> pOO252478

Firm's name {or yours h REZNICK GROUP, P.C. EIN - 52~1088612
Use Only | if self-employed),

address, and ZI° +4 ¥ 500 gasy peaTT STREET, SUITE 200 BALTIMORE, LD 21302-3100 Phoneno. B  410-783-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . v 0 v i i i et b e e s e e e s X | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. + Form 990 {2609)

JSA
SE1010 3.000
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rom 5868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return GMB No. 1545-1708
ri {he ¥

aff;a?:::;:mfsﬂmgw P File a scparate application for each retum.

a If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ A

» If you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part I {on pags 2 of this formj,
Do not complete Part il unlesgou have already been granted an automatic 3-manth extension on a previausly filed Form 8868,

. Automatic 3-Manth Extension of Time, Cnly submit original (no copies needed),
A corporation required te file Form 890-T and requesting an autamatic 8-month extension - check this box and compiete

Parllonly . « v v v v i v v v n s e e e e e e e e e e e e » (]

All other corporations (including 1120-C filers), parinerships, REMICs, and frusls musl use Form 7004 [o reguest an exierision of
{ime lo file income tax refums.

Electroni¢ Filing (e-fife) Ganerally, you can electronically file Form BBEE if you want a 3-month automalic extension of lime (o file
ane of the retutns noted below (6 maonths for a corporation required to file Form 990-T). Howaver, you cannot file Form BBS8
electronicaly if (1) you want lhe additional (not automatic) 3-month extansion or (2) you file Forms 980-BL, 6069, or 8870, group
relumns, or a composite or consolidated From 890-T. Inslead, you must submil the fully completed and signed page 2 (Patt [i} of Form
8868. For more details on the electranic filing of this form, visit www.irs.gowefile and click an e-file for Charities & Nonprofils.

Type or Nams af Exempt Organization Employer identlfleation number
print &DOPTICNS TOGETHER INC 52-1703984
Sile by the Number, streal, and room or suite no. If a P.O, box, see instructions.
?u‘;‘,fgdféﬁr"“ 10230 NEW HAMPSHIRE AVENUE
retum, See Cily. lown oF post affice, stale, and ZIP cede. For a foreign address, see instructions.
ingtructions. STLVER SPRING, MD 20903

Check type of retumn to be filed (file 2 separale application for each retum).

Form 890 Form 880-T (corporation) Form 4720

. Form 280-8L Form 980-T ¢sec. 401(a} or 408{a) trusy} Farm 5327

i | rFormosu-gZ Form 990-T (trusl other than above) Form 5068

|| Form sso-pF Form 1041-A Form 8570

o Thabocks are in the carz of P KATHRYN CLITF

Telephone No. » _301 438-2900 FAX No. »

............. > O

o |f the arganization does not have an office or place of business in the United States, chack this box

a [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box - B . 1Tt is for part of the group, check this box -« + >U and attach z list with the
and E]Ns of all memb he extengion wilt cover,
1 | reguest =n aulomalic 3-month (B months for a corperation required 1o file Form  980-T) extension of time
untit 08/15 2010 4o file the exemp! organization relurn for the organization named above. The extension is

for the organization's return forn

> calendar year 2009 or
B | | faxyear beginning ) . and ending

2 i this tax year is for lass than 12 months, check reason: [:l initial return D Final return |:| Change in accounting paried

3a If this application is for Form $80-BL, 880-PF. Gg0-T, 4720, or 8088, enter the lentative tax, less any

noarefundable credits. See instruclions. aai s
b If this application is for Farm 880-PF or $80-T, enler any refundable credits and estimated tax payments
made. Include any prior year cverpayment allowed asa credit, bl &

c Balonco Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions. acls

Cautlon. If you are going io make an electrenic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-E0
for psyment instruetions.
For Privacy Act and Paperwaork Reduction Act Notice, see Instructions, #om BBBB (Rev. 4-2008}

184
SFBOS4 2.000
23093L ACCT 5/10/2010 H:39:35 RM Page 1



» IF vou ara ﬂ:nu m flAutomat;c 3. mﬁnth Extens:cﬂ, camp]ete unly ?artt (nn pagE" 13
TERTT Additionat {Not Automatic) 3-Month Extension of Time. Only file

Mame of Exempt Qr:;::nzz‘isun

he-ur‘iginal: (.'ndco'pi'es needed).

: 'Employér Identificalion-numbar-
Type er AROTTIONS T -

print i LOHNS TOG: ik CRRS1TOEeYS

.—u{;_ by the Hu’mber,_st zel, and rocer su::a no.. i _;:0,. IRS use only

30 MER L“wﬂaavﬁﬁ

s ingingcliohs.

Cilecl\ type uf Feturn to be filod (Fllm 2 5..;:3!31‘»‘- a[ﬁf} cation for 5’;i¢§1_réiurﬁ}f; B

(7 Formggn Form 990-pF | [ Formapat-a [ Form 8088
! Fonm 980-BL Form; 990-T (sec. 401(z} or-408(a) tust) | Ferm 4720 | | Ferm 8970
i} Fomm §90:EZ . Fdrm-894-T-{ifust.othes than ahova) ' ! 1 Fermyagar '

STOP! Do ot ccmplete Part I[ it you ware not already granted ap automat:e Z-maonth exiensmrt oA prcwmusly filed. Form BREE.

ofbusiness.in tha Urits Qd Slams cl‘eck thls oY L s BT

I

I AAfghis s
B f fand 'cmeh @

nola {ITOJ[} »Chebk 1h:s bas
E: EE E"‘Ia ot aﬁ ET‘cmb—'f

5 Forc;:les@dar car EL-' ,or oihar t'h:""a;;r bemnmnu o and ending -

g If ilji's_ fax y ig-for less, 1han 13 months -checl: reasui ! Fmal retarn ﬁ | Changc m aCCDUﬂf”"g ,:,._nm
T zﬂﬂ m r.iei'-ﬂzl Wi ¥ you need the ewlcnsmn T BEEL

8a If "%his;'apﬁlic tiomis fcr %’orm 956G, GQO-PE‘ QGO»_ 4:20 DF. 8059, amar the dentative tax iessany

fnonrafundable credits. Seainstruziions. ' ; pals
b If this applcation is nmr—FQrm 930~PF QBG-T ?‘-’O or 63‘:9 ‘enter any r Lirzdabl-— crcdltc and’ Psnmaze '

tgx payments: mads, 'Inclyde any prior year oy efpeyment cuawsa' a2 3 Grady and Bny amount paid ]

praviouslywitly Foim 8868, . ' 1BBIS.

c Balance Bue. Subtrattline 8b fromfine 8a. Includs yourpayment w:th this form;-ar, i requirsd; dcpaszt o
with. FYD caupor of, i reqmred by using EFTPS, (E!aurmmc Federal Tax Payment System). Se= instructions.  [8c|s  AfFaz.
“Signatureand Verification ' .

suding ansampanying. f_vc“uiurlr*s_;lr_ﬁd__'

ements, and lg the Bl cfapy knowledgs and Holefl

e G swo e S0 ot

Forn BUER Rev. 420091

o
i
oy
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JEA

1

009} 52-1703994

Page 2

Statement of Program Service Accomplishments

rieﬂy describe the organization's mission:
ATTACHMENT 3

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

the prior Form 990 or 880-EZ7?
If "Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.

DYes No

DYes No

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 4347{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, i any, for each program service reporied.

