Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990,

, 2013, and ending

" 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection

© Name of organization D Employer identification number
B erskitcate: | A DOPTIONS TOGETHER INC 52-1703994
- e Doing Business As
Name change Number and street {or P.O. box if mait is not delivered 1o street address) Room/suite E Telephone number
|| itiat retum 4061 POWDER MILIL ROAD 320 {301) 439-2900
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amende CALVERTON, MD 20705 G_Gross receipts 4,260,023,
Application | F Name and address of principal officer: JANICE GOLDWATER Hia} s this a group retum for Yes | X | No
Lt pending subordinates?
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 Hib) Ase allsuborinates incies?| | Yes | | No
| Taxexemptstaus: | X [501(c)3) | |501(c)( ) « (insertno) | lasar@myor | [s27 1f "No," attach a fist. (see instructions)
J  Website: p WWW.ADOPTIONSTOGETHER.ORG H(c) Group exemption number o
K Form of organization: l X I Corporation , ' Trustl ' Association ] l Other I L Year of formation: 1 990[ M State of legal domicile: ~ MD

X1 (4F Summary
1 Briefly describe the organization's mission or most significant activities: _TO BUILD HEALTHY LIFELONG FAMILY
] CONNECTIONS FOR_EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT " "~
8 OF SYSTEMS THAT PROMOTE THE WELL BEING OF CHILDREN. "~~~ """~
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . ., . .. . ... ... ... .. ... 3 15
%1 4 Number of independent voting members of the governing body (Part Vi, finetby . _ . . .. .. ... ... ... 4 15
§ S Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . . . .. .. .. ..... 5 57.
'-z-'- 6 Total number of volunteers (estimateif necessary) . . . . .. ... ... ... .. ... .. ... ... . 6 8.
<! 7a Total unrelated business revenue from Part VIll, column Chline12 L, 7a 0
b Net unrelated business taxable income from Form 990-T,iNe34 . . . . v . v o v v v e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll fine th) . . . . . . . . ... . ... . . ... ... 193,734. 215,160.
| 9 Program service revenue (Part VL, ine 2g) . . . . . ... ... ... ... ... .. 4,131,643, 3,942,506.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), _ . . . . ... ... ... .. 436. 111,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11€), _ . . . . . . . . . . 23,832, 41,477.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), . . . . . . 4,349, 645. 4,199,254,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) |, . . . .. .. . .. . 0 0
14 Benefits paid to or for members (Part IX, column (A), fined) ., . . . ... .. ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) _ . . . . . 2,848,699, 2,774,951.
'é' 16a Professional fundraising fees (Part IX, column (A), line 11e) _ ., . . . . . .. . . ... . . ‘ 0 0
x| b Total fundraising expenses (Part IX, column (D), line 25) p» _____212,069. ‘
" 117 Other expenses (Part IX, calumn (A), lines 11a-11d, 124e) L 1,547,587. 1,551,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | . . . . . . . 4,396,286, 4,326,071,
19 Revenue less expenses. Subtractline 18fromiine 12. . . . . . . . v v o v s v u v o, -46,641. -126,817.
8 g Beginning of Current Year End of Year
85120 Total assets (PartX,live 16) , . . . .. ... ... .. e 1,450,903.| 1,251,727,
23|21 Totalliabiliies (PartX, ine 26), . . . ... ... ... .. ... ... ... 738,286. 668,864.
27122 Net assets or fund balances. Subtract line 21 from ine 20, . . . . . . . . . .. ... ... 712,617. 582,863,

U
o
H

|

Signature Block

Under penalties of perjury, | declare that | have examined this retum, includi
true, correct, and complete. Declaration of preparer (other than officer) is bas

ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

. }\C\ \/z(/lxu/u WM &///’-{)\//('f
Sign /f;gﬁure of officer YA
Here - : g . )
3 Janice Enaldwater  Fyesptiye Dyectr
/f ype or print name and title

Print/Type preparer's name Preparer's signature Date heck ’_J "
::d srop [PHILIP H CORNBLATT , CPA A 4 /,, /L/, celfempioyed | P00252478
UsepOnly Firm's name WCOHNREZNICK LLP ¢ 777 Frms EIN B 22-1478099

