OMB Na. 1555-0047

Form ggﬂ Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Depariment of the Treasury
{nlernal Revente Service P The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization b Employer identification number
B crecttomizbl | 5 nOPTIONS TOGETHER INC 52-1703994
i Deing Business As
Hame changn Number and street {or P.O. box if mail is not delivered {o street address) Room/suite E Telephone number
Initnl rmturn 10230 NEW HAMPSHIRE AVEWUE 200 (301) 439-2900
Tormnated City or lown, stale or couniry, and ZIP + 4
Amendedt SILVER SPRING, MD 206903 G Gross receiplts § 4,201,153,
hrshentan F Name and address of principal officer: JANICE GOLDWATER Hia) L»”}f::: graup tetum for H Yes H
10230 NEW HAMPSHIRE AVENUE SILVER SPRING, MD 20503 HiB) Are all alfiiates inchuded? Yes
|  Tax-exempi status: l b l 501{c)(3) I i 501(g) ( ) <% linserino) ] l 4947(a)(1) or I I 527 1f "No,” altach 4 list. {see instructions)
J  Website: p- WWW . ADOPTIONSTOGETHER. ORG H{c) Group exemplion number B>
K. Form of organization: | b ! Corporation I ITrusii iAssuc‘ealic)n l IDIher P | L Year of formalion: 1 990] M Slate of legal domicile: MD
(i  Summary
1 Briefly describe the organization's mission or most SIGNIICANL GCUVIEEE. L L L o o o e e e e s o e oo oo e st oo e s s o s o o
o TO EROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, POST PLACEMENT e
S SERVICES AND OTHER SUPPCRT THROUGH THE ADOFTION PROCESS. .
=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 13} . . . . . . . . e 3 15.
§ 4 Number of independent voling members of the governing body (Part V1, line 1b) ... 4 15.
3|5 Total number of individuals employed in calendar year 2010 (Part V, lne 23) 3 52,
:t's 6 Tofal number of volunteers (estimalte if necessary) 8 5.
7a Total gross unrelated business revenue from Part Vill, column (€), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, line@ 34 . . 4 . v v v v o s v o u v x o v s o aa s a s 7b
Prior Year Current Year
«| 8 Contributions and grants (Part VIl finetny 219,616. 677,806.
E 9 Program service revenue {Part Vil line 2g) . _ . . ... L 4,064,631. 3,469,347,
E 10 inveslmentincome (Parl VIIl, column {A), fines 3, 4,and 7d) . . ... .. .. G. 0.
11 Other revenue (Part VIIL, column (A), lines §, 6d, Bc, 9¢, 10c,and t1€) | 17,400. 38,000.
12 Tolal revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12} ., . . .. .. 4,301,647. 4,185,153,
13 Grants and similar amounis paid (Part [X, column (A}, lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4y . 0. 0.
a 15 Salaries, olher compensation, employes benefits (Part IX, column (A), lines 5-10) 2,201,841, 2,279,038,
2 | 16 a Professional fundraising fees {Part X, column (A), line 11e} . . . .. ... ... 0. 0.
:J% b Total fundraising expenses (Part [X, column (D}, line 25) p ;gg,_@fig_ _____ '
u 17 Other expenses (Part IX, column (A), fines t1a-11d, 11240y 1,841,331, 1,708,222,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y 4,043,172, 3,987,261.
19 Revenue less expenses. Subtract ine 18 from e 12 , . . . . 0 0 v v v vt e n e e e u 258,475, 187,892,
G E Beginning of Current Year End of Year
BE|20 Towlassets (PartX,line 16) . . . ... 1,389,734. 1,526, 655.
%9; 21 Total liabiliies (Part X, Ene Z6) 1,068,262, 962,359,
zn 22  Net assets or fund balances. Subtract N2 21 fromlRE 20 . . . . v v v v v e o v v e e e e 321,472, 564,296,

Under penailies af perjury, | declare thal | have examined this return, including accompanying schedules and siatements, and lo the best of my knewledge and belief, it is true,
correct, and complete. Declaraucn of preparer (other than oﬁcer) is based on all information of which preparer has any knowledge

IENT OOV
Logd FITOEN et W 3
Sign S b b b & 3 (WA
Here Signalure of officer Date

> Type or print name and fitle

Print/Type preparer’s name Preparer's signature Date Check if PIIN
;:i n Srloyed P PO0252478
Use Only | Fim's name B> REZNICK GROUP, P.C,. FImsEN p 52-10BBGL2

Firm's address B> 500 £asY PRATT STREET, SUITE 20§ BALTIMORE, b 21202-3100 Phone no. 410-783-4900
May the IRS discuss this return with the preparer shown above? (see instruclions) | , . . . . . 0 v o v v v e e v e e e e e a s Ell Yes L_' No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2c10)
J5A

DE1010 1.000
23093L 7704 9/27/201%1 5:48:57 AM V 10-8 58-203382Z-5000 PAGE 2



e 3868 Application for Extension of Time To File an

(Rev. January 2081) Exempt Organization Return OMB Mo, 1545-1708
Depanment of the Treasury

Intemal Revenue Senvice P File a soparate application for each return.

= If you are filing for an Automatic 3-Month Extension, complete enly Part 1 and check this box R

e [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part ll unless you have already been granied anr automatic 3-monih extension on a previously filed Form 8868,

Electronic filing (e-filfe}. You can electronically file Form 8868 if you need & 3-month aulomatic extension of time 1o file {(§ months for
a corporation required to file Form 980-T), or an additicnal {(not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time {o file any of the forms listed in Parl | or Part 1l with the exception of Form 8870, Information
Return for Transiers Associated With Cerlain Personal Benefit Contracis, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visil www.irs. gov/efile and click on e-file for Charilies & Nonprofifs.
[Z1 Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A carperation reguired lo file Form 880-T and requesting an automatic 8-month exension - check this box and complate

PAILLONY . e e [

All olher corporations (including 11206-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an exlension of lime
{c file income lax refurns.

Type or Name of exemp! organization Employer identification number
print ADOPTIONS TOGETHER INC 52-17039984

Fils by the Number, street, and room or suile no. If a P.Q. box, see instruclions,

due date for 10230 NEW HAMPSHIRE AVENUE

:ii‘z?ny‘;"e’a Cily, lown or posl oflice, stale, and ZIP code. For a loreign addzess, see inskructions,

instrugtions. SILVER SPRING, MD 20803

Enter the Relurn code for the return that this application is for {file a separate application for 2ach return)

Application Return | Apglication Return
Is For Code |lIsFor Codo
Form 88D 01 Form 9908-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 960-EZ 03 Form 4720 08
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) a5 Form 6069 11
Form 890-T {trust other than abova) g6 Form 8870 12

» The books are inthe care of » KATHRYN CLIFF

Telephone Mo, = 301 438-2000 FAX No. ¥
o If the organization does not have an office or place of business in the Uniled States, check this bax | | | R D
e |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) .Hihisis
for \he whole group, check this box | |, , | |, [ D . If it is for part of the group, cheek thisbox, . _ , ., P 1_] and aitach

a list with the names and EiNs of all members the exiension is for.
1 Irequest an automatic 3-month (6 months for a corporation reguired {o file Form §80-T) extension of time
unitil 08/15 , 20 11 | tofile the axempt organization relurn for the organization named above. The extensicn is
for \he organization's return for:
> calendar year 2010  or
-3 tax year beginning , 20 , and ending , 20

2 i the lax year entered in ine 1 is for less than 12 months, chack reason: D Initial return D Final return
Change in accounting period

la if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b [ this application is for Form 890-PF, 290-T, 4720. or G60698. enter any refundable credits and
gstimaled tax payments made. Include any prior year overpaymeant allowed as a credit,
¢ Balance Due. Subtract line 3b from ling 3a. Include your payment with this form, if reguired, by using EFTP3
{Electronic Federal Tax Payment Sysiem). See instructions. acls AL
Caution. If you are going to make an electronic fund withdrawal with \his Form 8868, see Form B453-EQ and Form 8879-EO for
payment instructions,
For Faperwork Reduction Act Notice, see Instructions. Form BHES {Rev. 1-2011)

E
o3

L)
&

J84
CFEDSS A 033

23093L 7704 5/12/2011 8:47:37 AM V 10-6.1 58-203382-5000 PAGE 1



Form 8868 (Rev, 1-2011)
Page 2

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box | 3 \il
Note. Only complete Part I} if you have already been granted an automatic 3-month extension an a previously filed FormBBGB .

e |f you are filing for an Automatic 3-Month Extension, complete only Part [ {on paga 1).

Additional (Not Automatic) 3-Month Extension of Time, Only file the ariginal {no copies needed).