4a {Code: } (Expenses § 755,408, including grants of § ) (Revenue §

1,008,656, )

ATTACHMENT 4

4b

(Code: Y (Expenses § 778,318, _including grants of § ) {(Revenue §

1,128,547, )

THE ASSESSMENT SERVICES PROGRAM CONDUCTED HOME STUDIES AND

POST-PLACEMENT SUPERVISION FOR ADOPTIVE AND FOSTER PARENTS,

PRE-ADOPTIVE PARENTS AND FAMILIES WHO HAVE RECEIVED PLACEMENT OF A

CHILD AND ARE AWAITING COMPLETION OF THE ADOPTION. THESE ARE

AVAILABLE TQ FAMILIES RESIDING IN MARYLAND, VIRGINIA, AND THE

DISTRICT OF COLUMBIA,

4c

(Code: ) (Expenses $ 1,568,824, inCluding grants of § } (Revenus §

THE CENTER FOR ADOPTIVE FAMILIES PROVIDED EDUCATION, TRAINING,

THERAFEUTIC COUNSELING AND MENTORING TO INDIVIDUALS, FAMILIES, AND

CHILD WELFARE PROFESSICONALS, PROVIDED PRE-ADOPTION TRAINING TO

FAMILIES, PROVIDER CLINICAL TRAINING FOR MEDICAID, PUBLIC, &

PRIVATE MENTAL HEALTH PROFESSICNALS, PROVIDED B~WEEK SUPPORT GROUP

SESSIONS TO PARENTS AND CHILDREN, PRCVIDED SUMMER CAMPS, AN ANNUAL

KIDS CONFERENCE FOR PARENTS AND CHILDREN, MADE COMMUNITY

EDUCATIONAL PRESENTATIONS, AND CONDUCTED WORKSHOPS ON ISSUES OF

ADOPTION,

4d Other program services. {Describe in Schedule O.) ATTACHMENT 5

{Expenses § 301,123, including granis of § J{Revenue $

4e Total program service expenses b 3,403,763,

SE1020 2.000

23093L 7704 10/13/2010 4:58:17 PM  V 08-B.2 58-203382-5000
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Form 290 {2009) 52-17039594 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a){1) (other than a private foundation)? I "Yes,"
complete Schedule A . . . . ... ..., e e e e e e e e e e e e e e e 4 e e e e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .+ . . . . v o o v v v oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Part!l. . . . . . . o o v i i v i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complele
Schedule C, Parill . . . . v v i o o i s e i e e e e e e e e e e e e s e e e e e, 4 X
5 Sections 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, Partitl . . . . . ... ... ... 5
6 Did the organization maintsin any donor advised funds or any similar funds or accounis where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . .« . . v v i v i i i i e i e e i e e s i e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siruciures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, PartIll . .« . @ v o v o i i i i e e i e e e e e e s [+ b4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedulg D, PartiV . .« o o o i it it i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . 0 . e e e e e e e e e e e e e e e e e e 10 X
11 Is the organization's answer fo any of the focllowing guestions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . i ot i e e e e e i e e e e e e e s e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Pari V1.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes, "complete Schedule D, Partf Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIIl.
e Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its jotal assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

o Did the organization report an amount for other kabilities in Part X, line 257 If "Yes, "complete Schedule D, Pari X.
e Did the organizaton's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, "comiplele Schedufe D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”

complete Schedule D, Paris X1, Xil, and XIl. . . « . o o 0 i i v o i i e i e e e e s e e i e e e s
12 A Was the organization included in consolidaied, indepandent audited financial statament for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xif, and Xiflisoplional. « « « + v v v v v v vttt e e e |12A X
13 s the organization a school described in section 170(b)(1}ANii)? If "Yes,"complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . ... ... ... ... 14a hid

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes, "complefe Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assisiance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Partil. . . . .. .. .. .. 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United Siates?Iif "Yes, "complete Schedule F, Parfilf . .. . ... ... ... .. 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . . .. v v v oot 17 X
18 Did the organizaticn repori more than $15,00¢ f{cotal of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a7? If "Yes,"complete Schedule G, Partll . . . . . .« v v v i i v v i i i i e e 18 e
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIH, line 8a?

If "Yes,"complefe Schedule G, Partlll. . v @ o i i i i s e e e e e e e e e e e e e e 19 ¥
28 Did the organization operate one or more hospitals? I "Yes,"complete Schedule H . . . . . . . . .. . ... 20 X

Form 890 (2009)

JSA

9E1021 2.000
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Form 980 {2009) 52-1703994 Page 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule!, Partstandlf. . . . . .. .. ... 21 x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United Staies on Part [X, column {A), line 27 If "Yes,"complste Schedule |, Partstandlf, . . . .. .. .. .. ... 22 it

23 Did the organization answer "Yes" to Pari VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? if "Yes,"compiele Schedule d . . . . . . . . e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines

24h through 24d and complete Schedule K. If “No,"go fo question 25 . . . . . . . v i i i i i i i e e e 24a b8
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? . . . . . . L. L e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds ouistanding at any time during the year? . ... ... 24d
25a 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, Partt! . ., . ... .. e e e e e 253 %

b lIs the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 990 or
890-EZ7 If "Yes,"complete Schedule L, Part ] . . . . . . . @ i i i i i i e e s e e e e e e

26  Was aloan {o or by a current or former officer, director, trustee, key employee, highly compensated employse, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partif . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant sefection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . @ i i it i e e e e e e e e e e e e e e e, 27 Jis

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

25b X

a A current or former officer, director, trusiee, or key employee? f "Yes,"complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schadula L, Part 1Y . .« o . v i e e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the crganization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedufe L,

e T LV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Jf "Yes,"complete Schedule M . . . . . . . . 0 i i e e e e e e e e e ap X
31 Pid the organization liquidate, terminate, or dissolve and cease operations? If “"Yes," complete Schedule N,

Partl e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "complete

Schedule N, Partll . . . . e i e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parti. . . . . .. . .. . s o i 33 X
34  Was the organization related to any tax-exempi or taxable enlity? If "Yes," compiete Schedule R, Parts I,

HLIV, and V Ime 1 . o e e e e e e e e e e e e e e e e e e e, e e e e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete

Schedule R Part V. IIne 2 .« . . . i o e i e e e e e e e e e i e e e e s 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers {c an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . 0 i i i i i i e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an endity that is not a relaied organization
and that is freated as a parlnership for federal income 1ax purposes? If "Yes," complete Schedule R,

= T2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0., ., L, . . o o o o ot i i i v it s 38 X

Form 990 (2009)

J5A

SE1030 2.000
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Form 990 (2002} 52-1703994 Page 5
a2  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.3. Information Returns. Enter-0-ifnot applicable . . . . . .. .., ... ... ... .. .... 1a 755
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nnt applicable ,,....... 1b :

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repaortable
gaming (gambling) winnings 1o prize Winners? _ . . . . . . L L L e e e e e e e
2a Enter ihe number of employees reporied on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a ! 52|ns
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar covered by
LS 4= (1 12
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ |, ., ., ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accouni, securities account, or other financiat
BCEOUMEE T L L e e e e e e e e e e
b If “Yes,” enter the name of the fareign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ., . .., .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . .. .. .. e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . o v i o i e 6a X
b | "Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? Bb |
7 Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a coniibution and partly for goods

and services provided 1o the PaYOF? | ., L L . . .. e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was

required to file Form B2B27 . . . o . i i e e e e e e e e e e e e e e s e e e e

d [ "Yes," indicate the number of Forms 8282 filed during the year . _ . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
TBOUINEd? L L L e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 503(a){(3) supporting
organizations Did the supporting organization of a dcmnr advised fund mainiained by a sponscring

