OMB No. 1545-0047

om 990 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) Opento Public
Department of the Treasury
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecktamicii | ADOPTIONS TOGETHER INC 52-1703994
v Doing Business As
Name shange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
. initial return 4061 POWDER MILI, ROAD 320 (301) 439-2900
- Terminated City, town or post office, state, and ZIP code
|| Amendee CALVERTON, MD 20705 G Gross receipts $ 4,434,030.
?ggg;?m F Name and address of principat officer: JANICE GOLDWATER H(a) :ﬁillgtse:?gmup return for D Yes No
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 H(b) Are al afiiates includec?| | Yes | | No
1 Tax-exempt status: i X I 501(¢)(3) ! i 501(c) ( ) «§ (insertno.) I ‘ 4847(a}{1) or t ] 527 If "No," attach a list. (see instructions)
J  Website: p WWW.ADOPTIONSTOGETHER.ORG H{c) Group exemption number B>
K Form of organization: ! X I Corporation [ I Tmstl ‘ Association I I Other B>~ | L Year of formation: 1 290| M State of legal domicile: MD
3 Summary
1 Briefly describe the organization's mission or most significant activites: .
o|  IO_PROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, POST PLACEMENT
g SERVICES AND OTHER SUPPORT THROUGH THE ADOPTION PROCESS. _______ ______________________
5
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
06| 3 Number of voting members of the governing body (Part Vi, line 1a) | . . . . . . . . . . . . 3 i5.
_@ 4 Number of independent voting members of the governing body (Part Vi, line 1), . . . . . . . . . . . ... .. 4 15.
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), _ . . | . . . . . . . . ... . ... 5 58.
;G 6 Total number of volunteers (estimate if necessary) | . . . . . . . . L L e, 6 8.
7a Total unrelated business revenue from Part VHl, column (C), line 12 | _ . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, i@ 34 . . . . . . . 4 i i v i v e v v o et n s v a 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, line thy . _ . . . . . . . .. ... 197,63%. 193,734.
§ 9 Program service revenue (Part VUil line 2g) . . . . . . . . .. . . ... 4,095,714, 4,131,643.
é 10 Investment income (Part VI, column (A), tines 3,4, and 7d), . . . . . . . . . . . .. ... 1,146. 436.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . .. 52,188. 23,832,
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line12). . . . . . . 4,346,687. 4,349, 645.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . .. ... .. ... 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., . . - 2,582,053. 2,848,699.
g 16a Professional fundraising fees (Part [X, column (A), tine t1e) _ . . . . .. . . . . ... . . . 0 0
l%‘ b Total fundraising expenses (Part IX, column (D), line25)p 160,559. _
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 1,569,672, 1,547,587,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 4,151,725, 4,396,286.
19 Revenue less expenses. Subtractiine 18 fromline12. . . . . . . . . . . .. PN 194, 962. -46,641.
8 @ Beginning of Current Year End of Year
85120 Totalassets (PartX,lne 16) . . . . . . ... ... 1,591,000. 1,450,903
23|21 Total liabilities (PartX, ine 26), . . . . . .. ... 831,742, 738, 286.
%ug_ 22 Net assets or fund balances. Subtractline 21 fromine20, . . . . . . . . . v v v uw .. 759,258, 712,617,

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl?&? ecldPatian of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign | na ure of ofﬁcer ""&/
Here /
b tf\mu,\,} /NUSAAVE , s r,, A
/Type or print name and title
paid Pnﬁt/Type preparer's name Preparer's signature Date y ~ Check i PTIN
al PHILIP H. CORNBLATT, CPA S N seli-employed P00252478
Preparer 4 <
Use Only Firm's name B COHNREZNICK LLP Firm's EIN B 22-1478009
Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno. . 410-783-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . | . . . . . . . . . . . . .. . .. .. ... X! Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
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rom 8 8068

{Rev. January 2013}

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
internat Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . ... . . ... ...
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-moenth extension on a previously filed Form 8868.

P> File a separate application for each return.

Electronic filing {(e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the elecironic filing of this form, visit www.jrs.gov/sfile and click on e-ffe for Charities & Nonprofits.
§-Ft41 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

PAIONY . o > ]
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo reguest an extension of time
to file income tax retumns. . ' Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see insiructions. Employer identification number (EIN) or
Type or ‘
print ADOPTIONS TOGETHER INC 52-1703594
g:iee %&;:i;im Number, street, and room or suite no. If a P.O. box, see inslructions. Social security number {(SSN}
filing your 10230 NEW HAMPSHIRE AVENUE
::;l::cf::s City, town or post office, state, and ZIP code. For a foreign address, see instruclions.
SILVER SPRING, MD 20903

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . - . . . .+ .~ . . .

Application Return | Application Return
is For Code |}lIsFor Code
Form 890 or Form 990-EZ 01 Form 980-T (corporaticn) Q7
Form 890-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

e The books are in the care of » KATHRYN CLIFF

Telephone No. = 301 439-2500 FAX No. B

e |f the organization does not have an office or place of business in the United States, check this box
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN)
for the whole group, check'thisbox = . . B If it is for part of the group, check this box
a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
untif 08/15 20 13 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2012 or
| o - tax year beginning

. If this is
B || and attach

, 20 . 20

D Final return

, and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return
Change in accounting period

3a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 8069, enter the ientative tax, less any
nonrefundable credits. See instructions. 3a|%
b If this application is for Form  §80-PF, 880-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) ’ 3bi$
¢ Balance due. Subtract line 3b from line 3a. Include your-payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cly A0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instruciions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2FB054 2.000

23093L 7704 4/25/2013

1:45:01 PM V 12-4.5F

58-203382-5000 PAGE 1



Form BB68 (Rev.