Type or Name of exampt organizatian Employer identification number
print ADOPTIONS TOGETHER INC 52-17036594

File by the Number, street, and room or suite no, if a P.O, box, see instructions.

edended | 10230 NEW HAMPSHIRE AVENUE

1:;13%1 Y%L:; City, town or post office, state, and ZIP code, For & forgign address, see Instructions.

instructions. SILVER SPRING, MD 20903

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , ., ., ... ... [ 0[1]
Application Return { Application Return
Is For Code {Is For Code
Form 980 01

Form 290-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0g
Form 990-PF 04 Farm 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forra 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on & previously filed Form 8868.
¢ The books are in the care of p» KATHRYN CLIFF

Telephone No. 301 438-2500 FAX No. b
e If the arganization does not have an office or place of business in the United States, check thisbox . . . ., ... ... ... | o D
o Ifthis is for a Group Retum, enter the arganization's fuur digit Group Exemption Number (GEN) . Ifthisis
for the wholz group, check thisbox | |, . .. B |:| fitis for part of the group, check thisbox | | | | || B L_] and attach a
list with the names and EINs of ali members the extension Is for.
4 |request an additional 3-month extension of time unti 11/15 2011
§ For calendaryear 2010 | ar other tax year beginning , 20 , and ending , 20

& lfthe tax year entered in fine 5 is for less than 12 months, check reasam: [_l Initial return |__] Final return

Change in accounting period )
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECETIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

Ba If this application is for Form 99C-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8hi%
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Elactronic Federal Tax Payment System), See instructions. 8¢l Aoe

Signature and Verification
Under penalties of perjury, | declare that | have examined this ferm, Including accompanying schedules and staiements, and to the best of my knowledge and belief,
it is trug, correct, and compiete, and that | am autherized to prepare this farm.

Signature }ﬂ? % Titie B CPA Date b ?//}%/

Form 8868 (Rev. 1-2011)

JSA

GRSOSS30M 03y, 7704 8/11/2011 9:32:58 AM V 10-7.2 5§-203382-5000 PAGE 1



900 {2610) 52-1703994 Page 2

Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any questioninthisPart 0l . . . .. . . . v v oo v o v v oo o oo h

1 Briefly describe the organization's mission:
TO PROVIDE PRE-ADCOPTIVE CCOUNSELING, HOME STUDIES, POST PLACEMENT
SERVICES AND OTHER SUPPORT THROUGH THE ADOPTION PROCESS. SUPPORT FOR
BIRTH MOTHERS, INFANTS, CHILDREN AND THEIR FAMILIES THROUGH THE
ADOPTION PROCESS AND AFTERWARDS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ7 | L. [ves [x]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program
BBIVICES? D Yes 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 4847{a){1) trusis 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 § 737,472, including grants of § ) {Revenue § e15,030. )
ATTACHMENT 1

db (Code: ) (Expenses § 471,931, including grants of § )} (Revenue § cgo, 160, )
THE ASSESSMENT SERVICES PROGRAM CONDUCTED HOME STUDIES AND
POST-PLACEMENT SUPERVISION FOR ADOPTIVE AND FOSTER PARENTS,
PRE-ADOPTIVE PARENTS AND FAMILIES WHC HAVE RECEIVED PLACEMENT OF A
CHILD AND ARE AWAITING COMPLETION OF THE ADOPTION. THESE ARE
AVAILARLE TO FAMILIES RESIDING TN MARYLAND, VIRGINIA, AND THE
DISTRICT OF COLUMBIA.

4c (Code: ) (Expenses § 1,524,339 including grants of § } (Revenue § 1,563,445, )
THE CENTER FOR ADOPTIVE FAMILIES PROVIDED EDUCATION, TRAINING,
THERAPEUTIC COUNSELING AND MENTORING TO INDIVIDUALS, FAMILIES, AWND
CHILD WELFARE PROTFESSIONALS, PROVIDED PRE-ADOPTION TRAINING TO
FAMITLIES, PROVIDED CLINICAL TRAINING FOR MEDICAID, PUBLIC, &
FRIVATE MENTAL HEALTH PROFESSIONALS, PROVIDED B-WEEK SUPPORT GROUP
SESSIONS TO PARENTS AND CHILDREN, PROVIDED SUMMER CAMPS, AN ANNUAL
KIDS CONFERENCE FOR PARENTS AND CHILDREN, MADE COMMUNITY
EDUCATIONAL PRESENTATIONS, AND CONDUCTED WORKSHOPS O ISSUES OF

ADOPTION.
4d Other program services, {Describe in Schedule Q.) ATTACHMENT 2
{Expenses § 213,132, including grants of § ) (Revenue & §1.712. )
4e Total program service expenses » 3,252,877,
15A Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 52-1703994 Page 3
5 Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1)} (other than a private foundation)? If "Yes,"
complete SChadule A « o o o ot i e e e e e e e e e e et e e e e e 1 b8
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... .. ... 2 )
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!. . . . . . o v i i i e e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 801(h)
election in effect during the tax year? If "Yes, "complete Schedule C, Partil. . . . . . . . oo o v v oo o 4 X
5 [s the arganization a section 501(c}(4), 501(c)(5), or 507(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partiil o o e e e e e e e e e e e e e e e e e e d e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or agcounis? If "Yes,"
complete Schedle D, Partl « « v v o o i i i i e e e e e i e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic siruclures? If "Yes, "complete Schedule D, Parfll. . . . . . . ... 7 x
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .« .« . . o i o e e e e e e e e e i e e e 8 x
9 Did the organization report an amount in Part X, ling 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 Schedule D, Part IV .« © © @ o o o i i e e e i e e e e e e e e e e e e e e e 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in term, permaneni, or
quasi-endowments? If "Yes, "complete Scheduie D, Part V. . . . . . . . L .. e e e e e e e
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
VIIL VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 If "Yes, "complete
Schedule D, Part VI | . e e e e e e e e e e a| X
b Bid the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assels reported In Part X, line 167 If "Yes, "complete Schedule D, Part Vil , . . . . . . . .. . v o v .. 11b X
¢ Did the arganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, . . . . . . .. ... .. ... 11¢e X
d Did the organization report an amaount 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, PartIX . . . . e e e e e e e e e 11d b
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes,"complete Schedule D, PartX _ ., , . . . 11f X
12 a Did the organization obtain separaie, independent acdited financial statements for the tax year?  If "Yes,"
complefe Schedule D, Parts X1, Xl and XIlf. . . .« o o v v i v i i i e e e e e e e e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the arganizalion answered "No" tc line 12a, then completing Schedule D, Parts Xi, XIl, and XWiisoptional . . . . . . . . .« .. 12h x
13 Is the organizalion a school described in section 170(b)}{1)(AKii)? if "Yes," complete Schedule E . . . . . . .. .. 13 b
14 a Did the organization mainiain an office, employees, or agents cutside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales?If "Yes, “complete Schedule F, Partsiand IV - [ 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located cuiside the United States?If "Yes, "complete Schedule F,Parts fland 1V . . . . . . . 15 X
16  Did the organization report on Part1X, column (A}, line 3, more than 5,000 of aggregate grants or assistance
to individuais located cuiside the United Siates?f "Yes, "complele Schedule F, Partsilland IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? if "Yes,"complele Schedule G, Partll « . « . o v o 0 o o i i o i e e e 18 X
18 Did the organization report more than $15,000 of gross incoime from gaming activities on Part VI, line 3387
If *Yes,"complate Schedule G, Part . . . o o o o e e e e e e e e i e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . v . . oo v o0 000 o 20a X
b If "Yes" to ling 20a, did the organization attach its audited financial statements to this refurn?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements {see instructions) .+ . « . . 20b
154 Form 990 (2010)
0E1021 1.000

23083L 7704 9/27/2011  5:46:57 AM  V 10-8 58-203382-5000
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Form 990 {2010} 52-1703994 Page 4
: | Checkdist of Required Schedules {confinued)

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 IX, column {A}, line 17 If "Yes,"complefe Schedule |, Pardstandil, . . ... ... ... 21 bt
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes,"complete Schedule |, Pardsland it . . . . . . . ... . . o o 22 py!

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J | . L . . L L L L e e e e e 23 #

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued afler December 31, 20027 If "Yes,"answer fines 24b

through 24d and complete Schedule K I “No,"goto line 25 . . . . . . L . o e e e e e e e e e 24a b
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... 24
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the yesar
to defease any fax-exempl BONOS? . . . L . . L L e e e e e e e e e e e e e e e 24c
d Did the erganization act as an "on hehalf of" issuer for bonds cutstanding at any time dusing the year? . . . . ... 24d
25 a Section 501{c)}{3) and 501{c)}{4) organizations. Did the organization engage in an excess henefit transaction
with adisqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 980-EZ27

If "Yes,"complete Schedule L Part 1. . o o i i et e e e e i e e e e e e e e e e e 25b ®
26 Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated emplayee, or
disqualified person outsianding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Partli | [ 26 X

27 Did the organization provide a grant or cother assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,"complete Schedule L, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, PartiV, . . . . ... 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complefe
B L= 1 = A = s O Y 28b A
¢ An entity of which a current or fermer officer, director, {rustee, or key employee {or a family member iherecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . ... ... 28c b8
29 Did the organization receive more than $25,000 in non-cash confributions? if "Yes," complete Schedule M | 29 Az
30 Di¢ the organization receive coniributions of art, historical ireasures, or other similar assets, or gualified
conservation confributions? If "Yes,"camplete Schedule M . . . . . . . . . L . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
R T kX X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . o i et e e e e e e e e e e e e e e e e e e e e a2 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 Jf "Yes,"complete Schedwle R, Part!. . . . . . . . .. .. ... ... 33 X
34  Was the organization related to any fax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts if, Ifl,
L Lo ARV 17 - 34 X
35 Is any refated organization a controlled entity within the meaning of section 512(b}{13)? . . . .. .. .. .. ... 35 X

a Did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){(13)? I "Yes,” complete Schedule R,

PartViline 2 . . .. U ves [ no
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charijable
refaled organization? If "Yes,"complefe Schedule R, Part VL Iine 2. . . . . . . @ i i i e e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activiies through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Parf Vi o e e e e e e e e I 1 %
ae Did the organizalion comptele Schedule O and provide explanations in Schedute O for Part Vi, fines 11 and
197 Note. All Form 830 filers are required to complete Schedule O. . . . . . . . . i 0 v i v it e s s et g v 8 X

Form 890 (2010)

J5A
QE1030 1.000
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Form 990 {2010} 52-1703894

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... . ... ...