9 Sponsoring organlzatlons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. . . ... ..t a ..
b Did the organization make a disiribution {o a donor, donor adviscr, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Pad VI, line 12, . . . . ... ... ... 10a

b Gross receipts, included on Form 830, Part Vi, line 12, for public use of club facilities ... .l110b
11 Section 504{c}(12) organizations. Enter:

a Gross income from members or shareholders | ., . . . . . . 0 s e e e e e e e 11a

b Gross income from other sources {Bo not net amounis due or paid to other sources against

amounis due or received fTom them.) | . . . . . . . s et e e e e e e e e e 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b }

Form 980 (2009)
JSA
9E1040 2.090
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Fonm 990 (2009) 52-~1703994 Page 6
lZELdill Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b 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 governingbody  + « v v v v v o v v v v oo e 1a i5
b Enter the number of voting members that are independent . . .. . .. . ... ... . ... 18 15
2  Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o it it i e e e e e e e e e 2 %
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational dosuments since the prior Form 990 was filed? . . . . . 4 A
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 3 %
6 Does the organization have members or stockholders? . . . . . .. .. . o L L L. o e & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goVErMING Doy ? .« & . o L e e e e e e e e e e e e e e e e e 7a | %
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R B ¢ 3 R
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o i i i i i e i e e e e e e e e e e e e e 8ag | X
b Each committee with authority to act ons behalf of the governing bedy? . . . . . . . . . . o . . . o . 8p | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addressesin Schedule O . . . . . . . v . . .. 9a b
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Codsg.}
Yes | No
10a Does the organization have local chaplers, branches, oraffiiates? . . . . . . @ i 0 i it i i it e et e e e 10a b
b If "Yes," dees the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ tob
1t Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
157411 1 | %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? #f"No,"gotoline 13 . . . . . v v v v o v v v v o 12a | X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give
HSE 10 CONMICIS? & o o o it s i e it i it e e e e e e e e e e e e e 12b | %
¢ Does the organization regularly and consistently monilor and enforce compliance with the policy?  /f "Yes,"
describe in Schedule O How SIS TOME . .« . v v v v vt et e et et e e e e e e e e 12e X
13 Does the organization have a written whistleblower policy? . . . . . o v v ettt e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . . v v v v e b h v e o v n s 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official . . . . . . . . 0 v it v i e i e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i it i it e e e 188 | %
If “Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 16a b
b If "Yes," has the organization adopted a written peolicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the crganization's exempt status with respect to such arrangements? . . . o o o 4 s 4 e e e e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B~ DT, ME, VA,

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s oniy)

available for public inspection, indicate how you make these available. Check all that apply.
Own website Another's websita Upen request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financiat statemenis available fo the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

301-438-2900 e

JISA Form 990 {2009)
9E1042 5.000
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Form 990 (2009) 52-17038994 Page T

=0/l 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Formm W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 corganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:] Check this box if the organization did not compensate any current officer, direclor, or trustee.

(A} B) (€) D) ] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 iz g = g%ﬁ E‘ compensation compensation amouni of
week Egi=z|gi= |25 3 from from related other
SE|E|%13|2s)® tha arganizations compensation
823 |58 organization {W-2/1098-MISC} from the
E|= 3| 3 (W-2/1099-MISC) organization
2| & Z and related
a 2 organizations
o
JUDY POLK-SEBRING ]
SECRETARY 30 X X 0. G G.
JDEBBIE SCHICK ]
DIRECTOR V30 X 0. 0 0.
JEFE TRAVERS ]
DIRECTOR L3O X 0. 0 0.
MARC BLUMENSTEIN ]
DIRECTOR .30 X 0 o] Q.
_JANICE GOLDWATER
EXECUTIVE DIRECTOR 40,00 ¥ P8 95,852, 0 a.
DAWN MUSGRAVE
ASSOCIATE DIRECTOR 40,00 X 3 89,021. 0 0.
_DEBORAR JENNINGS ]
DIRECTCOR L3010 X 0. 0 0.
DAVID PARK _____________________|
CHAIR 501 X X 0 0 0
_JANE PHILIPS
VICE CHAIR 507 X X 0] 0 G
GARY BLITZ ]
DIRECTOR .30 X 0 0 C.
_THOMAS R. BURTOW ]
TREASURER .30 X X 0 | 0 O.
MARY LYNN RLBERTI ]
DIRECTOR .30 X 0. 0 0.
JEFFREY MENICK |
DIRECTOR .30 ¥ 0. 0 0.
CHRISTOPHER PIRTLE |
DIRECTOR L30) X 0. 0 0.
_ALAN SULTAN ]
DIRECTOR .30 X 0. 0 0.
JOE VOGELPOML ]
DIRECTOR .30 X 0. 0 0.
ISA Form 990 (2009)
951041 3.000
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Form 990 (2009)

52-1703994

Page 38

EGYIE  Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (&) ) (E) (7
Name and title Average | Position (check af that apply) Reportable Reportable Estimated
hours per Qg S ETHEEE compensation compensaticn ampuni of
week = = ?j = 101% 3 from fram related other
&g HERFELE the organizations compensation
SZ |8 g|® g organization (W-2/1099-MISC} from the
5|3 z E {W-2/1099-MISC) prganization
Bz 2 and refated
@ E,i— arganizations
b Total |, ... ... . ... » 184,973. g 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization b o}
Yes | No
3 Did the organization list any former officer, direclor or ftrusies, key employee, or highest compensated
employee on line 1a7 If "Yes,"complete Schedule J for such individual | . . . . . . . . . i i i i e e
4 For any individual listed on line 1a, is the sum of reportsble compensation and other compensaiion from
the organization and related organizations greater than $150,0007 /F "Yes,” complete Schedule J for such
INOIITUA! . . L e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization.

independent contractors that received more than $100,000 of

(A) B
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received

more than $100,000 in compensation from the organization P 0
48A Form 990 (2009)
SE1050 2.000

23093L 7704 10/13/2010 4:58:17 PM V 09-8.2 58-203382-5000
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Form 990 (2008) Page 9

Statement of Revenue 52-1703924
: S (A) (8} (c} oy
Tatal ravenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512,513, or 514

Federated campaigns . . . . . . . . 1a 27,374

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

Related organizations . .+ . . . . . . id

a
b
¢ Fundraisingevents . . .. ..... ie
d
e Government grants (contributions) . . | 1
f

All other conlributions, gifis, grants,

and sirvlar amounts not inciuded above . L1f 192,242,

g Noncash coniributions included inlines 1a-1%. & |
b Total. Addlines 1a-1f . . . . . . v « . v o v s v v v u .