1-2013)

e {f you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il and check this box b X

Note. Only complete Part Il if you have already been granted an automatic 3-month extensionon a préviously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Parti{on page 1).

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

Enter filer's identifying number, see instructions

§ Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print ADOPTIONS TOGETHER INC 32~1703994
File by the Number, street, and room or suite no. if a P.O. box, see insiructions. Social security number {SSN)
due date for 10230 NEW HAMPSHIRE AVENUE
gftf;?ny%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. SILVER SPRING, MD 20803
Enter the Return code for the return that this application is for (file a separate applicgtion foreachvreturn) . . . . . . . . . . . . ! 0[ 1]
Application Return [ Application Return
Is For Code {lis For Code
Form 990 or Form 990-EZ 01 :
Form 930-BL ) 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 09
Form 990-PF . 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KATHRYN CLIFF
Telephone No. 301  439-2900 FAX No. b

e |f the organization does not have an office or place of busmess in' the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox | |, | . P D . i itis for part of the group, check this box
list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time until 11/15 2013

5 Forcalendaryear 2012  or other tax year beginning .20 . and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: {___i 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

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

Ifthisis
|2 u and attacha

8a If this application is for Form 980-BL, QQO-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ais$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior vear overpayment allowed as a credit and. any

amount paid previously with Form 8868, ) E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. 8ci$ g

Signature and Verification must be completed for Part ll only.
Under penaities of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that } am authorized to prepare this form.
-

. —t 3
L R
/f;f T

Signature B 2 Title P s Date b i«’ g '% ' ?
Form 8868 {Rev. 1-2013)
JSA
2F8055 2.000 : :
23093L 7704 7/24/2013 2:44:43 PM V 12-6F 58-203382-5000 PAGE 1



ADOPTIONS TOGETHER INC
Form 990 (2012)

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 1l . . . . .. .. .. ...

1 Briefly describe the organization's mission:
TO PROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, PCST 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 990-EZ7
I "Yes," describe these new services on Schedule O.

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

services?

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

D Yes No

D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to. others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $§ 772,498, including grants of § ) (Revenue $ 1,032,065, )
ADOPTION PLACEMENT SERVICES COVERS ADOPTION PLACEMENT SERVICES
WITHIN THE UNITED STATES AND ELSEWHERE.

4b (Code: ) (Expenses $ 932,256 including grants of $ ) (Revenue $ 656,321, )

ASSESSMENT SERVICES PROVIDES HOME STUDY AND POST PLACEMENT

SERVICES AS REQUIRED BY STATE AND INTERNATIONAL REGULATIONS FOR

FAMILIES BEFORE AND AFTER AN ADOPTION OR FOSTER CARE PLACEMENT.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

]
fot
[
an
-4
£
]

~—

PERMANENCY SUPPORT SERVICES C S A GROUP OF SERVICES DESIGNED TO

OVE
PROVIDE PERMANENT LOVING CONNECTIONS TO CHILDREN IN FOSTER CARE IN

THE WASINGTON DC AND BALTIMORE AREA, AND GUIDANCE AND SUPPORT FOR

FAMILIES SEEKING REUNIFICATION WITH CHILDREN PLACED IN

OUT-OF-HOME CARE OR AT RISK OF PLACEMENT IN OUT-OF- HOME CARE.

THESE SERVICES ARE BEING PERFORMED IN PARTNERSHIP WITH STATE AND

LOCAL GOVERNMENTAL AGENCIES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 53,59g. including grants of $ ) (Revenue § . 24,517, )
4e Total program service expenses P 3,650,311.
DE109SS 000 ' Form 990 (2012)
23093L 7704 11/4/2013 1:22:19 PM vV 12-T7F 58-18478-18478 PAGE
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ADOPTIONS TOGETHER INC 52-170399%4

Form 890 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete'ScheduIe [ =T o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .« v v v v v v ot 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . v o o v i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . v .« o v v i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 i 0 i v i i i e e e e ) X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following. gquestions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable. '
a Did the organization report an amount for land, buildings, and equment|n Part X, line 107 If "Yes"
complete Schedule D, Part VI | | | . . . . . e e e e e e e t1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VIIl, . . . . . .. . .. ... ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . et . |11d X
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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . « . v o v v i i e e e e e e e T P 12a] X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . N I - X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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 entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 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 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. . oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 937
If "Yes," complete Schedule G, Part lil . . . . « .« i i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . | . 20b
JSA Form 990 (2012)
2E1021 1.000

230931 7704 11/4/2013 1:22:19 PM V 12-7F 58-18478-18478

PAGE 3



ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2012) Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to-any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule I, Partsland il . . . .. .. ... ... ... ... 22 X
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 i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedufe K If ‘No,"gotoline 25 . . . . . . . . . . . i i i i it i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L . L L o e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 561(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . ... ... ... 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 reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . o o i i i e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV . . . . .. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatioh contributions? If "Yes," complete Schedule M . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp/ete Scheduie N,
= o 3 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . o o v o 0 i e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
orfV,and Part V, line 1. . . o . i c i e i e e e e e e e e e e e e e e e e e e e b e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, N8 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule ‘R,
PartVI . . o e e T e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . & . .« 2 v 2 v v v o v 0 v s e o 38 X
Form 990 (2012)
JSA
2E1030 1.000
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ADOPTIONS TOGETHER INC 52-17038%4