1a Enier the number reported in Box 3 of Form 1096. Enter-0-if not applicable , ., . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |, . . . ... .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Siatements, fited for the calendar year ending with or within the year covered by this return  _ | 2a I PR
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 reguired to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? , ., . ... ...
b If"Yes," has it fited a Form 890-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 account, securities account, or other financial
BCCOUNEY? | L L L Lt it it e e e e e e e e e e e e e e e e e e e e e
b If“Yes," enter the name of the foreign coentry: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . . . . .
b Did any taxable party notify the organization that it was or is & party io a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8B86-T7 | . . . . . . . v v i i e e e e e e e e ac
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 deductibla? | . . . . . . . 0 . v e e e e e e e e e e e Ga x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L L e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of %75 made partly as a coatribution and parily for goods
and services provided to the paycer? . . . . . . . . . ... L e
b H "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . ... .....
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form B2827 . . . . . i i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ... ... ...... | id I
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? , . .
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 asrequired? , | .
h If the organization received a contribution of cars, beais, airplanes, or other vehicles, did the organization file a Form $1098-C7
8 Sponscring organizations maintaining donor advised funds and section 509{a}{(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsosing
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . v it e e e e
b BDid the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . v ..,
10 Section 501{c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... . 11b
11 Section 501(c}{12) organizations. Enier:
a Cross income from membersorsharsholders . . . . . . .. ... ... ... . .. 11a
b Gross income from other sources {Po not net amounts due or paid o other sources
against amounts due or received from them.) . . . . . . . .. .. .. .. ... ... ... 11b T
fi2a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |, | | 12b | '
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
& Isthe organization licensed to issue gualified health plans in more thanonestats? . _ . . . . . ... ... .....
Note. See ihe insiructions for additionai information the organization must report on Scheduie O.
b Enter the amount of reserves the crganization is required to mainiain by the states in which
the organization is ficensed to issue qualified health plans . . . . . . ... . ... ... 13b
¢ Enterthe amount of reserves on hand | . . . . . . . .t 0 e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 io report these payments? i "No,” provide an explanation in Schedule O . . . . . . 14b
6E1030 1000 Form 890 (2010)
23093L 7704 9/27/2011  5:46:57 AM  V 10-8 58-203382~5000 PAGE 6



Farm 990

(2010) 52-1703994 Page 6
i 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.

Check if Schedule C contains a response to any guesticninthisPartvi ................ %]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 15 R
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustes, orkey employee? . . . . o o v i i i it e e e e e e e 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors or trustees, or key emgloyees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 b
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the crganization have members or stockhalders? . . . . . 0 v o v o i e e e e 6 | £
7a Does the organization have members, stockholders, or other perscns who may elect ane or more members
Ofthe governing BOdy? . . . v v i i st s e e 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? B b :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the vear by the following:
a The governing body . - o & o v it et t i e e h e e e e e e e e e e e e e e e e e Ba | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . o v o o i oo o oo oL 8b i X
9 Is there any officer, director, irusiee, 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, , . . .. ... ... 9 x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

f1a

12a

13

14
15

16a

Yes | No
Doss the organization have local chapiers, branches, or affiliates? ... .. .. ... .. ... ..o ... 10a X
If "Yes," does 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? . ... ... ... 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1722 2SO 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 920. '
Dees the organization have a writien conflict of interest policy? If "No,"gofoline 13 . . . .. . . .o oo 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICtE? . . . L o . L e i e e e e e e e e e e e e e e e e e e 12b | %
Dees the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how thisisdone . . . .. ... ... ... e e e e e e e e e e e e e e e 12¢ | X
Does the organization have a written whistleblower policy? . . . . . . . . . L i i o it e e e e e e e e e e 13 | X
Does the organization have a written document retention and destruction policy? . . . . . .. . .. . o . o ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, ortop managementofficial . .. .. ... ... ... ... ... ... 15a | X
Other officers or key employees of the organization . . . . . . . L i it ot it e e e e e e e e e 15b | X
H "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 1
Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement B DU
with a taxable entity during the year? . . . . . . . . i e e e e 16a %

i "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. . ot e 4w s s s s e b . 4 i6b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B D s D VB e e o e
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s anly)

avaitable for public ins%ion. Indicate how you make these availabie. Check all that apply.

Own website | | Anoiher's website i ¥ Uponregquest

19  Describe in Schedule O whether {(and if so, how), the crganization makes its governing documents, conflict of inierest

policy, and financial statements available to the public.
20  Staie the name, physical address, and telephane number of the person who possesses the books and records of the

organization: p FATHRYN CLIFF 10230 NEW HAMPSHIRE AVENUE SILVER SPRING, MD 20%03

301-439-2900

JSA

0E1042 1.000

Form 990 (2010}
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52-1703994

Page 7

Form 990 (2010}

P

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Coniractors

Check if Schedule O contains a respense to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (B}, (E}), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal received, in the capacily as a former direclor or trusiee of
the organization, more than $10,00C of reporiable 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.
D Check this box if neither the crganization nor any related organization compensated any current officer, director, or frustee.
(A) (8) (C} (o) (E} L]
Name and Title Average | Pasiticn (check all thal apply) Reportable Reportable Estimated
hoursper | 2 B g = g% 2 compensation compensation amount of
week S B - Il -2 - from from related ather
{describe § ?, E‘ 8 2 % ai g the organizations compensation
h:z::;:;f = E: ?.’: % & g Wtjzrﬁ%r;iga&?gc {W-2/1099-MISC) frar? tht?
e 2121 R ’ o retes
0) @ :’E crganizations
__{(1)JUDY POLE-SEBRING ___________ |
SECRETARY .31 X X 0 0 0.
__{2)DEBBIE SCHICK |
DIRECTOR .31 X 0. 0 0.
LWJBVJEEE TRAVERS
DIRECTOR .31 X 0 0 0.
-A4MARC BLUMENSTEIN ]
DIRECTOR 7777777 31| x 0. 0 o.
__(5)JANICE GOLDWATER ]
EXECUTIVE DIRECTOR 40.00| X X 104,100. 0 0.
LB DAWN MUSGRAVE
ASSOCIATE DIRECTOR 40.00( X X 102, 305. 0 .
_TPAVID PARK .
DIRECTOR 777777 31| x 0. 0 0.
{8 JANE EPHILIPS
VICE CHAIR 31| x X 0 0 0
_{®GARY BLITZ ..
DIRECTOR 77 31 % 0. 0 0.
_{(10)THOMAS R. BURTON ___ |
CHAIR 31 X X 0 0 0.
_{UMARY LYNN ALBERTI
DIRECTOR 31] X 0 0 0.
_(2)JEEEREY MENICK ]
DIRECTOR 31 ¥ 0 0 0.
_(CHRISTOPHER PIRTLE |
TREASURER 31} X bt 0 0 0
J4ALAN SULTAN ]
NIRECTOR NN 4 0, 0 0.
{15} JOE VOGELPOHL
~UpIRECTOR T .31 x 0| 0 0.
_{16}DR. ROSALIE BAIR |
DIRECTOR 31 X Q. 0 0.
s Form 990 (2010)
OE1041 1.000
23093L 7704 9/27/2011  5:46:57 AM  V 10-B 58-203382-35000 PAGE 8



Form 990 (2010) 52-17030%4 Page 8
i | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A) (B) {C) () (E) (F)
Name and tilie Average Pasition (check afl that apply) Reportable Reporiable Estimated
hoursper (S 3 |55 @1 =19 T 1 | compensation compensation amount of
week EE R I g-% 3 from from related other
{describe g_% R & the organizalions compensation
howstor |5 = | 8 |8 "8 organization | (W-2/1088-MISC) from the
related ﬁ B E (W-2/1099-MISC) organization
organizations % 2 and related
In Schedule O z organizations
Q,
(7 JEANSTTE LEBLANC ]
DIRECTOR 31| ¥ 0. 0. 0.
(18) VALAREE MOODEE ]
DIRECTOR .31 ¥ 0. 0. 0.
L S
U,
) ]
ey ]
ey ]
e ]
e ]
s ]
e ]
s ]
1b SUb-tDtaI -------------------------------------- } 206’405. 0. O-
¢ Total from continuation sheets to Part VIl, Section A | | |, . .. .. .... | 4
d Total{addlinesthandic) . . . . . . o 0 v 0 i i v i e e B 206,405, 0 0.
2 Total number of individuals {including but not imited to those listed above)} who received mare than $100,000 in
reportable compensation from the organization b 2

Yes | No

3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual |, . . . . . . . . i i it i e e e

4 For any individual listed on line 1a, is ihe sum of reporiable compensation and cther compensation from
the organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such
o L

5 Did any person lisied on line 1a receive or accrue compensation frem any unretated organizalion or individual
for services rendered to the organization? If "Yes,"complete Schedule dfor suchperson . . . .. ... ... ... ..