Contributions, gifts, grants
and other similar amounts

] Business Code
§ Za DOMESTIC BDDPTIONS
% b EMETIONAL ADOFTIONS
[z} T T
E c .Tmoi?v; Far
0 4 BROGRAM
5 e
2 f All other program service revenue . . . . .
£ g Total. Addlines2a-2f . . . . . ... .... P
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . - . . - - . . oo
4 Income from investment of tax-exempt bond proceeds . . .
5 Royames .........................
{i) Real {ii) Personal
Ba GrossRents. . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (}css)
d Netrentalincomeorfloss) . . . . . . . . . - e P
(i) Securities (i) Other
7a  Gross amouni from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) ... ....
d Netgainor{loss}) . . « « - ¢ i L h i b s e v e e e
g Ba Gross income from  fundraising
5 events {not including
3 of contributions reporied on line 1c).
b SeePartiV,iMe 18 « « v v o v v o a 21,000
2 b Less directexpenses « . « . . ... . b 3,600,
Fol ¢ Neaiincome or (loss) from fundraising events . ATCH. 6. b 17,400, __ 17,100.

9a Gross income from gaming activities.
See Part IV, ling 18

b Less:direclexpenses . . « + .« o . .. b
c Netincome or (loss) from gaming activities . .

10a Gross sales of inventory, less

returns and allowsnces ., , ... .. a
b Less:costofgoodssedd . . ., . .. - . b
¢ Netincome or (loss) from sales of inventory , . , . . . . . .
Miscellanecus Revenue Business Code

Ma

b

c

d Allotherrevenue . . . « v« v v v v a0 . .

e Tofal. Addiines 11a-11d  « « + v « ¢ o 0 o v e 000 e » 3.1
12 Total Revenue. Seeinstruclions . . . . . . . . - . . . ., | 1,301,647, | 17,400,

Form 990 (2009)
JSA

9£105¢ 1.000
23093L 7704 10/13/2010 4:5B:17 PM V 0%-8.2 58-203382-5000 PAGE @



Faorm 990 {2009)

52-1703994

Page 10

I:-0.€ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Tatal g‘genses Prcgragr?}service Managég)ent and Funcllg)ising

7h, 8b, 9b, and 10b of Part VIII. expenses general BXpenses Expenses

1 Granis and other assistance to governments and :

organizations in the U.S. See Part IV, line 21 0.

2 Grants and other assistance 1o individuals in

the U.S.SeePartV,line22 ., ... ..... a.
3 Granls and other assistance io governments,

organizations, and individuals outside the

U.S.SeePart IV, lines 15and 16 , , ., .. .. a.

4 Benefits paidtoorformembers |, , . .., ... ag.

$ Compensation of current officers, directors,
trustees, and keyemplayees |, ., . ... ... g.
6 Compensation not included above, to disqualified
perscns {as defined under section 4958(MH{1)) and
persons described in section 4958(c)(3)(B) G.
Othersalaries and wages . . . . . . v v v« o & 1,8B7,185. 1,566,415, 306,061. 14,709,
Pensian plan contributions (include section 401(k})
and seclion 403(b) employer contributions) . . . 0.

9 Otherempioyeebenefils . . . . .. ... ... 177,088, 135,458. 37,663, ~23.
10 Payrolitaxes . . - . . & 0 o 0. oo ol 137,558, 104,596. 31,B64. £28.
11 Fees for services {non-employees):

a Management ., .. ... .. ........ 0.

b legal [ . . i st e e e e e e e e e 0.

CoACCOUNtNG . & v v v 4 v v v s s e e e 0.

d Lobbying « ¢ ¢« b v v i i e e s g.

e Professional fundraising services, See Part |V, line 17 0.

f Investment management fees ., ., ., . ... .. 0.

F T 11311 228,506, 151,614. 59,437. 17,455,
12 Advertising and promation .« . . ... w4 . . 49,521. 39,099, B,439. 1,983,
13 Officeexpenses . . . . v v & v v v h e s . u s 0.

14  Informationtechnofogy . . . . . . . . .. .. 0.
18 Royalies, ., , . ... ............. 0.
16 OCCUPANCY .+ v « v v s v s 4 a5 v 5 5 8w x s 253, 646. 211,308, 34,281. 8,056,
17 Travel & o e e e e e e e e e e 23,005. 18,129, 4,082, 784 .
18 Payments of travel or eniertainment expenses

for any federal, state, or locai public officials 0.
18 Conferences, conventions, and meetings 0.
20 Inferest ... ... ... ... e e 10,771, 10,771,
21 Paymentstoaffliates ., ... ........ 0.
22  Deprosiation, depletion, and amorlization 42,2584, 37,762, 2,364. 2,128.
23 INSURENCE | . . v oo e e e e e e e 31,568, 24,651, 5,601, 1,316.
24 QOther expenses. [ltemize expenses not ' '

covered above. {(Expenses grouped ‘iogeiher

and labeled miscellanecus may not exceed

5% of {otal expenses shown on line 25 below.)

aTELEPHOWNE 63,422. 52,977. 8,458, 1,987.

p EQSTAGE  _ _ _ 38,488. 32,743, 2,078. 3,667.

cMISCELLANEQUS EXPENSE _______ 260. 151. 109,

a4 SUpPLIES 61,274, 57,249, 3,310, 715,

e EQUIPMENT__ _ _ _ o ____ 40,218. 11,143. 28,528. 546,

f A"D(herexpenseg wwwwwwwwwwwwwwwww 998,398- 956,067- 38;736- 3;595-
25 Total functional expenses. Add lines 1 through 24f 4,043,173, 3,403,763. 581,793, 57,616.
26 Joint Costs. Check here B || If following

SOP 98-2, Complate this line only if the
organization reported in coiumn (B) joint costs
from a compined educational campaign and
fundraising salictation _ , ., .. .. ... ..
95105’??.000 Form 830 (2008)
23083L 7704 10/13/2010 4:58:17 PM Vv 59-8. 58-203382-5000 PAGE 10



Form 990 (2009) 52-17035%4 Page 11
Part X Balance Sheet
(A) (B
Begirning of year End of year
1 Cash-non-interest-bearing , , . ., .......... e e e 331,218.] 1 417,907.
2 Bavings and temporary cash investmenis | |, .. . e 2
3  Pledges and grants receivable, net . . . . ... . ... ... .. 0. 3 0.
4 Accountsreceivable, met . L L. L, 521,420.[ 4 781,009
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChBAUIB L . | . L e 5
6 Receivables from other disqualified persons (as defined under section
4958(MH(1)) and persons described in seciion 4958(c)(3)(B). Complete
Y Partliof Schedule L | . . . . ... e 6
‘%’ 7 Notes and loans receivable, net _ . . L. L. 7
3| B Inventoriesforsaleoruse | ... ... ... 8
9 Prepaid expenses and deferred charges | . . .. . ... . . . ... 56,346.] 9 68,573,
10a Land, buildings, and equipment cost or [10a 449,012, '
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , . . ... ... 10b 346,205, 92, 340.[10¢c 102,807,
11 Investments - publicly traded securities . . .. ... ...... ATCH .8 .. 7,478, 11 6,836.
12  Investments - other securities. See Part iV, line 11 . . . . . .. .. .. .. .. 12
13 Investments - program-related. See Part IV, line 11 . . ... ... ... ... 13
14 Intangibleassets . . . . . . .. .. e e e e e e 14
15 Otherassets. SeePart IV, line 11 . . . . . .. . . .t it i e e 14,191.]15 12,602.
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 1,027,5593.116 1,388,734,
17  Accounis payable and accrued eXpensSES | | . . . . . . ..t v e e e 72,805,117 136,883,
18 Grantspayable, . . ... ... ... e e e e 18
19 Deferred frBVENUE | ., . . . . .. oo it s i ATCH, 9, ., 659,579.|19 622,227,
20 Tax-exemptbondliabilies . ... ... .. ... ..o o 0oL 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z(22 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
S persons. Complete PartHof Schedule L | . . . . .. ... ... . ... 22
23  Secured mortgages and noies payable to unrelsied third parties . , . ., ... 23
24  Unsecured notes and loans payable 1o unrelated third parties ., ., .. ... .. 24
25  Other liabilities. Complete Part X of Schedule D, ., . . ... .. ... . ... 227,512.| 25 309,142,
26  Total liabilities. Add lines 17 through2 .~~~ 959,996.[ 26 1,068,262,
Organizations that follow SFAS 117, check here b \i} and
] complete lines 27 through 28, and lines 33 and 34.
E 27  Unrestricted net assets | |, . . . . . . . e e e e 9,403, 27 279,784,
E 28 Temporarily restricted netassets |, . . . . . . . . e e e 53,594, 28 41,688,
—129 Permanently restricted netassets |, | . . . . . ... e e 29
é Organizations Fhat do not follow SFAS 117, check here b D
i and complete lines 30 through 34.
8130 Capital stock or trust principal, oreurrenifunds ., . .. ... ... ... 30
§ 31 Paid~in or capital surplus, or land, building, or eguipmentfund |, , . .. .. ki
f' 32 Refained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . . . ..ot e 62,997.] 33 321,472,
34 Total liabilities and net asseisffund balances , . . .. .. ... ... . . ... 1,022,993.|34 1,389,734,