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... .. .. ... ... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ., . . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . L . .. . e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ; 2a \ 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY? L L L e e e e e e e e 4a X
b If "Yes,” enter the name of the foreigncountry: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited- tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . v v v i e s e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . ... ... ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? | . . . . .. L L L e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . & i i i i i i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... * 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | | Te %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quatlified inteilectual property, did the organization file Form 8889 as required? . . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . , . . . . ... L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. .. . . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . . . ... ... ... Shb
10 - Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili,line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , ., . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . i i i e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . | | 12b l
13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified -health plans in more thanonestate? . , . . . ... .. ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . .. . ... ... .. Lo o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ., . R 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ., . . ... . 14b

JSA
2E1040 1.000
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Form 990 (2012) ADOPTIONS TOGETHER INC 52-1703%¢4 Page 6

| 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 O contains a response to any questioninthisPartVI. . . . . . . o oo v vw o i oo o0
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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, director, trustee, or keyemployee? . . . . . .« . L L oL e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 £
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o o o L o e 6 %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .o Lo oo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o . v o o i v o i e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BodY?. & « v v v v v i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . .« . . .. . o oo o 0o n o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . .. . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . ... ... .o 000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 890 to ail members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. .. . .. 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTHCIS? « v v .t v s i i e e e e e s e e e e e e e e e e e e e e e e e 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . v v v v v s i v i it e e e e e e e e .. 12 X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . . .0 L e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ... ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i i i e e e e e e e e e 15p] X
f "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . L o i i i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B_ pe,Mb,va,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ’KFT—‘RYN CLIFF 40361 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422~5130
JSA

2E1042 1.000

Form 990 (2012)
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¢

Form 990 (2012) ADOPTIONS TOGETHER INC 52-1703954 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to anyquestioninthisPart VIl .. . .. ... . ... ... ... .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 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 (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 from the
organization and any related organizations.

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.

e list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hours for ] - the organizations compensation
related ié 3 § 8 §§ g organization (W-2/1089-MISC) from the
organizations | @ & | & | 8 S 89| 3| (W-2/1089-MISC) organization
25| S s|le- " and related
below dotted | © = | > 5| ®8 .
) Tl e < 3 organizations
line) Sl = % =
— o @
s 2 a
3 3
2
(1) JUDY POLK-SEBRING ___________ | 29
SECRETARY X X 0 0 0
() JEFE _TRAVERS | .29
DIRECTOR X 0 0 0
(3} JANE PHILIPS _ ___~ | 29
DIRECTOR X 0 0 0
(4)GARY BLITZ . | .29
DIRECTOR X 0 0 0
(5) THOMAS R. BURTON | __ 29
CHAIR X X 0 O 0
(6)MARY LYNN ALBERTI | __ .29
VICE CHAIR X X 0 0 0
A7) JEFFREY MENICK __ | 29
DIRECTOR X 0 0 0
(8) CHRISTOPHER PIRTLE | 29|
DIRECTOR X X 0 0 0
(9)JOE_VOGELPOHL | .22
DIRECTOR X 0 0 0
(10)JEANETTE LEBLANC | __ 29|
DIRECTOR X 0 0 0
(11)VALAREE MOODEE | ___ .29
TREASURER X 0 0 0
(iyaMy M. cpor |29
DIRECTOR X 0 0 0
(13)JENNIFER FARLAND | .29
DIRECTOR X 0 0 0
(14)EDWARD HOPPER | 29
DIRECTOR X : 0 0 . 0
JSA Form 990 (2012)
2E1041 1.000 ‘ :
230931, 7704 11/4/2013 1:22:19 PM  V 12-7F 58-18478-18478 . PAGE 7



ADOPTIONS TOGETHER INC 52-17039%4
Form 990 (2012) Page 8
2.Vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eisied |2 F | Z1Q18 |55 || organization | (W-2/1099-MISC) from the
organizations = £ é_: g g 5 g g (W-2/1099-MISC) organization
below dotted | Q@ £ | & ERR R and related
. o = > si®8 "
line) =t B < organizations
c | = ® 3
e | g L
3 |& i
3 >
g
__________ ROLLMAN b2
TCR X 0O 0 0
_____ C_ OLDWATER | 40.00
IVE DIRECTOR X 126,932, 0 2,160.
l?.LQ%"il\l _DQQS_QR_A_'\CE__________________ | _40.00
ASSOCIATE DIRECTOR X 122,270. 0O 5,136.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIi, SectionA , . . . .. ... .... 5 249,202, 0 7,296.
d Total (addlinesiband1c). . . . . .. . ... ... . .. . ... ... | 249,202. 0 7,2%6.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the orgamzation B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. . .. ... ... i« 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year:

(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including bt not limited to those listed above) who received

more than $100,000 in compensation from the organization b

0

JSA
2E1055 3.000
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Form 930 (2012)

ADOPTIONS

e i Statement of Revenue
Check if Schedule O contains a response to any question inthis PartVIIL, . . . . . . .. ... ... . ... ..... D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