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.

(A} {Bi (©)
Mame and business address Description of services Compensation

2 Total number of independent coniractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

JSA Form 990 (2010

UE150 1.000
23093L 7704 9/27/2011  5:46:537 AM ¥V 10-8 5B-203382-5000 PAGE 9



990 (2010} 52-1703994 Page 9
Statement of Revenue

(A) (8) (©) {D)

Tolal revenue Refaled or Unrelated Revenue
exempi business excluded from tax
function revenue under seciions

revenue 512,513, or 514

2 1a Federaledcampaigns . . . . . . . . ia 16,363,
§ % b Membershipdues . .. ... ... 1b
.1"-3- E ¢ Fundraisingevents . . . ... ... ic
4| ¢ Relaledorganizations . . . . .. . . 1d
E’-E e Government granis (coniributions) . . |_1e 168,288,
% g f  All other coniributions, gifls, granis,
£E and similar amounts not included above . [1F 470,268,
EE g Noncash contributions included in lines 1a-111  § 2i, 578,
h_ Total Addfines a1 .« . . « . o o o . o .4 ... .. .. >
% Business Code |
2 | 2a ODGMESTIC ACOPTIONS
ﬂ:’: b INTERMATIGWRL BEOPTICHS
-'é ¢ CENTER FOR ARCPTIVE FAMILIES
8 d ASSESSMENT PROGEAM
g e
E‘ f Al ather program service revenue . . . . .
[N g Total. Addlines2a-2f . . . . . . . . . . ... ...,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ... ...,
Income from investment of tax-exempt bond proceeds
5 Royaltigs » « « ¢ ¢ ¢ v v b 4t 440 44442 e o2,
(i) Real (i) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeorfioss) . . . . . . . v v v v ..
(i) Securities (i¥) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . .. ...
d Netgainor(loss) + « « v v v v v 4t v 4 4 4 s b s e s s
g Ba Gross income frem  fundraising
5 evenis (not including $
5 of confributions reporied on line 1c).
:E See PardlV,iine18 . . . .. . .. ... a 54,000,
g Less: directexpenses . . . . . .. . .. b 16,000,
5 ¢ Netincome or {loss) frem fundraising events . ATCH. 3.p
9a Gross income from gaming activities.
See PariiV,&ine19 , _ . .. ...... a
Less: directexpenses . . . . . . . . .. b
Netincome or (loss) from gaming activities . . . . . . . L .
102 (Gross sales of inveniory, less
returns and allowances |, |, ., , ... a
b Less:costofgoodssold . . L . 0 L 0 L b
¢ Netincome or (loss)fremsales ofinventory . . . . . . . ..
Miscellaneous Revenue Business Code
11a
b
<
d Allotherrevenue . . . . . . . 0000 .
e Total. Addlines t1a-11d  + « + « v « « v v v 4 w4 e a - 0. R = SR
112  Totalrevenue Seeinstruclons . . . o -+« 0 o 4 .. . | 4,1B5,153. 3,469,347, 38, 000

Ferm 990 (2010)
JEA

OE1051 2.000
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Form 9530 (2010) 52-1703994 Page 10
Statement of Functional Expenses

Section 501(c){3) and 501(c)(<) organizations must complete all columns.
All other arganizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do notinciude amounts reported on lines 6b, Total g:genses Prugra&ﬁ)service Managég)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIIL. axpenses general expenses expenses
1 Grants and other assistance to governments and el S
organizations in the U.S. See Part IV, line 21 , . 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line 22 . ... ...... 6.
3  Grants and olher assisiance o governments,
organizations, and individuals ouiside the
U.S.SeeParilV, lines 15 and i€ , . .. .. g.
4 Benefits paidtoorformembers _ , ., ., ... . a.
Compensslion of current  officers, directors,
trustees, and key employges | | ., . ..., .. 206,405, 163,277, 32,430. 10,698.
& Compensation not included above, to disqualified
parsons {as defined under seclion 4358{f}1)) and
persons described in section 495B(e)(3)B)y . , . ., . . 0.
Qthersalariesandwages , , . . v v v v v v . . 1,731,616, 1,369,782, 272,070. B9, 754,
Pension plan contrbutions  {inciude section 401(k)
and seclion 403(h) amployer conlributions) . . . . . . G.
8 Otheremployeebenefits . . . . .. ... ... 179,472, 111,132, 61,907. 6,433.
10 Payiol18XE5 « v » v v v v v v e e e e e 161,545, 95,813, 55,644, 6,089,
11 Fees for services {non-employees):

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

Blegal ... .. . ... 0.

€ ACCOUMING & v v v v v e v v e v e e e 0.

d Lobbying - « v h e i e e e e G.

e Prefessional fundraising services. See Part IV, line 17 Q.

f lnvestment management fees |, . ., . .. ... 0.

31 240,77%. 163,187. 63,812, 13,780.
12 Adverlising and promoticn . .+« .« v . v 4 . . . 51,578, 45,478, 5,803 297
13 Officeexpenses . . . - . . - . . .. .. .. 0.

14  informationtechnology . . . . . . . . . . . .. 8.
15 Royallies. . . . v v v vnin e n 0.
16 OCCUPBNEY + v v v v v o v v e n e aaan s 243,813, 212,732, 26,607, 4,474,
17 Travel . o0 0 o e e s e e e e e 25,268, 21,050, 2,870. 1,348,
18 Payments of travel or entertainment expenses
for any federal, staie, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 0.
20 Interest . . oL ... i i e e e e e e e 12,859. 12,859,
24 Paymenistoaffiiales ., . ... ........ 0.
22 Depreciation, depletion, and amoriization . . . . 45,600, 37,140. 7,242, 1,218,
23 ISUMANCE |, | . L L L sy e e e e e e e 37,375. 30, 441, 5, 936. 998 .
24  Clher expenses. ltemize expenses not covered o ' N N - ) ]
above (List miscellaneous expenses in line 24f If
ine 241 amount exceeds 10% of line 25, column
(A} amount, list fine 24f expenses on Schedule O.)

a TELEPHONE o ___ 74,355, 64,317. 8,583, 1,445,

p POSTAGE 41,414. 39,067. 2,009, 338.

e MISCELLANEQUS EXPENSE 1,263. 0. 1,250. 13.

g SUPPLIES _ _ 64,687. 59,802, 4,785. 0.

e BQUIPMENT _ o ___ 13,%43. 27,363, -13,820. 0.

§ Al other expenses _ _ __ __ __ _ . ______ B55, ARB. A12,186. 40,688, 2,804,
25  Total functional expenses. Add lines 1 through 241 3,987,261, 3,252,877, 584,695, 139,689,
26 Joint Costs. Check here B u if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from & combined educational
campaign and fundraising solicitation | | |, , .

uezoafzs?.nuc Form 530 (2010)
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Form 980 (2010) 52-1703984 Page 11
. Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . . . . .. L. 417,907 .1 1 760,754.
2 Savings and femporary cash investments . L L. ... .. 2
3 Pledges and grants receivable, net | . . .. L. L. 3
4  Accounts receivable, net L 781,009.| 4 587,1190.
5 Receivables from current and former officers, directors, trustees, key ST R
employees, and highest compensated employees. Complete Part H of
SChEBUIB L | . . . oot 5
B Raceivebles from other disgualiied persons (as defined under seclion 4058(f(1)), persons
described in seclion 4958(c){3)(B), and coniributing employers and sponsosing organizations of
" section 501{c){@) volunlary employees’ beneficiary organizations (see instructions) | | ., , . . | 6
‘umﬁ' 7 Notes and loansreceivable, net | | . . . . .. ... 7
2| 8 Inventoriesforsalecruse | ... ... ... 8
9 Prepaid expenses and deferred charges |, . . . .. . ATCH 4, .. 68,573.] 9 70,399,
10a Land, buildings, and equipment: cost or L : Lo
other basis. Complete Part V[ of Schedule D |10a 426,816,
b Less:accumulated depreciation _ _ . .. ... .. 10b 337,793. 102,807.(10c 89,023.
11 Investments - publicly traded securities . , . .. .. ... ... ATCH .5 .. 6,836.] 11 6,758,
12 Invesiments - other securities. See Part IV, line11 . . . . ... ... ... .. 12
13  invesiments - program-related. See Part IV, fine11 . ., ... ... ..... 13
14 Infangibleassets . . . . L. L. . e e e e e 14
15 Otherasseis. See PartiV,line 11 . . . .. ... .. .. .. 12,602.)15 12,602,
16 Total assets. Addlines 1through 15 (musiequalline34y . . . .. .. ... 1,38%,734.(18 1,526,655,
17  Accounts payable and accrued eXpenses . . . . . .. L e e e e i e 136,893.117 78,580,
18 Grantspayable. . . . . .. i i e e e e e e e e 18
19 Deferredrevenue . .. ... .. ittt in i i ATCH. 6 622,227.119 808, 527,
20 Tax-exemptbondliabifities . . . . .. . . i i i it e e e e 20
w|21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensaied employees, and disqualified persons.
= Complete PartHof Schedule L . . . ... ... ... ... ... .. ...... 22
23  Secured mortigages and notes paysble to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . .. ... .. 24
25  Other liabilities. Complete Part X of Schedule D . ., ... .......... 302,142,125 275,252,
26 Total liabilities. Add lines 17through25 . . . . ... ... .......... 1,068,262.1 26 962,353,
Organizations that follow SFAS 117, check here P ‘i’ and complete )
P lines 27 through 29, and lines 33 and 34,
é 27 Unrestrictedneiassels . . . . . . . . i i it it e e e e e 279,784.|27 506,418,
g 28 Temporarilyresfricted netassets ., . . . . . . . .. . ittt e . 41,688.| 28 57,878.
=29 Permanentlyrestrictednetassets , . ... ... ... ... ... . .. ..., 29
ug_ Organizati?ns that do not follow SFAS 117, check here B I:I and
5 complete {ines 30 through 34,
030 Capital stock or trust principal, orcurrentfunds . . . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., ... .. 31
f_ 32 Retsined earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . v vt v e vt e e 321,472.]33 564,296,
34 Tolal liabilities and net assefsffund balances , . . ............... 1,389,734.| 34 1,526,655,