J8A
BE1053 1.0C0

23093L 7704 10/13/2010 4:58:17 PM V 09-8.2
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Form 950 (2008)

2a

3a

Page 12

Financial Statements and Reporting

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

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

Woere the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . ... ... ..
If"Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis I:] Consolidated basis \:’ 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 Act and OMB Circular A-1337 . . . . L . . . i e e e e e e e e e e e e
i "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedufe © and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

91054 2.000
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ﬁﬁ,t*ni';’;’c,&%gﬁ_m Public Charity Status and Public Support

Depariment of the Tr
m‘?ﬁ,?,;,’.“éevé’nua SEi?fsw P Attach to Form 830 or Form 990-EZ. b See separate instructions.

OME No. 1545-0047

Complete if the organization is a section 501{c}(3} organization or a section
4847({a}{1) nonexempt charitable trust.

Name of the organization Employer idenliﬁcaiun nu

ADOPTICHNS TOGETHER INC 52-1703954

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because H# is: {For fines 1 through 11, check only one box.)

1 r—

2
3
4

HEpEEREN

10
11

A church, convention of churches, or association of churches described in - section 170{b)(1){A)i).

A school deseribed in section 170{b)(1){A)(ii}. {Attach Schedule E.}

A hospital or a cooperative hospital service organization described in  section 170(b)}{1}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, andstate: ...
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part L.}

A federal, state, or local government or governmental unit described in ~ section 170{b){1{AXv).

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

A community trust described in - section 170{b){1){A}{vi). {Complete Part IL.)

An organization that normally receives: {1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related o ils exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part [}l.)

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

An organization organized and operated exclusively for the benefit of, io perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 50%(z)1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Hl c |:| Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box e,
g Since August 17, 20086, has the organization accepted any gifi or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . ... ... ... .. Hglil
(i} A family member of a person described in (iYabove? . Higli)
(iiiy A 35% controlled entity of a person described in {i) or (ityabove? .. ... i 1giiii)
h Provide the following information about the supported organization(s).
(i) Name of supporied {ify EIN {iii) Type of organization | (iv) is the organization | (v} Did you notify (vi}Is the {vil) Amount of
organization {described on lines 1-9 | in col. (i} Ested in your | the organizalion in | arganization in cal. support
above or IRC section | governing document? col. (i} of your {t} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 590-EZ) 2009

Form 950 or 930-EZ.

JEA
SE1216 2.000

230%3L 7704 10/13/2010 4:58:17 PM V D3-8.2 58-203382-5000 PAGE 13



Schedule A (Farm $90 or 890-E7) 2009 52-1703994 Page 2
-l Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (ar fiscal year beginning in) b {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid io or expended on
tsbehalf . . . . . ... .. ..
3 The wvalue of services or facilities
furnished by a governmental unit io the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . ...
§  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 amaount
shown on line 11, column {f), . ., . ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p {(a) 2005 (b) 2006 {c} 2007 {d) 2008 (e} 2002 {f) Total
7  Amounts fremlined . ... ... ...
8 Gross income from interest, dividends,
payments received on securites loans,
renis, royalties and income from similar
SOUMCES, |, . . . . i v e e
8  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.} - . . . . . . . . ..
11 Total support. Add lines 7 through 10 i Rt
12 Gross receipts from related activities, ete. (see inSUUCHONS) + « + « & v v v v b v i s e e e e e e e e e 12
13 First five years. f the Form 980 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)
crganization, check thisbox and stophere . . . . . 0 0 0 v 0 it s e e e e e e b e e e e a e e e e e e e e P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f} divided by line 41, column () . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14, . . . . . . . .. ... ...... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. ... .. .... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ...... »
17a 10%-facts-and-circumstances test -2009, if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZALON . . L . . . L it et e e e e e e e e e e e e e e e e e e e e s >
b 10%-facts-and-circumstances test - 2008. [f the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-vircumstances" test. The organization qusalifies as a publicly
supported organizatiDn . . . . L L L L L L L i e e e e e e e e e e e e e e e e L g
18 Private foundation, i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Sl ONS . . L i e e e e e e e e e e e e e e e e e e e »
Schedule A (Farm 990 or 990-EZ) 20098
Jsa

SE1220 1.000

23003L 7704 10/13/2010 4:5B8:17 PM V 09-8.2 58-203382-5000
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Schedule A (Form 990 or 990-EZ) 2009 52-1703054 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 {&) 2007 {d} 2008 (e} 2009 (f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not include
any "unusuai grants."y L L L L L L L. L. 810,830, 661,238 622,331 725,318, 218,616, 3,023,334,
2 Gross receipts from admissions, merchandise
sold or services pearformed, or facilities
fumnished in any activity that is related to ihe
organization's tax-esempt purpose | 2,787,277, 2,884,274 3,314,B34. 2, B75,188, 4,085,531 15,967,355
3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
berefit and either paid to or expended on
itsbehall | ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . | .
§ Total. Add lines 1 through5 _ | | _ | _ . 3,508,107, 3,558,442 3,837,163 2,600,502 4,305,247, 18,006,489,
7a Amounts included on lines 1, 2, and 3
received from disgualified persons . . . .
b Amounis included on lines 2 and 3
received from other than disqualified
arsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « v v « v v o v v v v n s
¢ Addlines7aand7b . . . ... .. ...
8 Public support (Subtract iine 7¢ from
Iine 6. « & o v o i e e e e e e 19,008, 189,
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d} 2008 {e} 2008 (7} Total
9  Amounts fromline 6. . . .. . .. ... 3,608,307 3,535,452, 3,937,153 3,600,508, 4,305,247, 19,006,488.
10a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUMCES , 4 v v v v v m v v ve v n e e 3484, 403, 24, 7,834 0. 4,210,
b Unrelaled business {axable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975 | .,
c Addfines10zand 106 =, | 849, 103, 24, 7,831, 0. 4,210,
i1 Net income from unrelated business
activities not  included it line  10b,
whethar or not the business is regularly
carried On  + -+ - - - - -4 - s ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partfv.) ATCH 1. _ . . .| C. 4,643, 30,570, g, 30,213
13 Total support. (Add lines 9, 10c, 11,
and12.) . L L .. 3,608,054, 3,565,308, 3,567,739, 3,603,342, 4,305, 347, 18,050,912,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)
organization, check this box 8nd StOP RBIE . . . & v v v v v 4 4 e e b v e e o e v s m e e m et e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2000 (line 8, column (f) divided by tine 13, column () . . 15 99.77%
16  Public support percentage from 2008 Schedule A, Partill, line 15 . . . . . . . . . . . . . i 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income perceniage for 2089 (line 10c, column {f) divided by line 13, column ()} , ., ., ... . .. 17 .02 %
18  [nvesimeniincome perceniage frem 2088 Schedule A, Partill, ine 17 | . . . . . . v v 0 v v v v o v o 18 0.00%
18a 33 1/3 % support fests - 2008. i the organization did not check the box aon line 14, and line 15 is more than 334/3 %, and line
17 is not more than 33 1/2 %, check this box and stop here. The crganization qualifies as a publicly supperted arganization |
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supported organization >
20 Private foundation, If the organization did not check & bax on line 14, 19a, or 19b, check this box and see instructions P
ISA