££2| 1a Federated j 1a
EE a ederated campaigns . . . . . . . .
& el b Membership dues . . . . . . . . . 1b
g< ¢ Fundraisingevents . . . . .. . .. ic
- R
B8 4 Related organizations . . . . . . . . 1d
§§ e Government grants (contributions) . . |_1e
= E f Al other contributions, gifts, grants,
:g & and similar amounts not included above . |_1f 183,724
5'2 g . Noncash contributions included in lines 1a-1f. $
!l h Total Addlines 18-1f « v o o 4 s e v e e i 193,734
3
c
q>, 1,033, 065 023,065
> | 2a 1,633,086 1,023,065
§ b 24,517 24,517.
= c 2,104,740 2,104,748,
3 d 959,321 569,321
El e
S
2 f All other program service revenue . . . . .
[ g Total Addlines2a-2f . . . . . . . .. ... ... .. B 4,131,643,
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 2, Lg 4385, 436.
Income from investment of tax-exempt bond proceeds . . . > Y
ROValties « » « = » = » ¢« £ o+ oo au e w0 aeoa B 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (JoSs)« « o « o+ 4 v v 3 e v e w4 a B 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventary
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . - . . ...
d Netgainor(loss) « « = « v « v v v v v v x e n s e B 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
@ See PartIV,line 18 . . . . ... .. .. a 108,217
g b Less:directexpenses . . . . . . .. .. b £4,385.
5 ¢ Net income or {loss) from fundraising events ATCH .3 . 23,832 26,932,
9%a Gross income from gaming activities.
See PartV,line19 , . . . . ... ... a
b Less:directexpenses . . - . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . . 0
18a Gross -sales of inventory, Iless
returns and allowances |, | , ., ., .. a
b lLess:costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales of inventory, ., , . .., ., . | o
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . .. . ..
e Total. Addlines T1a-11d - - + « « « v v v v v b v v 0w B 0
12 Total revenue. Seeinstructions . . . . . . . . . .. ... | 4,345,645 4,131,643, 27,368,
A Form 990 (2012)
2E1051 1.000 .
11/4/2013 1:22:19 PM vV 12-7F 58-18478-18478 PAGE
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Form 990 (2012)

s

ADOPTIONS TOGETHER INC

52-1703

954

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(ri)service Managégw)ent and Funé?a)ising
8b, 8b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoor formembers , _ , . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees _ ., . . . . ... . 249,202 200,612. 33,895 14,585
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . .. 2,149,317 1,765,049, 299,098. 85,170.
8 . Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . .. . .. .. 264,777. 206,837. 48,216. 9,724.
10 Payrolitaxes « « « « v v v v v 0 h e e e e e 185,403. 146,450. 21,964. 16,989.
11 Fees for services (non-employees):
a Management ., .. ... .......... 0
blegal . ... .. ... .. 0o 0
€ Accounting . . . ... L. e e e e e s s g
d LObBYING & v oo e e e 9
e Professional fundraising services. See Part IV, line 17 0
f investment managementfees . . . .. 0
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O}, , , ., . . 1551414' 86/858 631556’ 5IOOO
12  Advertising and promotion _ . [ . . . ... .. 40,154. 35,793. 2,263. 2,088
13  Officeexpenses . . . . . . v o v« v o0 o s 0
14 Information technology. . . . . . .. . .. .. 0
15 Royalties, . . .. .. .. ... 0
16 OCCUPANGY. . . & v v s e e e e e e 277,298 244,962. 22,615, 9,721
17 Travel . . L e e e 33,968 29,307. 3,373. 1,288
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , | , , 0
20 Interest . . . ... 6,%21. 6,921
21 Payments to affitiates, . . . . . ... e e 0
22  Depreciation, depletion, and amortization , , | | 27,980, 21,887. 4,261 1,832.
23 INSWANCE , . . . i v vt e e e e 16,485 9,055. 5,196 2,234.
24  Other expenses. ltemize - expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line .25, column
(A} amount, list line 24e expenses on Schedule O.)
a TELEPHONE _ _ o 76,116. 66,441. 6,074. 3,601.
p POSTAGE_ _ _ _ _ o __ 14,260. 13,428%. -135. 966.
cMISCELLANEOUS EXPENSE 50. : 50.
d SUPPLIES 52,845. 49,078. 2,143. 1,624.
e ‘All otherexpenses _ATCH_ A __ _ - ___ _ 846,096, 774,553. 65,826. 5,717.
25 Total functional expenses. Add lines 1 through 24e 4,396,286. 3,650,311. 585,416. 160,559.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . .. . . 0
221052 1,000 Form 930 (2012)
23093L 7704 11/4/2013 1:22:18 PM vV 12-7F 58-18478-18478
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ADOPTIONS TOGETHER INC

52-1703%%4

v 12-7F

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response o any questioninthisPart X . ... . ... ... . .. ... .... L]
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . .. . ... 1,121,123.] 1 925,092,
2 Savings and temporary cashinvestments . ... ... ... 0 2 0
3 Pledges and grantsreceivable,net .. L ... g 3 0
4 Accountsreceivable,net L 320,438.] 4 364,061.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. ... ... . .. .... g 5 0
6 lLoans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(2) voluntary employees’ beneficiary
» organizations (see instructions). Complete Part i of Schedulel. . | 0 6 0
‘g’ 7 Notes and loans receivable, net L. g 7 0
2| & nventoriesforsaleoruse . . ... ... ... q s 0
9 Prepaid expenses and deferred charges . . . ... .. ... ATCH. 5. .. 50,665.] 9 68,292.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 435,929
b Less: accumulated depreciation, |, . .. ... .. !10b 402,467 61,441 .|10¢c 33,462,
11 Investments - publicly traded securities , , . . ... ... ... ATCH 6 . 1,376 11 3,723.
12 Investments - other securities. See Part IV, line 11 _ . . - . . . . . . ... 012 0
13  Investments - program-related. See Part IV, line 1t . . . ... ... .. 0 13 0
14 ntangibleassets | | . . ... L. e g 14 0
15 Otherassets. SeePart iV, line 11, . . . . . . ... .. ... . .. ..... 35,957.1 15 56,273.
16 . Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. .. .. 1,591,000.16 1,450,903.
17  Accounts payable and accrued expenses, | . . ... ... ... .. .... 77,927.] 17 102,182.
18 Grantspayable . . . . .. 018 0
18 Deferredrevenue .. ... ... ... . ..., ATCH .7 .. 463,414./ 19 352,706.
20 Tax-exemptbond liabifiies , - . . .. ... ... .. . . ... 0 20 0
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D G 21 0
122 Loans and other payables to current -and former officers, directors,
g trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Partll of Schedule L _ . . . . . . .. . .. .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | . . . | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . | | _ ., . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ., ... . oo L. T 290,401.125 283,398.
26 Total liabilities. Add lines 17 through25, . . . . . .. . ... ... ..., 831,742.] 26 738,286,
Organizations that follow SFAS 117 (ASC 958), check here B LX_I and
g complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L 697,186.] 27 650,180
g 28 Temporarily restricted netassets . . ... ... .. ... 62,072.] 28 62,437.
T 29 Permanently restrictednetassets, , , . ... ... e e e 0 29 0
u:. Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
f?; 30 Capital stock or trust principal, or currentfunds =~~~ . . 30
@131 Paid-in or capital surplus, or land, building; or equipmentfund =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
é’ 33 Totalnetassetsorfundbalances = . . . ... ... . L. 759,258.| 33 712,617.
34 Total liabilities and net assets/fund balances. . . . . . . ... ... .. ... 1,591,000.] 34 1,450,903,
) Form 890 (2012)
JSA
2E1053 1.000 )
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ADOPTIONS TOGETHER INC 52-1703%94