JSA
0E1053 1.000

23093L 7704 9/27/2011 5:46:37 AM  V 10-8

58-203382-5000

Form 990 (2010

PAGE 12



52-1703994

990 (2010) rage 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xt . . . . . - . . . . . oo v vt o v h s
1 Total revenue {(must equal Part VI, column (A}, line12) . . . . . . o v o it i i e e 1 4,185,153,
2 Total expenses (must equal Part IX, column {A), IN@ 25} . . . . . o o o i it i i e e e e 2 3,887,261,
3 Revenue less expenses. Subtractline 2 fromiine1 . . . . . . o 0 o i o o oo h e e e 3 197,89z,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ... .. .. 4 321,472,
5  Other changes in net assets or fund balances (explain in Schedule 0) .+ v v v v v v v v v v v e ... 5 44,932,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COlUMN (B)) v v v v v i i e e e e e e e e e e e e e e s e e s 6
564,296,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

2a

3a

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

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

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

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a ar 2b, dees the organization have a committee that assumes responsibility for aversight 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.

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

Separate hasis [ ] consoligated 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 Circutar A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a b8

2h | X

2c | X

3a x

3b

JSA

QE1054 1,000

230931 7704 9/27/2011 5:46:57 AM V 10-8 58-203382-5000
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JSA

SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support ———
Complete if the organization is a section 501(c}{3) organization or a section 2@ 1 ﬂ
4947({a){1} nonexempt charitable trust.
ﬁ?@;g?}?gbg;’fsgﬁfgw B Attach to Form 990 or Form 990-EZ. P~ See separate instructions.
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-17030654

art: Reason for Public 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 box.)

1 A church, convention of churches, or association of churches described in -~ section 170{b}{1)}{AXi).

2 A school described in section 170(b)(1}(A}ii). (Attach Schedule E.}

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

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

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

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

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

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

9 | ¥| An organization that normally receives: (1) more than 3313 % of its support from coniributions, membership fees, and gross

receipts from activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3¢ of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2}). (Complete Part lIL)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{a){1} or section 508(z)(2). See section
509(a){3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.

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

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

f Il the organizalion received a wrillen delerminalion from the RS that it is a Type |, Type I}, or Type ill supporting
organization, check this BOX, | |, L . L. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(iy A person who directly or indirectly controls, either alone or together with persons described in (if} Yes | No
and {ili) below, the governing body of the supported organization? . . . ... . ........ t1gli)
(i} A family member of a person described in (iyabove? . . .. ... ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i or (ityabove? . . . . . ... ... .. ... 1igfiil)
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {lil) Type of organization {iv)isthe  [(v) Did you notify {vi} Is the {vit) Amount of
organization {described on lines 1-9 organizationin | the organization | organizatien in support
ahave or IRC section cal. (i '*S‘Ei tn incal. yof | col. () crganized
(see instructions)) e | your suppart? in the U.5.7
Yes | No Yes No Yes No
(A}
(B}
{C
e
{E)
Total : : o . :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 999 ar 990-EZ) 2010

Form 830 or 890-EZ.

0E1210 3.000

230931 7704 9/27/2011 5:46:%7 AM V 10-8 58-203382~-5000 PAGE 14



Paj

Schedule A {Form 920 or 890-EZ) 2010

52-1703994

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){1){A}{vi)
(Camplete only if you checked the box an line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part1ll. If the organization fails to qualify under the tests listed below, piease comptlete Partlii.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

B {a) 2008 {by 2007 fc} 2008 (d)y 2008 {e) 2010 i) Total

and
not

Gifls, grants, contributions,
membership fees received. (Do
include any "unusual grants.™) . . . . . .

Tax revenues levied for the organization's
banefit and either paid {o or expended on
its behalf

The wvalue of services or facilities
furnished by a govemmental unit to the
crganization withowut charge

Total. Add lines 1 through 3

The portion of totat contributions by each
persan (other than a gavernmental unit or
publicly supported organization) included
cn line 1 thai exceeds 2% of the amount
shown online 11, column (), . ., ...
Public suppori. Subtract line § from line 4.

Sect

ion B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

{a) 2006 {b) 2007 {c) 2008 () 2009 {s) 2010 {f Total

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources

MNet income from unrelated business
activities, whether or not the business
is regularly carried on

DOther income. Do nolt include gain or
loss from the sale of eapital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10
Gross receipts from related activities, elc. (see instructions)

.......................... 12 |

fourth,

----------------------------------------------

First five years. If the Form 980 is for the organization's first, secend, third,
prganization, check this box and stop here

or fifth tax year as a section 501(c)(3)

Sect

ion C. Computation of Public Suppert Percentage

14
15
16a

17a

18

%
%o

Public support percentage for 2010 (line 8, column (f) divided by line 11, column ()} 14
Fublic support percentage from 2009 Schedule A, Part Il line 14, . . . . . . ... ... .. ... 15

--------

3313 % support test - 2010, ¥ the organization did not check the box on line 13, and ling 14 is 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... .. ... .. ... B
3313 % support test - 2009, If the organization did not check a box on line 13 or 18a, and line 15 is 33173 % or more,
check this box and stop here. The organization quaslifies as a publicly supported organization . . . . . ... .. ....... B
10%-facts-and-circumstances test -2010. |f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meeis the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION . L . L L L e e e e e e e e e e e e e e e e B
10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 17&, and line
15 is 10% or more, and if the organization mests the "facls-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizalion . . . . . L L L L L e e e e e h e e e e e e e e e e e e e e L o
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................. | gl S—

Jsa
0E12201.000

Schedule A {Form 990 or 890-EZ) 2010

2308931 7704 9/27/2011 5:46:57 AM V 10-8 58-203382-5000
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A {Form 990 or 900-EZ} 2010

52-17035284

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL
If the organization fails to qualify under the iests listed below, please complete Part 1L}

Section A, Public Support

Calendar year {or fiscal year beginning in} P~

1

Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipls from admissions, merchandise
sold  or services performed, or facilities
furnished in any activity that is refated 1o the
organizalion’s lax-exempt purpose |
Gross receipls from activities that are not an
unrelated Irade or business under section 513
Tax revenues levied for the organization's
benefit and either paid lo or expended on
tsbehalfl ...,
The wvalug of services or facilities
furnished by a governmental unit o the
organization without charge
Total, Add lines t through &
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... ... 000

Add lines7aand?b . . « v« v o v 0 ..
Public support {Subtract line 7c from
=R T

(a} 2006

(0} 2007

(c} 2008

(d) 2009

(e} 2010

{f) Tatal

622,331,

755,319,

()
=]
i=1
an
{9
—
<

3,523, 247,

[
w
L
X3
da
@
B2

3,937,165,

3,600,308,

4,305,247

=
1
o
—
i
ut
[

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
1da

1"

12

13

14

Amounts fromline6 . . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income frem similar
SOUMCES . v 2 v 4 4 o v o o s o s 2 o o »
Unrelated business taxable income {less
seclion 511 taxes} from businesses
acquired after June 30, 1975
Add lines 10aand 106, . ...
Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on + » + v s vk kv e w e ey

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V) ATCH L, ., .,
Total support. (Add lines 89, 10c, 11,
and 12.}

First five years. [f the Form 950 is for the organization's first, second, third, feurth, or fifth tax year a

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

3,555,162,

3,837,185,

3,600,508,

4,201,153,

]
<]
L
s

I
b8l
il

4G3.

]

0,570.