9E1221 1.000

230931 7704

10/13/2010 4:58:17 BM

v 08-8.2
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52-1703994
Schedule A (Form 890 or 890.EZ) 2009 Page 4
:FTeil2  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2008 2007 2008 20G8 TOTAL
OTHER INCOME J. 9,643, 30,570. 0. 0. 40,213,
TOTAL 4 a,/4%3 =n, =70 n n AN, 2313
JSA Schedule A {(Form 980 or 830-EZ) 2009

9E1225 2.000
23093L 7704 10/13/2010 4:58:17 BM V 09-8.2 58~-203382-5000 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047
[Form 990, 980-EZ,
or 890-PF) B Aftach to Form 990, 990-EZ, or 890-PF, 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ADOPTIONS TOGETHER INC

52-1703994

Organization type {check one):

Filers of: Section:

Form 980 or 830-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust  not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciaf Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 508(a)(1) and 170{b)}{1){A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or {ii) Form 980-EZ, line 1. Complete Paris ] and
]

D For a section 5S01(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one caontributor, during
the year, aggragate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, fiterary, or
educational purpases, or the prevention of cruelty te children or animals. Complete Parts |, I, and ki

D For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
{he year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than §1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etfc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
during the year B &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form €90,
090-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of ifs Form 990, or check the box on line H of its Form S90-EZ,
or on line 2 of its Form 990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 8906, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 286, 990-E2, or 990-PF) (2009)
for Form 999, 990-E2Z, ar 990-PF.

J8A

9E1251 2.000
230%3L 7704 10/13/2010 4:58:17 PM V 09-8.2 58-203382-5000 PAGE 17



Schedule B (Form 990, 980-EZ, ar 93G-PF) (2003)

Page of of Fart |

Name of organlzation

ADCPTIONS TOGETHER INC

Employer Identification number

52-17035%4

'l Contributors (see instructions)

{a) {B) (¢} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FREDDIE MAC FOUNDATION Person
Payroil
8250 JONES BRANCH DRIVE, MAIL STCP A40 $ 71,357. | Noncash
5 (Complete Part 1l if there is
102-311
MCLEAN, VA 22102-3110 2 noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ZANVYL & ISABELLE KRIEGER FUND Person
Payrall -
101 WEST MOUNT ROYAL AVENUE 3 18,375. | Noncash L
[ (Complete Part [l if there is
LT 1201 -
EALTIMORE, MD 2120 a noncash contribution.)
{a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MORRIS § GWENDOLYN CAFRITZ FOUNDATION Person
Payroll -
1825 K STREET, NW, 14TH FLOOR $ 5,000. | wNomcash ||
- (Complete Part 1l if there is
WASHINGTON, DC 20006 a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAy Person |
Payroll
22 LIGHT STREET $ 27,374. | Noncash ||
BALTIMORE, MD 21202 (CommaePannlﬂhHEE
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
5 | EUGENE AND AGENES E MEYER FOUNDATION Person
Payroll -
1400 16TH STREET, NW, SUITE 360 $ 9,024. | Noncash ||
- Complete Part |1 if there is
- 5 ( IHiF
WASHINGTON, DE 20036 a noncash contribution.)
(a) {p) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GRAHAM FOUNDATION Person
Payroll
4 WEST BURTON PLACE $ 11,500. | Nencash
CHICAGO, IL 60610 (Camplete Part i.l lft.here is
a noncash contribution.)
JsA Schedule B {Form 990, 390-EZ, or 990-FF) (2003)
BE1253 1.000

230931 7704 10/13/2010 4:5B8:17 FM

v 09-8.2

58-203382-5000
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| OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
p- Complete if the organization answered "Yes," to Form 990,
Part iV, iine 6, 7, 8, 9, 10, 11, or 12.
ﬁgr?alfggigf‘ﬁfsti?ﬁgw P Attach to Form 980. P> See separate instructions.
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendofyear ... ........
Aggregate contributions to {during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject io the crganization's exclusive legal contrel? . . o o v v 0 o v Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he

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

purpose conferring impermissible private benefil? . . . . . L L L L L L e e e ea .. Yes D No
Conservation Easements, Complete if the organization answered "Yes™ to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all thatBapply).

L I R

Preservation of land for public use {e.g., recreation or pieasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservalion BasSEMENtS . . . . . . i i i i e e e e e e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . i il i e e e e 2h
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 817/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year b
4 Number of states where property subject {o conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easementsitholds? . . . . . . . .. . v o i v v e o e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year

[
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

b3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

170NN B and 1700 A BT . . . o e e e e e e e e e e e e e e e e l:l Yes D No

o In Part XIV, describe how the crganization reports conservation easemenis in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fontnote to the organization's financial statements thai describes
_the organization's accounting for conservation easements.
dilfE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for Fubiic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the texi of the footnole to iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i Revenues included in Form 990, Part VIl line1 . . .. .. . ... e e e e e e e |
(ii) Assets included in Form 890, Part X . . . . . .. . .o . o oo oL e e e e e e e e e » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VL line 1 . . . . v v v v i i i e e e e e e e e e e e e ]
b Assetsincluded in Form @90, Part X . . . o o v v v i v s e e e e e e e e e e e e e e, B 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 530. Schedule D {Form 980} 2089
I8A
9E 1266 2.000
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Schedule D (Form 850) 2009 52-17039¢84 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in
Part XiV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - .+ . . [ ves [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" ta Farm 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custo dian ar other intermediary for contributions or other assets not

includedon Form 890, Part X7 . . . . . . . L o e e e e e e e D Yes \:’ No
b If "Yes," explain the arrangement in Pari XI V and complete the following table:

Amount
c Beginming balance . . . . . 0 i i i e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . L o L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . ... L e e e 1e
f Endingbalance . . . . o 0 i i s e e e e e e e e e e e e e e e 1%

2a Did the organization include an amounton  Form 990, Part X, line 212 . . . . . . . . . . . s v i o v i nn . || Yes |_] No
b If "Yes," explain the arrangement in Part X} V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.
(@} Current Year (b) Priar year {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . .. ... ... ...
Granis or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . .. .00 . .
f Administrative expenses . .. ..
g Endofyearbalance. ... .. ..
2  Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p- %

b Permanent endowment %

¢ Term endowment »» %o

da  Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by: Yes | No
{iy unrelated organizations . . . . . L L L L L e e e e e e e e 3a(i)
{iiyrelated organizations . . . . . . . . L. e e e e e e e e 3a(ii)

b If"Yes"to 3afii), are the related organizati ons listed as required on Schedule R? . . . o . o o v vt v vt e el .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

1a Land. . . .« o o o o L e e e
b Buildings . ... ... ... . 0.

c lLeasehold improvements . . . .. ... .. 30,201, 29,871 330.
d Equipment .. ... ... .00

e Other . .. ... ... oo .. 418,811 316,334 102,477.