Form 990 (2012) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthisPart Xi. . . . . ... ... ... ..., D
Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . o v v oo v oo b oo 1 4,345,645,
Total expenses (must equal Part IX, column (A), IN@25) « + v v v v v v v v e e e e 2 4,396,286,
Revenue less expenses. Subtract line 2fromline 1. « v v« v v v v i i i it e e 3 —-46,641.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 759,258,
Net unrealized gains (losses)oninvestments . . . . . . o o o v o o o h e o e 5
6
7
8
9

Donated services and use of facilities . . . . . . . ... .. ... ... ... e e e e e
Investment eXpenses . . . . v o i i i e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . « « v v v v v v e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . ... .. ..

Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line
33, ColUMN (BY) v v v e v e e e e e e e e e e e e e e e e e e e a4 e e e e e . 10 712,617.

2] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... ... .. .. [

Yes | No

[} Rl Fel Ree ) Kool

QW0 ~NO OB W N -

-

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. :

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
c. If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . v v o v o0 ot e e e e e e e e e e e 3a X

b 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 3b

Form 990 (2012)

JSA
2E1054 1.000
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ﬁ:ﬁf'm’f?gﬁ,’f;;ofz) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703294

[Tl 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)}(A){1).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iil}. Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}(A}(iv). (Complete Part il.)

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

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 Part Il.) '

A community trust described in section 170(b)(1)(A}(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposés of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type Hli-Functionally integrated d D Type Hi-Non-functionally integrated

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

w N

=0 0 O O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Typé I, or Type lll supporting
organization, check this box |
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . ... ... .. ... 11g(i)
(i) Afamily member of a persondescribed in (i) above? L, 11a(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section coi. (i) "VS‘QF’. in in col. (i) of | col. (i} organized
(see instructions)) Y ey S | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
23093L 7704 11/4/2013 1:22:19 PM- VvV 12-7F 58-18478-18478 PAGE 13



ADOPTIONS TOGETHER INC 52-1703894

SheduSA (Form 990 or 990-EZ) 2012 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)}{1)}(A}{(iv) and 170(b)(1)}{A}{(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 () 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the

5  The portion of total contributions by

organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . . .

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support )
Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 (¢) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources ------------ Ch e e e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . . . . . ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc. {seeinstructions) . . .« « + « ¢ v 4 . o o h h b s e e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . 0 i i v v v v v v i s e e e e e e e e e 4 e e e e e s e e e s B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partilline14 . ., . . . .. ... . ... . ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... . ... ... B
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... .. B

17a

18

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTganiZation. . . . . . L. i e e e e e e e e e e e e e e B
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L . L L L e e e e e i e e e e e e b
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and. see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1.000
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ADOPTIONS TOGETEHER

Schedule A (Form 990 or 990-EZ) 2012
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 [i.
If the organization fails to qualify under the tests listed below, please complete Part il.)

InNC

52-17038%4

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the

organization’s benefit and either paid

Tax revenues levied for

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other ' than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7Taand 7b. « . . . . . ..
Public support (Subtract line 7c from
line 6.)

(a) 2008

(k) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

]
o
[
W

o
o
0
5y
+
o

[eN
d
x|
w
<]
>

2,024,234,

N
(83
W
W
[
5N
@

[

N
[
[
o
[
=

1

]

20,801,772,

Section B. Total Support

Calendar year (or fiscal year beginning in) &

{c) 2010

(d) 2011

(e)2012

(f) Total

9 Amounts fromline6, . . . .. .. ... 3,800,508 4,305,247 4,201,153, 4,361,270, 4,433,5%4.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & &t v v v v a ok x e e e ek 2,834 1,146, 436 4,418
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | 0
¢ Addlines t0aand 10b . . .. .. 2,834 1,146, 436 4,416
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly .
carriedon  « ¢ + x s v x4 4 x e x s s Y
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . .. ... .....
13  Total support. (Add lines 9, 10c, 11,
and 12.) o L L e e e e e e 3,603,342, 4,303,247, 4,201,153, 4,362,416, 4,434,030, 20,506,188
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . v i v v v i i i e v a ma e v s e a e e s s s x x x a e a e s e s x s B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .~ . . . .. .. .. 15 99.88%
16  Public support percentage from 2011 Schedule A, Part Il ine 15, . . . . . v 0 0w v v i v v w aa | 16 99.83%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ., . . . . ... 17 -02%
18 Investment income percentage from 2011 Schedule A, Part i, line 17 _ . . . . . .. . . . . .. .. ... 18 02%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B~
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions g