3,565,508,

3,867,758,

3,603,342,

4,305,247

9,201,153,

s a section 501(c}(3)

organization, check this box and stop Rere. . . . . L o @ 0 0 0 i i i i vttt n e a e n e e e e e e e e e P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, solumn () . . . . . . . .. 15 98.7819%
16  Public support perceniage from 2009 Schedule A, Parilll, line15 . . . . . . . . . . . v« o o i o i i u 16 98,77 %
Section D. Computation of Investment Income Percentage
t7  investmentincome percentage for 2010 (line 1Cc, column (1) divided by line 13, column (f)) ., . ... ... 17 02 9%
18 investmentincome percentage from 2008 Schedule A, Partill, ine 17 | . . . . . 0 0 0 0 v i i e e e e 18 02 %
i%a 331/3% support tests - 2018. If the organization did net check the box on line #4, and line 15 is more than 33173 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supporied organization B

b 331/3 % suppaort tests - 2009. [f the organization did not check a box on line 14 or line 189a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organizaticn qualifies as a publicly supported organization B

20 Private foundation. If the organization did nof check a box on line 14, 19a, or 18b, check this box and sze instructions B

JSA
DE1221 1.000

23093L 7704 9/27/2011 5:46:57 AM

Vv 10-8

58-203382-5000

Schedule A (Form 990 or 990-EZ) 2010

PAGE 16



52-1703054
Schedule A {Form 880 or 980-EZ) 2010 Page 4
[:Fiil/ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Partll, line 17a or 17h; or Partill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHERULE A, PART III - OTHER INCOME

DESCRIFTION 2008 2007 2008 20089 2010 T0TAL

GTHER THCOME 8,643 30,570, G, G. a. 40,213,

TOTAL a4 543 a0 870 n 4l o 40 2132

JEA Schedule A (Form 990 or 990-EZ) 2010
0E12252.008

23093L 7704 9/27/2011 5:46:57 AM V 10-8 58-203382-5000 PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 890-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 ﬂ

Depariment of Ihe Treasury
Intarnal Revenus Service

MName of the organization Employer identification number
ADOPTIONS TOGETEER INC

52-17039%24

Organization type (check ong):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonsxempt charitable trust  not treated as a private foundation
527 political vrganization

Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

000U R

8501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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 890, 990-EZ, or 890-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 33 113 % support test of the regulations under
sections 508(a)(1) and 170{b)(1){A)}vi), and received from any cne contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h or (i) Form 890-EZ, line 1. Complete Parts
tand 1.

D For a section 501{c}(7), (B), or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Camplete Paris [, H, and lil.

D For a section 501(c)(7), (8), or {10} organization filing Form 890 or 890-EZ that received from any one ceniributor, during
the year, confributions far use exclusively for religious, charitable, etc., purposes, but these confributions did not
aggregate to more than $1,000. K this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, elc., purpose. Do not complete any of the parts unless the  General Rule
applies to this arganization because it received nonexclusively religious, chariiable, etc., contributions of $5,000 or more
during the year 5

Caution. An organization that is not coverad by the General Rule and/ar the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF. to certify that it does not meet the filing requirements of Schedule B {Farm 830, 990-EZ. or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 290, 980-EZ, or 980-PF) {20+ 0}

JEA

DE1251 1.000
23093L 7704 9/27/2011  5:46:57 AM V 10-8 58-203382-5000 PAGE 18



Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page

Name of arganization ADOPTIONS TOGETHER INC

52~-1703994

Contributors (see instructions)

(a)

(b)

{e)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| FREDDIE MAC FOUNDATION _____ ___ _______ Person
Payroli -
8250 JONES BRANCH DRIVE, MAIL STOP A40 S 208,667, | Noncash |
MCLEAN, VA 22103-3110 (Complete Part Il if there is
R L N B it a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| ZANVYL & ISABELLE KRIEGER FUND __ Person
Payroil
101 WEST MOUNT ROYAL AVENUE ______________ $ . ....... 58,867 | Noncash
SALTIMORE. MD 21201 (Complete Part It if there is
e e 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 ____________ $ . .....3%:833. | Noncash
(Complete Parl It if there is
1
WASHINGTON, DE_ 20006 a noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| ADOPTION EXCHANGE ASSOCIATION __ _  _  ___ Person
Payroll -
8015 CORPORATE DRIVE, SUITE C_____________ S . 5,000 | Noncash ||
(Complete Part Il if there is
1. L
BALTIMORE, MD_ 21236 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggrenate contributions Type of contribution
S| bNITED wWAY Person
Payroll
22 LIGHT STREET __ § _________18,26%. | Noncash
BALTIMORE, MD 21202 (Complete Past Il if there is
L L e e e & noncash contribution.)
(a) {b) {c) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__6_| WILLIAM S. ABELL FOUNDATION, INC. __ Person
PayToh
8401 CONNECTICUT AVENUE, #1204 ____ § ... 25090 | Noncash |
CHEVY CHASE, MD 20815 (Complete Part Il if there is
e e L a noncash contribution.)
154 Schedule B {(Form 990, 950-EZ, or 930-PF) {2010}
DE1253 1.000
23093% 7704 9/27/2011 5:46:5%7 AM V 10-8 58-2033B2-5000 PAGE 12

of of Part |
Employer identification number



Schedule 8 (Form 890, 99C-EZ, ar 880-FF) {2010)

Page of

Name of arganization ADCPTIONS TOGETHER INC

Employer identification number

52-17038%94

i8ll Contributors (see instructions)

{a) {B)
No. Name, address, and ZIP + 4

e}

Aggregate contributions

{d)

Type of contribution

7 EUGENE AND AGENES E MEYER FOUNDATION

Person
Payrofi

|
Noncash .

1400 16TH STREET, NW, SUITE 360 S e 232820
WASHINGTON, DC 20036 (Complete Part I if there is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__B_| STEPHEN M. GOLDBERG . Person
i Payroll -
S CRESTLEIGH PLACE ... §_.o......12.500. | Noncash ||
LUTHERVILLE, MD 21093 (Complete Part 1 if there is
—————————————————————————————————————————— a noncash contribution. )
{a) {b) (c) {d)
No. Namne, address, and ZIP + 4 Aggregate contributions Type of contribution
__9_| GRAHAM FOUNDATION .. Person
Payroll -
4 WEST BURTON PLACE $ oooo_...8.300. | Noncash |
- (Complete Part il if there is
Chreeco, IL_ 60610 . a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution

10 FRANCE~MERRICK FOUNDATICN

Person
Payroll
Noncash

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

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

11 O'NEILL FOUNDATION

Person
Payrolt -

30195 CHAGRIN BLVD, SUITE 106 $_________22,000. | Noncash ||
CLEVELAND, OH 44124 (Complete Part I'I if ilhere is
—————————————————————————————————————————— a noncash contribution.)
(a) )] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

12 ACACIA FOUNDATION

7315 WISCOMSIN AVENUE, SUITE 10 WEST

Person
Fayroli U
Noncash

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

JEA

(E1252 1.000

23083L 7704 9/27/2011 5:46:57 AM V 10-8

Schedule B {Form 930, 990-EZ, ar 980-PF} (2010}

58-203382-5000

of Part |
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Schedule B (Form 990, 920-EZ, or 590-PF) (2010}

Page of

Name of organization ADOPTIONS TOGETHER INC

Employer identification number

52-1703594
Contributors (see instructions)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A3 | GRILD AND FAMILY SERVICES OF WASH, BC Person
Payroll
300 6TH STREET, SW________ . $________182,268. | Noncash
WASHINGTON, DC 20024 {Complete Part I.I if t.here is
—————————————————————————————————————————— a nencash contribution.)
(a) {b) (e {d})
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S e Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a nencash cantribution,)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T T Person
Payroll
__________________________________________ S Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b} (s) {d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payroll
__________________________________________ S Noncash
{Complete Part ll if there is
—————————————————————————————————————————— a noncash contribuiion.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroi
__________________________________________ S Nongash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
15 Schedule B {Form 980, 990-EZ, or 990-PF) (2010}
0E1253 1.000
230931 7704 B5/27/2011 5:46:57 aM VvV 10-8 58-203382-5000 PAGE 21
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SCHEDULE D [ OME No. 1545-0047

Supplemental Financial Statements

{Form 990}
b Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9,10,11, or 12,
Depariment of tha T R .
|n(§riaTR2Vsnue Ser,i?‘::ry P Attach to Form 920. P See separate instructions.
MName of the organization Emplayer ldentlf‘cahcn number

ADOP.L IONS 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} Danar advised funds {b) Funds and other accounts

Total numberatend ofyear . ... .......
Aggregale contributions to (during year)
Aggregatle grants from {duringyear) .. ....
Aggregate value atend ofyear ... ... ...
Did the organization inform alt donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. . L. D Yes D No
G Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L e e e e e e e D Yes D No

| Conservation Easements. Compleie if the organization answered "Yes" {o Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check alf that apply).

b W p =

Preservation of land foer public use (e.qg., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

P 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
a Tofal number of conservationeasements . . . . . . . . ... ...t e e, 23
b Total acreage restricted by conservationeasements . . . .. ... .. 0., . [P
¢ Number of conservation easements on a cerlified historic structure includedin{a) . ..... 2c
d Number of conservation easemenis included in (c) acquired after 8/17/08, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... . ... ... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » . ______________

4  Number of stalas where property subject io conservation easementislocated » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . v v vt v v b o v v s v e e D Yes D No
6 Staif and volunteer hours devoted fo monitoring, inspecting, and enforcing conservatiocn sasements during the year

B e
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

g T
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170{h){4 (B}

()and TFOMIANBNIT . . . ... oL ot e [Ives [ine
9  InPart XV, describe how the orgznization reporis conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicablg, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta |If the Gr?amzatlon elected, as permified under SFAS 118 (ASGC 958), not o report in its revenue statemeni and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to rgport 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
pubtic service, provide the folfowing amounis relating to these items:

(i) Revenuesincludedin Form 880, Part VIl line1 . . . ¢ .o o i it i i i it it e e g T,
{if) Assels included in Form 880, Parl X . . . . . o0 . 0o e i e e e g

2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required 1o be reporied under SFAS 116 (ASC958) relating to these items:

a Revenuesincludedin Form 880, Part VI, e 1 . . . . 0 it e e e e e e e e e e e e g T
b Assetsincluded in Form 890, Part X . . . . . o . i e e e e e e e e e e e e e e e e e e e e s 5
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2010
J5A
OE1268 1.000
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Schedule D {Form 990) 2010 52-17039%84 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets{continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):