Total. Add lines 1a through 1e. (Column (d) must equal Form 9890, Part X, column (B), line 10(c).) . . . . . . . 102,807,

Schedule D {Form 938} 2009
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Schedule D {Form 980) 2008

52~1703994

Page 3

[:EGAYE  Investments - Other Securities. See Form 990, Part X, line 12.

{a} Dascription of security or category
(including name of security)

(b} Book value

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

Financial derivatives ., ., . . ... ............

Closely-held equity interests

Other

Tutal (Cu.'umn {b) must eqgual Formm 990, Part X, col. (B) line 12.} P

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

(a} Description of investment type

{b} Book value

(c} Method of valuation:
Cost or end-of-year market vaiue

Tutal {Ca.'umn {b) must egual Form 990, Part X, col. (B) line 13.} P

Other Assets, See Form 990, Part X, line 15.

{a) Description (b} Book value
DEPOSITS 12,602
tal (!umn (b)) must equal Form 980, Part X, col (B ine 15, . o . e e o e e e e e e e e e e e e e e e b izZ i 602

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes
ACCRUED SALARIES 206,724,
CAPITAL LEASE OBLIGATIONS 102,418,
Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.} »- 308,142,

2. FIN 48 Fooinote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

J4BA
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Schedule D (Form 990) 2009 52-1703954 Page 4
Recongciliation of Change in Net Assets from Form 920 to Audited Financial Statements
1  Totalrevenue (Form 8990, Part VIII, column (A}, line 12} . . . . . . . . 0 1 4,301,647.
2  Total expenses {Form 880, Part IX, column (A), fne 25Y . . . . . . . . . . . 2 4,043,172.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 | . . . .. . . .. 0 3 258,475,
4 Netunrealized gains (Iosses) on investments | . . . . . . . . e e e e e 4
5 Donated services and use of facilities | . . . . . . . . . L 5
6 Investmentexpenses | | . .. L L e e &
T Priorperiodadjustments | L L L e e 7
8 Other(Describe in PartXIV.) | ... .. ... 8
9  Total adjustmenis {net). Add lines 4 through 8 9
10 258,475,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . ... .. . ... 1 4,305,247,
2 Amounts included on line 1 but not on Form 890, Bart VIII, line 12:
a Netunrealized gainsoninvestments . . . . ... ... .. .. .. ... 2a
b Donated services and use of facilites |, . . . ... . ... ... ... ... 2b
c Recoveries of prioryeargrants | _ .. L L 2c
d Other{DescribeinPartXiV.) _ . . . 2d 3,600
e Add lines 2a through 2d _ . e e e 2e 3, 600.
3 Subtractline 2e fromline 1 . . . . . . . . i e e e e e e e e e 3 4,301,647.
4  Amounts included on Farm 990, Part Vi, line 12, but not on line  1:
a Investment expenses not included on Form 980, Part VI, line7b |, . . . . 4a
Other (Describe in PartXIV.) . ... L ab
c Addlines 4a and 4b 4c
5 4,301,647.
Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 4,046,772,
2  Amounts included on fine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
c Other !Dsses .................... L e LY L L I I zc
d Other (DescrbeinPartxivy L 2d 3,600
e Addlines 2a through2d o, 2e 3,600.
3 Subtractline 2e fromline 1 . . . . . . . .. . e e e e e 3 4,043,172,
4  Amounts included on Form 980, Part IX, line 25, bui not on line  14:
a Investment expenses not included on Form 880, Part ViIl, ine7b 4a
Other (Describe inPartXIV.) L an
¢ Addlines 4a and 4b 4c
5 4,043,172,

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 8; Part ll], lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Pari X, line 2; Part Xl, fline 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

PART XII & PART XIII - CTHER ERECONCILING ITEMS

JBA
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Schedule [} (Form 950} 2009 52-1703994 Page 5
x 0 E  Supplemental Information (continued)

Schedule D (Form %20} 2002
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l OMB Nao, 1545-0047

SCHEDULE G Supplemental Information Regarding
{Farm 980 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 880, Patt IV, llnes 17, 16, or 18, or If the
arganlzation entered more than %$15,600 on Farm 990-EZ, Jine 6a.

Departmenl of the Treasury

Iniernal Revenue Service P> Attach to Form 99C or Form 98-EZ, P-See separate Instructions. pe
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-17034954

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b Internet and ernail sclicitations f Solicitation of government granis

¢ Fhone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listad in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(T} Name of individual {il) Activity (1il} Did fundraiser have | {iv} Gross receipts {v} Amount paid to {vi} Amount paid to
or enlity {fundraiser) custody or confral of from activity (or rafained by) {or retained by)
contributions? fundraiser listed in organization
col. {i}
Yes No
Total . v v e e e e e e e e e e e e e e e e e e e e b

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2009
J5A
9E1281 2.000
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Schedule G {Form 880 or 990-EZ) 2002

52-1703994

Page 2

Fundraising Events.Complete if the organization answered
more than $15,000 on Form 980-EZ, |

"vas" to Form 990, Part 1V, line 18, or reported
ine Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Othar Events {d) Total events
SPECIAL EVENT 0| (add col. (a) through
(event type) {event type) {total number) col. {eh
2
@ |1 Grossreceipts , ., ... ...... 21,000. 21,000,
@ | 2 Less: Charitable
contributions _ _ . . ... ... ...
3 Gross income {line ¥
misushing 2y . .« o v o v 21,000. 21,000.
4 Cashprizes | . .,.........
5 Noncashprizes |, . .......
0
D | 6 Rentfacilitycosts , ., .. ... ...
g
[=5
& | 7 Foodand beverages | _ . . . ...
I5]
2 .
& | 8 Entertainment .., .. ...
8 Other direct expenses | _ | . | . .. 3,6C0. 3,600.
40 Direct expense summary. Add fines 4 through @incolumn(d) | . . ... ... ... ... ... i ( 3,600.)
...................... > 17,400.