JSA
2E1221 1.000

23093L 7704 11/4/2013

1:22:19 PM

v 12-7F

Schedule A (Form 990 or 990-EZ) 2012
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ADOPTIONS TOGETHER INC 52-1703994

Schedule A (Form 990 or 990-EZ) 2012 . Page 4
11 Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part If, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF}

Department of the Treasury
Internal Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
ADOPTIONS TOGETHER INC

52-1703594

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

L]

For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts { and Il

For a section 501(0)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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. Complete Parts I, If, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year V > 3 '

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9890,
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-
Part 1, line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedute B (Form 890, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

23093L 7704 11/4/2013 1:22:19 PM  V 12-7F 58-18478-18478
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 3

Name of organization

ADOPTICONS TOGETHER INC

Employer identification number
52-1703994

11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate}
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
{(see instructions)

{d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

(d)

FMV (or estimate) Date received

. {see instructions)

(a) No.
from
Part |

(b)

Description of noncash property given

() .
FMV (or estimate)
(see instructions)

{d)

Date received

JSA
2E1254 1.000

23093L 7704 11/4/2013

1:22:19 PM v 12-T7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 4

Name of organization ADOPTIONS TOGETHER INC

Employer identification number
52-1703994

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

(a} No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA

2E1255 1.000
230

93L 7704 11/4/2013 1:

Schedule B (Form 980, 890-EZ, or 990-PF) (2012)
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SCHEDULE D
(Form 990)

‘ OMB No. 1545-0047

2012

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Internal Revenue Service B~ Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52~17039%4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _—
conferring impermissible private benefit? . .« . . L oL o e e e e e e e e e e e e e e e s s Yes IJ No

-,Pé?tllll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all j{@‘apply).

(3, B

Preservation of land for public use (e.g., recreation or education) 5 Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 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 Total number of conservationeasements . . . .. . . . .. .. e e 2a
b Total acreage restricted by conservation easements . . . .. .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . [ .2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . .. . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ®» _ . _ __ _ __ _ . _____

4 Number of states where property subject to conservation easementislocated B _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _

8 Does each conservation-easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(1) and section T7OMANBYI? . . . . . . .. [Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, 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.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl 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 report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVillLlline 1 . . . . .« o v o v v i v o h i s e e L)
(i) Assets included in Form 990, Part X . . . . . . . o o i it e e e e e e e e s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part VIl line 1 . . . . . . . . . o i i i i i s e e e e e e S ____
b  Assetsincluded in Form 990, Part X . . o . . o . i i v i v v i e e e e e s e e e e ex e e a s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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ADOPTIONS TOGETHER INC 52-17038%4
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xili and complete the foliowing table:

, Amount
¢ Beginningbalance . . . . .. . o e e e ic
d Additionsduringtheyear ... ... ... ... ... ... PN 1d
e Distributions duringtheyear. . . . . . . o 0 i L e e 1e
f Endingbalance . . . . . . . L e e e [ 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart Xill, , , ., ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . .. .. .. ..

¢ Net investment earnings, gains,
andlosses. . . .. .. ...
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs .. . . .« . . .0 ..
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p Y%
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: : Yes | No
(i) unrelated organizations . . . . . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . & o v i i e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ... ... .. 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
da Land. « - . o v e e e e

b Buildings .« « v v oo oo .- ‘

¢ Leasehold improvements. . . . . . . ... ) 30,201. 30,201.

d Equipment . ... .. ... .0 ) 252,882. 248,881, 4,101.

e Other . . « o v i vt v b i i e : - 152,746. 123,385. 29,361.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . B 33,462,

Schedule D (Form 890) 2012
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ADOPTION

P

Schedule D (Form 990) 2012

S TOGETHER INC

52-1703594
Page3

PartVil

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

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

(b) Book value

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

(a) Description of investment type

(b) Book value

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

(1)
(2)
(3)
(4)
®)
(6)
(7)
(8)
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

=104 Other Assets. See Form 990, Part X, line 15.

(b) Book value

M)

(a} Description

(2)

)

“)

5)

(6)

™)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . .. .. ... .... ... P

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED SALARIES 246,235.
(3)CAPITAL. LEASE OBLIGATIONS 37,163.
4)
(5)
(6)
@
(8)
(9)
(19)
D)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 283,398.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit, ., . . . . .. ... Xi

%gq\Zﬂ)‘!.OOO :
23093L 7704 11/4/2013  1:22:15 PM
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ADOPTIONS TOGETHER INC 2-1703%94
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . ... ... 1 4,434,030.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilites ... .. ... ... 2b
Recoveries of prioryeargrants, [, . ... ..... . ....... 2c
Other (DescribeinPartxitty 2d 84,385
Addlines 2athrough2d L 2e 84,385.
Subtractline 2e from line 1 . . . . . . .. L e e 3 4,349,645,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b | 4a
Other (Describe inPartXIL) ... ... ... ... . . ... ab
Add lines 4a and 4b 4c
5 4,349,645
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,480,671
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adustments o on
Other losses 7Tt e
Other (Describein PartXiity ~~~~ -~ oot 2d 84,385
Add lines 2a through 2d =~ T 2o 84,385,
Subtract line 2e from line™t . . L DLl 3 4,396,286.
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4da
Other (Describs in Part XIIl.) S e 4b
Add lines 4a and db T se
Total expenses. Add lines 3 and 4c. (Th/s must equalFoerQO Part I line 18) s 4,396,286,

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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Schedule D (Form 990) 2012 ADOPTICNS TOGETHER INC 52-1703%¢24 Page 5
Fdodlll  Supplemental Information (continued)

SPECIAL EVENT EXPENSES

PART XII & PART XIII -~ OTHER RECONCILING ITEMS
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THE ORGANIZATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM

-3

THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY

)

PURSUANT TC SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2012.
DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO INCOME
TAXES. THE ORGANIZATION IS REQUIRED TCO FILE AND DOES FILE TAX RETURNS
WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE
ORGANIZATION HAS NO OTHER TAX PCSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

OPEN TAX YEARS SUBJECT TO IRS REVIEW FOR THE ORGANIZATION ARE 2009, 2010

AND 2011.