Public exhibition d Loan or exchange programs

Schalarly research e Other

Preservation for fulure generatons ~ TTTTToTmmmmmmmmmmmmmmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . - - . - . |:\ Yes D No

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

1a

o

- B QA 0N

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other asssts not
inciuded on FOrm 880, PArtX? . . . v vttt ettt e e e e e e e e e [ Jves [_INo
If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
Beginningbalance . . . ¢ . v i i i e e e e e e e e e e e e e e 1c
Additions duringthe year . . ¢ o v o 0 i i it e e e e e e e e e e e e e 1d
Distributions duringtheyear . . . . v v o 0 v i i it e e e e e e e e e e e 1e
Endingbalance . . . . . . L. i e e e e e e e e e 1f
Did the organization include an amounton Form 980, PartX, ine21? . . . .. .. ... .. .. ... .. ... | _vYes |_|No

If"Yes," expiain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b} Prior year (&) Two years back [d} Three years back {e) Four years back

Beginning of year balance
Contributions . . . ... ... ..
Net investment sarnings, gains,
andlossesS. . . . v i e .
Grants or scholarships .. .. ..
Other expenditures for facilities
andprograms .+ . ¢ v v v ..
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment - %

Permanent endowment b Ye

Term endowment B %

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

organization by: Yes | No
{i) unrelated org@anizations . . . . . . . . . e e e e e e e e e e e e e e e e e 3a(i)
{iirelated organizations . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
ff "Yes" to 3a(ii), are the related organizali ons listed as required on Schedule R? . . . . . . . . .. .. . ... .. 3b
Describe in Part XiV the intended uses of t he arganization's endowment funds.

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

Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumuiated {d) Book value
(investment) {other) deprecialion

1a

b
c
d
e

Buildings . - -« ..o i i i e
Leasehold improvements - -« - . . . . . . 30,201 30,201 0.
Equipment . ... ... ... 252, 982. 229,275 23,702.
Other « .+« v v i s c e e 143, 633. 78,312 65,320.

Tota

I. Add lines 1a through 1o, {Cojumn {d) must equal Form 890, Part X, column {B), line 10{c].) b 88,022,

JsA

Schedule D {Form 9949) 2010

01289 1.000
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Schedule D {Form 980) 2010 52-1703594 Page 3
Investments - Other Securities. See Form 8890, Part X, line 12.

{a) Description of security or categary (b) Beak value {c} Method of valualicn:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interesis

Tolal {Column (b} mus! equal Form 880, Parit X, col. (B) fine 12.) -3
: Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type {b} Book value (¢} Meithod of valuation:
Cost or end-of-year market value

{1}
2}
(3)
{4)
{5)
(6)
(7)
(8
(9
{10}
Tuta! (Cofurnn (b) must equal Form 990, Pard X, col. (B) line 13.) b SR
r 5 Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

Other Llablhtles See Form 990 Part X, line 25.

{a) Description of liability {b) Amount
('1) Federal income taxes
(2) ACCRUED SALARIES 193,423 |-
(3) CAPITAL LEASE OBLIGATIONS 81,829,
(4)
5
(6)
{7
(8)
&)
(19)
(11
Total. (Column (b} must equal Form 958, Part X, col. (B)line 25} B 275,252,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

DE‘;z%jg?,uaa Schedule D (Form 930} 2010
23093L 7704 9/27/2011 5:46:57 aM  V 10-8 58-20338B2-5000 PAGE 24




Schedule D {Form 990) 2010 52-17039%4 Page 4
b4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part V| column (A}, line 12) . . . .. 1 4,185,153,
Total expenses (Form 990, Part IX, column (A), line 25) 3,987,261,
Excess or (deficit) for the year. Subtract line 2 from line 1 197,892,
Net unrealized gains (losses) on investments -68.
Donated services and use of facilities 45,000,

Qo i~ N ftn e Ll A

Total adjustments (net). Add lines 4 through 8 9 44,932.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 242,824,

—

1
2
3
4
5
6 Investment expenses
7
8
9
0

1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... .. 1 1,246,085,
Amounts included on line 1 but not an Form 880, Part VI, line 12;
Net unrealized gains on investments 2a -68.

Donated services and use of facilities 2b 45,0060.

Recoveries of prioryeargrants | | | | ., .. ... ... ... .......... 2c
Other {DescribeinPartXiV.} | .. . .. ... .. . . . e 2d 16,000.
Add lines 2a through 2d Ze 60,932.

........................... e 4,185,153.
4 Amaunts included on Form 890, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIlI, line 7h da

b Other {Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c
5 4,185,153,

o o 0 oo

1 Total expenses and losses per audited financial statements 1 4,003,261.

2 Amounts included on line 1 but not on Form 890, Part |X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c¢

Other (Describe in Part XIV.) 2d 16,000,

Add fines 2a through 2d 2e 16,000,

e e e e e e 3 3,887,261,

[T = T 2 B =

4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Invesiment expenses not included on Form 980, Part VI, line 7h 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 3,987,261,

Complete this part to provide the descriptions required for Partil, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide
any additional information.

EART R b EARE XIIl o O RO NG S e

Schedule D {Form 530} 2010

JSA

GE1271 1.000
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Schedule D (Form 990) 2810 Page 3
Supplemental Infermation (continued)

Schedule D (Form 820} 2010

J5A

DE1226 1.000
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organlzatlon answered “Yes" to Form 939, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgasnization entored more than $15,000 on Form 890-EZ, line Ga.
Iaternal Revenue Service P~ Attech 1o Form 930 or Form 990-EZ. ee separate instructlons.
Name of the organization Employer identification number
ADCPTICNS TOGETHER INC 52-~1703984

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

a Mail solicitations e Sclicitation of non-government granis
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or cral agreement with any individual {(including officers, direclors, trusiees

or key employses listed in Form 980, Part Vi) or entity in connection with professional fundraising services? l:] Yes D No

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

{v} Amiount paid to
(iv) Gross recelpts (or relained by)

from activily fundraiser listed in
cal. (i)

(vi} Amount paid to
(or relained by)
organization

(iif} Did fundraiser have
(i) Activity cusiody or control of
contributions?

(i} Name and address of individuai
or enlity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 320 or 926-EZ, Schedule G (Form 950 or 990-EZ) 2010
J5A
CE12810.020
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Schedule G (Form 990 or 990-EZ) 2010 52-1733%94 Page 2

Fundraising Events.Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other Events (d} Total events
TASTE-POTOMAC FALL FAMILY DA 0. ] (addcol (a}through
levenit lype} (event type) (totel number) col- {c)
2
|1 Grossreceipts _ _ . _ ... ... .. 40,000. 14,000. 54,000.
& | 2 Less: Charitable
contributions _ _ _ . ... ... ..
3 Gross income (line 1 minus
e 2}, o v v e e e e, 40,000. 14,000. 54,000,
4 Cashprizes .. ...,
§ Nongashprizes ., . ...,
u .y
% | 6 Rentfacilitycosts .., ., ..
@
o
g | 7 Food and beverages | . . . ..
k5]
= .
o | 8 Entertainment
9 Otherdirectexpenses | 1G,000. 6,000. 16,000,
Direct expense summary. Add fines 4 through 9 in column {d) ... ... .. B [{ 16,000.)
Net income summary. Combineline 3, column (d), andline 10 . . . . . . . v v v v v v v e, P 38,000,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

o : b} Pull tabs/Instant ; {d) Total gaming {add
2 {a} Bingo bir‘ngc}alpmgressive bingo {e) Other gaming col. (@) through col. {c))
2
2
1 Grossrevenue . . . . . . . ... ..
w| 2 Cashprizes ., . .....
& | 3 Noncashprizes - - .........
1z
§ 4 Rentfacilitycosts _ . . . ..
=
5 Otherdirectexpenses . _ ... ...
t | Yes Y || Yes Yai|__|Yes %
6 Volunteerlabor ., ... .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () | . . . . .. . v i i i [ )
8 Net gaming income summary. Combine line 1, columnd, andline7? . ... ... ........... P
8 Enter the state(s) in which the organization operaies gaming activifes: L L
a Is the organization licensed ta operaie gaming activilies in each of these states? . .. .. .. .. DY‘-‘S D No
b If"No,"explein.
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | l¥es | |MNo
b If "Yes,” explain:

J5A
0E1282 1.000

Schedule G (Form 980 or 850-EZ) 2010
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Schedule G {Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming aclivities with nonmembers? . . . .. ... ... ... .. L_Ives| |No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnershig or cther entity

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . C L L L e e e e e e e e e e e e 13a Yo
b Anoulsidefacility . . . . . . . L e e e e e e e e e e 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:
Name ¥
Address P

15a Doees the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue refained by the third party p %
¢ [f"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided p

i:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under staie law io make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . L [Ives [ Ino
b Enter the amouni of distributions required under state law {o be disiributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year P 5
£ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (3ii) and (v), and Fart lll, lines 8, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 830 or 990-E2) 2010

JEA

0DE1503 3.600
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. . I CMB No, 1545-0047
fp%ﬁ%ﬁ'ﬁfm Noncash Contributions 2@10

P Complete if the organizations answered "Yes"” on Form
299, Part IV, lines 2% or 30.