Net income summary. Combine line 3, column (d}. and line 10

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported mare
than $15,000 on Form 890-EZ, line 6a.

a {a} Bingo (b} Puli tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. {a} through col. (e})
4
&
1 Grossrevenue , . . ... .. . . - s .
@w| 2 Cashprizes .. .........
723
g
2| 3 Noncashprizes . .........-
ti
é 4 Rentfacilitycosts ., . . ...
o
5 Otherdirectexpenses . ., . . . . ..
.| Yes %1 |Yes Y% il |Yes %
6 Volunteerlabor | ... .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d} .. .. ... .. e P }
8 Net gaming income summary. Combine ling 1, column d. andliNBT . v v v e n v e e e e s P
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: ___________ . ________ . ______
a Is the organization licensed to operate gaming activities ineach of these states? | . . . . . . o i v v v v v e o - 9a
b If "No,” explain:
10 Wers o the oraaniation's gaming censes ravoked, suspended of terminated during the taxyear? 10a
b If"Yes,” explain:
11 Doss ihe organization operate gaming acivilies with nonmembers? . . . .. .. ... . .. T 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . o o o . o e s b s e s e ne v w e x e ea s 0 v az e n st 12

JSA
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Schedule & (Form 990 or 980-EZ) 2008 52-1703%8%84 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . o i i it e e e e 13a %
b Anoutsidefacility . .. ... .. .. i e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Nome »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=L = = 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton ®& and the
amount of gaming revenue retained by the thidparty %
¢ If"Yes," enter name and address of the third party:
Name B
Address » __
16  Gaming manager information:
Nampe »
Gaming manager compensation »%
Description of services provided »
I:’ Director/officer D Employse D Independent contracior
17 Mandatory distributions:
a Is the organization required under siate law o make charitable distributions from the gaming proceeds io
retain the stale GamIiNg CBNSE Y, . & . o i i i i e ot e e s e et et e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activilies during the tax year b §
Schedule G (Form 990 or 996-EZ) 2009
JSA
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| oMB No. 1545.0047

SCHEDULE O
{Form 990)

Suppiemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 890 or fo provide any additional information.
Depariment of the Treasury

Internal Revenue Service p- Attach to Form 990, i _
Name of the erganization Employer identification number
ADCPTIONS TOGETHER IRC 52-1703594

ATTACHMENT 2

COMPENSATION

SECTION VI, LINE 15

THE EXECUTIVE AND ASS0OCIATE DIRECTOR HAVE A 3RD PARTY COMPARISON WITH
BOARD DISCUSSION AND APPROVAL. KEY EMPLOYEERES HAVE AN ANNUAL WRITTEN

REVIEW BASED ON JOB DESCRIPTION & GOALS, AND SET NEW GOALS BY SUPERVIGSOR.

REVIEWED DRAFT FORM 9200
PART VI, SECTION B, LINE 112
A DRAFT OF FORM 950 IS REVIEWED BY THE ASSOCIATE DIRECTOR, FINANCE

MANAGER, AND FINANCE CONSULTANT.

AVAILABLE TO PURLIC

PART VI, SECTION C, LINE 18

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATICN'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

OTHER EXPENSES

FART IX LINE 24F

PROGRAM MANAGEMENT FUNDRAISING
CASUAL LABOR 2,592 271 700
ACCREDITATION 800
DUES AND SUBSCRIPTICON 3,476 4,299 295
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2002
ISA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ADCPTIONS TOGETHER INC

Employer identification number

52-1703594

UTILITIES 4,880
LICENSES 1,488
TAXES
REPAIRS 29,427
SOCIAL WORE 614,043
GRANT-HEART GALLERY 25,356
DOMESTIC PROGRAM 63,435
INTERNATIONAL PROGRAM 91,692
CAF PROGRAM 12,628
ORPHANAGES
FAMILY FALL DAY
BANK CHARGES 1,553
EMPLOYEE RECRUITMENT 622
BAD DEBTS 104,065
956,087

FORM 950, PART IX

1

3,604

6,320

7,225

2,337

470

I, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES,

SERVICES AND OTEER SUPPORT THROUGH THE ADOPTICN PROCESS.

BIRTH MOTHERS,

ADOPTION PROCESE AND AFTERWARDS.

INFANTS, CHILDREN AND THEIR FAMILIES

ATTACHMENT 2 {(CONT'D}

275

450

1,485

28,202

i
b
(&) ]

(2B,497)

ATTACHMENT 3

POST PLACEMENT

SUPPORT EOR

THROUGH THE

JSA

9E1228 2.000
23093L 7704

10/13/2010 4:58:17 PM

Vv 09-B.2

58-203382-5000

Schedule O {Fonm 930} 2008

PAGE 2B



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
FORM 280, PART IIT - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

42 PROGRAM SERVICE

DOMESTIC IWNFANT ADOPTION - PROVIDED PRE AND POST ADOPTION
COUNSELING; PLACED INFANTS WITH ADOPTIVE FAMILIES; PROVIDED
INTERIM CARE FCR INFANTS; INTERNATIONAL ADOPTION - PROVIDE PRE AND
POST ADOPTION COUNSELING TO PRCSPECTIVE ADOPTIVE PARENTS, PLACED
CHILDREN RESIDING IN ORPHANAGES FOR ADOPTION FROM ASIA AND EASTERN
EUROPE; OLDER CHILD ADOPTION - PLACED CHILDREN GROWING UP IN
PUBLIC FOSTER CARE IN U.S. WITH ADCPTIVE FAMILIES, PROVIDED PRE

AND POST-ADCPTION COUNSELING.

DOMESTIC INFANT ADOPTION COQUNSELED 239 BIRTH FAMILIES, PLACED 45
INFANTS, PROVIDED 1,045 DAYS OF INTERIM CARE FOR INFANTS, TRAINED
7 INTERIM CARE PROVIDERS, TRANSMITTED PICTURES AND LETTERS TO 54
BIRTH FAMILIES, CCNDUCTED INFORMATION MEETINGS TO PROSPECTIVE

ADOPTIVE FAMILIES, & PRESENTED IN-SERVICE PRESENTATIONS.

ADOPTIONWORKS PROGRAM (ADOPTION OF OLDER CHILDREN IN FOSTER CARE)
PLACED 21 CHILDREN FROM THE FOSTER CARE SYSTEM, ASSISTED 14
ADOPTION FINALIZATIONS, PROVIDED PRE-ADOPTION TRAINING FOR 36
FAMILIES INTERESTED IN OLDER CHILDREN, COMPLETED HOME STUDIES FOR

18 FAMILIES, AND PROVIDED SUPERVISION FOR 26 PLACED CHILDREN,

ATTACHMENT 5

FORM 880, PART TIT, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

JSA Schedule O (Form 890) 2609
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ADOPTICNS TOGETHER INC 52-1703994
ATTACHMENT 5 (CONT'D}
FORM 950, PART II¥, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
INTEENATIONAL ADOFTION 272,825, 127,890
INTERNATIONAL ORPHANAGE RELIEF 28,487
TOTALS ant_ 127 1273 8af
ATTACHMENT 6
FCRM 990, PART VITI - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SFECIAL EVENT 21,000, 3,600, 17,400.
TOTALS Z1,00G. 3,600, 17,400,
ATTACHMENT 7
FORM 280G, BART X - FREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 56, 346. 68,573,
TOTALS 56,346. 68,573.
ATTACHMENT 8 o
FORM %590, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
JSA
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Schedule Q {(Form 990) 2008

Page 2

Name of the crganization
ADOPTICNS TOGETHER INC

Employer identification number

52-1703994

FCORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 8 (CONT'D)

DESCRIPTION

MONZY MARKET

COMMON STOCK

FORM 950, PART ¥ — DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

DEFERRED RENT

BEGINNING ENDING
BCOK VALUE BOOK VALUE
8 0
7,470. 6,836.
TOTALS 7,478, 6,836.
ATTACHMENT 9
BEGINNING ENDENG
BOOK VALUE BOOK VALUR
643,483. 601,927.
16,094. 20,300.
TOTALS 659,579, 622,227.

JSA
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