Schedule D (Form 980) 2012

JSA
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i OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities @@12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the : Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service B> Attach to Form 990 or Form $90-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

. ; Fundraising Activities. Complete if the organization answered "Yes" o Form 990, Part IV, line 17.
Partl . ) .
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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations £ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fund‘raisers) pursuant {o agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(v) Amount paid {o
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {i)

(ili) Did fundraiser have
(i} Activity custody or control of
contributions?

(vi} Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2012
JBA
2E1281 1.000
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ADOPTIONS TOGETHER INC 52-17038%4
Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
TASTE-POTOMAC GOLE TOURNAMEN (add col. (a) through
(event type) (event type) (total number) col. {c))
©1 1 Grossreceipts . . _ .. ... . ... 91,847 16,270 108,217.
4
2 Less: Contributions |, . . . ..
3 Gross income (line 1 minus
lne 2) o v o 91,947. 16,270. 108,217,
4 Cashprizes, . .. ... .......
5 Noncashprizes, .. .........
[
% 6 Rentffacilitycosts , ., .. ..... 2,500. 2,500.
g
1] 7 Foodandbeverages. . .. .....
k3]
e
& | 8 Entertainment . . ... .. ..... 500. : 200
9 Otherdirectexpenses , . ... ... 65,487. 15,8098. . 81,385,
Direct expense summary. Add lines 4 throughSincolumn(d) . . .. ... .. ... ... ...... P (( 84, 385 2
Net income summary. Combine line 3, column (d),andline 10 . . « . v v v v v v v v v v s v v w v s s B 23,832.

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

] - (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , . . .. . .. .. .
91 2 Cashprizes, . . . .......
g
2| 3 Noncashprizes .. .........
i
k) .
9| 4 Rentfacility costs .,
[a]
5 Other directexpenses, . ... ...
|| Yes %[ |__|Yes % |l__iYes %
6 Volunteerlabor = . . .. S No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . _ . . . . .. . . ... ... . ... p|( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ....... I =

8 Enter the state(s) in which the organization operates gaming activites: =~ -~ o .
a |s the organization licensed to operate gaming activities in each of these states? - . DYes D No
b If "No," explain; )

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || Yes || No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012

JSA
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ADOPTIONS TOGETHER

It

NC 52-1703%94

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. L Tves [ InNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . ... L L [ Ives [ Ine

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facilily . . . . . . . . o i i it e e e e e e e e e e e e e e e e e 13a %o

b Anoutsidefacility . . . . . . . . i 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

15a

16

17

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? | L L L [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

PartlV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 980 or 890-EZ) 2012
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| omB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _ Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. !nspecﬁon
Name of the organization : Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

COMPENSATION

THE EXECUTIVE AND ASSOCIATE DIRECTOR HAVE A 3RD PARTY COMPARISCN WITH
BOARD DISCUSSION AND APPROVAL. KEY EMPLOYEES HAVE AN ANNUAL WRITTEN

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

REVIEWED DRAFT FORM 990

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 980 IS REVIEWED BY BCARD OF DIRECTORS, ASSOCIATE DIRECTOR

AND FINANCE MANAGER.

AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND PCLICIES ARE AVAILABLE FCR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

CONFLICT OF INTEREST

‘U

ART VI SECTION B LINE 12

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT EXECUTIVE

COMMITTEE MEETINGS BY THE BOARD OF DIRECTORS AND SENIOR MANAGEMENT.

PROGRAM ACCOMPLISHMENTS
PART III LINE 4

FOR MORE THAN 23 YEARS, ADOPTIONS TCGETHER HAS BEEN COMMITTED TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 896-E2) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-170390%4

HEALTH AND WELL-BEING OF CHILDREN IN OUR REGION.

OUCHEI

3
o

SERVICES HAVE EXPERIENCED TRAUMA DURIN

" ESTABLISHING AND/OR

REGION

Y PROVIDING COUNSELING AND SUPPORT SERVICES FOR CHILDREN,

FAMILIES

BY ADOPTIONS TOGET

HER'S

PL

FAMILIES BY:

MAINTAINING PERMAN

IFICATION AND

NENCY FOR CH

HE CHILDREN AND YOUTH

SUPPORT

EQUIPPED WITH

PRACTICES AND

\CH TC ADDRESS

LDREN IN OUR

PARENTS AND

" CREATING EDUCATIONAL OPPCRTUNITIES AND TRAINING FOR PARENTS OF

TRAUMATIZED CHILDREN

" TRAINING PROFESSIONALS WHO

THEIR FAMILIES

v DEVELOPING STRATEGIC,

LONG~-TERM PARTNERSHIPS CHILD

ARE WORK WITH TRAUMATIZED CHILDREN AND

WELFARE SYSTEMS

ADOPTIONS TOGETHER HAS HELPED NEARLY 4,000 CHILDREN ACHIEVE‘PERMANENCY

THROUGH ADOPTION, REUNIFICA

FACING AN UNPLANNED PREGNANCY

DIRECTLY PREVENTED MORE THAN 500 INFANTS FROM BEIN

FOSTER CARE SYSTEM.