Department of the Treasury

Internal Revenue Service P Attach to Form 930. in spectior
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-17039494
Types of Property
{c)
ChSeac)k if Number of c:g;)trihutions or 2;“;5;2 fggé’:g'gig: Method of (:e)lermining
applicable items confributed Farm 980, Part VIII, line 1g noncash contribution amounts
1 Art-Woerksofart. . ... ... ..
2 Art - Historical treasures . . . . ..
3 Art-Fractional interests , , . ...
4 Books and publications ., . . ...
5 Clothing and housshold
goeds, ... . e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectualproperty ... .....
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock | . .
11 Securities - Partnership, LLC,
orirustinterests . . . .. L. ...
12  Securities - Miscellanecus . . . . .
13 Qualified conservation
contribution - Histaric
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other , . . ., . ...
15 Real estate - Residential . . . . .
16 Real estate - Commercial . . ...
17 Realestate-Other. .. ... ...
18 Collectibles., . . ..........
19 Foodinventory . ..........
2¢  Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . ... .. ..
23 Scientific specimens . . . ... ...
24  Archeolegical artifacts . . .. ...
25 Otherp( ATCH 1 ) 1. 21,678.
26 Otherw(___ )
27 Othery(_______ )
28 Otherd(__ )
29 Number of Forms 8283 received by the organization during the tax year for contributions far
which the organization compleied Form 8283, Part IV, Donee Acknowledgement . ... ... .. 29
Yes | No

30 a During the year, did the organization receive by contribution any property reporied in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used far exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part IL

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 %

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

30a X

SO U ONIS T L L L L e e e e e e e 32a )
b K "Yes," describe in Part 1.
33 f the organization did not report an amount in column {c) for a type of property for which column (a)is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule M (Form 390) (2010}
J5A
QE1298 1.000
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Schedsie M (Form 990) (2010) 52-1703994 Page 2

i1l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, FART I - COTHER NONCASH CONTRIBUTIONS

{B) NUMBER OF {(C) REVENUES (D} METHOD OF
_DESCRI PTICN (A} CHECK CONTRIBUTIONS REPORTED DETERMINING
MICROSOFT SHAREPQINT SOQFT X 1. 21,078, DONATION LETTER
TOTALS 1. . 21,678,
J5A Schedule M (Form 980} {2010)

0E1508 1.000
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SCHEDULE O
{Form 990 or 99¢-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 996-EZ or to provide any additional information.

Department of the Treasury

P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| oM no. 1545-0047

2010

Internal Revenue Service b | P Al
Name of the organization Employer identification numkber
ADOPTIONS TOGETHER INC 52-1703954
COMPENSATION
SECTION VI, LINE 15

THE EXECUTIVE AND ASSOCIATH

BOARD DISCUSSION AND APPROVAL.

DIRECTOR HAVE A 3RD PARTY COMPARISON WITH

KEY EMPLOYEES HAVE AN ANNUAL WRITTEN

REVIEW BASED ON JOB DESCRIPTION & GOALS, BAND SET NEW GOALS BY SUPERVISOR.

REVIEWED DRAFT FORM 9820

PART VI, SECTICHN B, LINE 1la

A DRAFT OF FORM 9350 IS REVIEWED BY THE ASSOCIATE DIRECTOR,

MANAGER, AND FINANCE CONSULTANT.

AVAILABLE TO PUBLIC

FART Vi, SBECTION C, LINE 13

FINANCE

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT

HOURS UPCN REQUEST.

OTHER EXPENSES
PART IX LINE 24F

PROGRAM MANAGEMENT
CASUAL LABOR 7,733 1,125
ACCREDITATION 800 NONE
DUES AND SUBSCRIPTION 6,480 3,437

THE ORGANIZATION'S COFFICE DURING REGULAR

BUSINESS

FUNDRAISING

NONE

NONE

NOKE

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

JEA
HE1227 2.000

23093L 7704 9/27/2011 5:46:57 AM V 10-B

Schedule O (Form 990 or 930-EZ) (2010}

58-203382-5000 PAGE 32



Schedule O {(Form 860 or §80-EZ) 2010 Page 2

Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

UTILITIES 5,052 986 NONE

LICENSES 693 3,730 NONE

TAXES 55 1,852 NONE

REPAIRS 44,474 7,659 86

SOCIAL WORK 580,564 350 NONE

GRANT-HEART CGALLERY 30,530 NONE NONE

DOMESTIC PROGRAM 61,716 324 NONE

INTERNATIONAL PROGRAM 46,117 6 NONE

CAF PROGRAM 20,187 577 NOWE

ORPHANAGES 5,667 NONE NOKE

FAMILY FALL DAY NONE 5,985 8

BANK CHARGES 1,087 14,8607 2,185

EMPLCYEE RECRUITMENT 1,004 60 525

812,186 40,698 2,804
QFFICERS

FART VI, SECTION A, #31
MEMBERS OF BCOARD OF DIRECTORS ARE NOT ON LOCATION ON A DAILY BASIS. 3ER

LIST OF BOARD OF DIRECTORS -~ FORM 3990.

BOOKS AND RECORDS
PART VI, SECTION <, #46
RECORDS STORED ON WEBSITE: WWW.NETSUITE.COM WITH RESTRICTED USER ACCESS

AND USER LEVEL OF ACCESSIBILITY. IT IS5 PASSWORD PROTECTED. APPROVED USERS

. Schedule O (Form 930 or 950-EZ) 2010

0E1226 2.000
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Schedule O {Form 990 or 990-E2) 2010 Page 2
Narne of the organization Emplayer identification number

ADOPTIONS TOGETHER INC 52~-170359%4

ARE THE ASSOCIATE DIRECTOR, FINANCE MANAGER, FINANCE COORDINATOR, HR

COORDINATOR, AND CONTRACTS MANAGER. PAPER FILES ARE ONSITE AT 10230 HEW

HAMPSHIRE AVENUE, #200 SILVER SPRING, MD Z0S203.

RECONCILIATION OF NET AS3ETS

PART I

UNREALIZED LOGSS ON INVESTMENTS (§ 68)
DONATED SERVICES 545, 000
NET $44,932

ATTACHMENT 1

FOR@ 990, PART 1I1I - PROGRAM SERVICE, LINE 4A

DOMESTIC INFANT ADOPTION -~ PROVIDED PRE AND POST ADOPTION
COUNSELING; PLACED INFANTS WITH ADOPTIVE FAMILIES; PROVIDED
INTERIM CARE FOR INFANTS; INTERNATIONAL ADOPTION - PROVIDE PRE AND
POST ADOPTICN COUNSELING TO PROSPECTIVE ADOPTIVE PARENTS, PLACED
CHILDREN RESIDING IN ORPHANAGES FOR ADOPTION FROM ASIA AND EASTERN
EURCPE; OLDER CHILD ADOPTION - PLACED CHILDREN GROWING UP IN
PUBLIC FOSTER CARE IN U.3. WITH ADOPTIVE FAMILIES, PROVIDED PRE
AND POST-ADCPTION COUNSELING.

DOMESTIC INFANT ADOPTION COUNSELED 23% BIRTH FAMILIES, PLACED 49
INFANTS, PROVIDED 1,045 DAYS OF INTERIM CARE FOR INFANTS, TRAINED
7 INTERIM CARE PROVIDERS, TRANSMITTED PICTURES AND LETTERS TO 54
BIRTH FAMILIES, CONDUCTED INFORMATION MEETINGS TO PROSPECTIVE
ADOFTIVE FAMILIES, & PRESENTED IN-SERVICE PRESENTATIONS.

ADOPTIONWORKS PROGRAM (ADOPTION OF OLDER CHILDREN IN FOSTER CARE)

Jsa Schedule O (Form 880 or 990-EZ) 2010
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Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-17039824

ATTACHMENT 1 {CONT'D)

PLACED 21 CHILDREN FROM THE FOSTER CARE SYSTEM, ASSISTED 14
ADCPTION FINALIZATIONS, PFROVIDED PRE-ADCPTION TRAINING FOR 36
FAMILIES INTERESTED IN OLDER CHILDREN, COMPLETED HOME STUDIES FOR

18 FAMILIES, AND PROVIDED SUPERVISION FOR 26 PLACED CHILDREN.

ATTACHMENT 2

FORM 290, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL ADOPTION 207, 465. 61,712.
INTERNATIONAL ORPHANAGE RELIEF 5,667.

TOTALS 213,132, 61,712,

ATTACHMENT 3

( PART VITII - FUNDRAISING EVENTS

|
2
\tsl
\tel
<

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT #1 40,000. 10,000. 30, 000.
SPECIAL EVENT #2 14,000. 6,000. 8,000.
TOTALS 54,000. 16,000, 38,000.

ATTACHMENT 4

ISA Schedule O {Form 930 or 530-EZ} 2010
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Mame of the organization

Page 2
Emptoyer identification number

ADOPTIONS TOGETHER INC 52-1703994
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 68,573. 70,399.
TOTALS 68,573, 70,399.
ATTACHMENT 5 _
FORM 590, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 6,836, 6,758.
TOTALS 6,836, 6,758,
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 601,0927. 589,065,
DEFERRED RENT 20,300, 19,462.
TOTALS 622,227 608,527,
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2.000
230931 7704 9/27/2011 5:46:57 AM VvV 10-8 58-203382-5000

PRGE 3¢