EXITED THE STATE FOSTER CARE TO PERMANENCY THROUGH

TOGETHER.

EDUCATION AND SUPPORT SERVICES-INCLUDING COUNSELING SERVICES,

WORKSHOPS,

R

CEIVE

CHILD AND PARENT SUPPORT GROUPS,

COUNSE

TION AND/OR GUARDI

HUNDREDS OF OLDER YOUTH AND SIBLING

THERAPE

LING FREE OF CHARGE WHICH

ROUPS HAVE
THE HELP OF ADOPTIONS

THOUSANDS OF ADOPTIVE FAMILIES HAVE RECEIVED CRITICAL

PARENTING

UTIC SUMMER CAMPS AND

JSA

281228 1.000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

PARENT TRAININGS AND OUTREACH.

TRAINING AT LOCAL AND

IN 2012 THE FOLLOWING SERVICES WERE PROVIDED:

v

" 44 INFANTS FROM THE UNITED STATES WERE

+

" 7 CHILDREN FROM ASIA AND EASTERN

" 7 OLDER CHILDREN FROM PUBLIC FOSTER CARE
PLACED

" 13 OLDER CHILD ADOPTIONS WERE FINALIZED
" 55 INFANTS RECEIVED INTERIM CARE

" 892 DAYS OF INTERIM CARE WERE PROVIDED
v 298 BIRTH PARENTS WERE COUNSELED

" 81 CHILDREN RECEIVED SUPPORT PROGRAMMING
" 1634 PARENTS RECEIVED

TRAINING

" 724 PROFESSIONALS RECEIVED TRAINING

" 191 HOME STUDIES WERE COMPLETED

" 75 HOME STUDY UPDATES WERE COMPLETED

" 354 POST-PLACEMENT REPORTS WERE PREPARED

Tm

PLEASE VISIT WWW.ADOPTIONSTOGETHER.ORG FOR ANNUAL REPORT

INFORMATION ABOUT THIS ORGANIZATION.

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION
INTERNATIONAL ADOPTION
INTERNATIONAL ORPHANAGE RELIEF

TOTALS

OVER 3500 PROFESSIONALS HAVE

AND

GRANTS

RECEIVED

NATIONAL CONFERENCES AND CLINICAL WORKSHOPS.

IN THE UNITED STATES WERE

OTHER

ATTACHMENT 1

EXPENSES REVENUE

53,048, 24,517.

550.

53,598. 24,517.

JSA
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Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization : Employer identification number
ADOPTIONS TOGETHER INC 52-17039%94
ATTACHMENT 2
FORM 9580, PART VIII - INVESTMENT INCOME
(B) (B) (C) (D)
TOTAL RELATED CR UNRELATED EXCLUDED

DESCRI PTIO}L REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT AND CTHER 436 436.

TOTALS 436 436

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 81,947. 65,487. 26,460.
FALL FAMILY DAY 16,270. 18,898. -2,628.
TOTALS 108,217. 84,385, 23,832,
ATTACHMENT 4
FORM 990, PART IX —~ OTHER EXPENSES
(&) (B) (C) (D)
- TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 56,565. 30,070. 25,320. 1,175
CASUAL LABOR 335. 335.
ACCREDITATION 875. 875.
BOARD OF DIRECTORS 1,657 1,600. 57
DUES AND SUBSCRIPTIONS 16,935 4,850 11,268 817
UTILITIES 6,150 4,810 937 403
LICENSES 21,895 12,345 9,650
TAXES 1,367 1,367
REPAIRS 24,771 21,442 2,328 1,001
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1.000 .
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Schedule O (Form 980 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(R) (B) (c) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION XPENSES SERVICE EXP. AND GENERAL EXPENSES
SOCIAL WORKERS 573,843 573,818, 25
GRANT-HEART GALLERY 2,253 2,253
DOMESTIC PROGRAM 64,083. 64,083
INTERNATIONAL PROGRAM 6,804. 6,804
CAEF PROGRAM 46,433. 46,088. 138. 207
ORPHANAGES 550. 550.
BANK CHARGES 13,478. 1,430. 12,048
EMPLOYEE RECRUITMENT 1,246. 1,087. 159.
ANNUAL APPEAL 2,057. 2,057
EXECUTIVE DIRECTCR 301 301.
NEWS LETTER 4,048. 4,048.
CONTRIBUTION 350. 350.
TOTALS 846, 096. 774,553, 65,826, 5,717,

LWTTACHMENT 5
FORM 9$0, PART X - PREPAID EXPENSﬁS AND DEFERRED CHARGES
BEGINNING ‘ ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
PREPAID EXPENSE 50, 665. 68,292.
TOTALS 50,665, 68,282,

ATTACHMENT 6

JSA

281228 1.000

23093L 7704 11/4/2013 1:22:1

ot
NeJ

Schedule O (Form 990 or 990-EZ) 2012

58-18478-~18478 PAGE 33



Schedule O {Form 990 or 990-EZ) 2012

Name of the organization

Page 2

2E1228 1

Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
ATTACHMENT 6 (CONT'D) -
FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRI PTIOI\E__ BOCK \CALUE BOCK VALUE
COMMON STOCK 1,376. 3,723
TOTALS 1,376, 3,723
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 449,984. 348,484.
DEFERRED RENT 13,430. 4,222.
TOTALS 463,414, 352,706,
JSA Schedule O (Form 990 or 990-E2) 2012
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