Firm's address W500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno.  410-783-4900
May the IRS discuss this return with the preparer shown above? (see instructions) , , . L, D{ } Yes '_} No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
3E1010 1.000

23
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Page 2

Form BB6S (Rev. 1.2014)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. . . P B{_]

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (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 insiructions. Employer idenlificalion number (EIN} or
Type or
print ADOPTIONS TOGETHER INC 52-170399%4
. Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e r | 4061 POWDER MILL ROAD
f;"?’?nygu;e Cily, town or post office, state, and ZIP code. For a foreign address, see instruclions.
instructions. CALVERTON, MD 20705
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . ., . ... .. ... ‘ 0]1 l
Application Return | Application
Is For Code }lsFor
Form 990 or Form 990-EZ 01 L
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 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.

& The books are in the care of »KATHRYN CIIFF, 4061 POWDER MILL ROAD, SUITE_320 CALVERTON, MD 20705
Telephone No. » 301 422-5130 Fax No. P

s |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ...... > D
o if this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . Ifthis is

for the whole group, check thisbox . . . . . . » [ ] . ifitis for part of the group, check this box. . . . . .. | | andattacha
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11/17 20 14

5 Forcalendaryear 2013  or other tax year beginning , 20 . and ending , 20
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L_j Initial return [__J 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.

8a If this application is for Forms 980-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0
b If this application is for Forms 980-PF, 920-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as s credit and any

amount paid previously with Form 8868. 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢ci$ 0
Signature and Verification must be completed for Part li only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, il is true, correct, and complete, and that | am authorized (o prepare this form.

Signature P //Z—// Tie B & Date b~ %éfé/

Form 8868 (Rev. 1-2014)

SA
52.000

23093L 7704 8/6/2014 10:58:20 AM V 13~-6F 58-18478-18478 PAGE 1



ADOPTIONS TOGETHER INC 52-1703994

For;n 990 (2013) Page 2
Ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part Ml . . .o o oo oo v e e

1 Briefly describe the organization's mission:
ADOPTIONS TOGETHER BUILDS HEALTHY LIFELONG FAMILY CONNECTIONS FOR
EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT OF SYSTEMS THAT
PROMOTE THE WELIL BEING OF CHILDREN.

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

prior Form 990 o 990-EZ2 . . . L [Jves [x]No
if "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? 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 to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 133, 845._Including grants of $ ) (Revenue $ 970,542, )
ADOPTION PLACEMENT SERVICES INCLUDES SERVICES NECESSARY TO
FACILITATE THE ADOPTION OF INFANTS AND OLDER CHILDREN.

4b (Code: ) (Expenses $ 953, 014. including grants of $ ) (Revenue $ 831,199. )
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 $ 1,771, 699. including grants of $ ) (Revenue $ 2,140,765. )
PERMANENCY SUPPORT SERVICES COVERS A GROUP OF SERVICES DESIGNED TO
PROVIDE PERMANENT LOVING CONNECTIONS TO CHILDREN IN FOSTER CARE IN
THE WASINGTON DC AND BALTIMORE AREA, AND GUIDANCE AND SUPPORT FOR
FAMILTIES 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 $ 12,220, Including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,500,578.

Form 990 (2013)

JSA
E1020 2.000 .
23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478~18478 PAGE 2



10

11

ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2013)

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . o v v v o v i

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV , . . . ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable. ; ; '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI . . . . . . . ...
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 , . . . . . . ... .......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, , . . . . . .. .. ... .. .

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

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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)7 If "Yes,” complete Schedule D, PartX , . . . . .

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

13

complete Schedule D, Parts Xl and XIl . . . . . . . o i i i i e e e e

b Was the organization included in consolidated, 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 . . . ... ... .....
Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete ScheduleE . . ... ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ..

15

16

17

18

18

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? /7 “Yes,” complete Schedule FPartslandiV. . ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . . v v v v s v o e e,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ilfand IV . . . . v o o o v o v oo ..
Did the organization report a fotal 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) .. . .........
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 . . . . . . v v o v v e i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i e e e e

Page 3
Checklist of Required Schedules
Yes | No
Is the ofganization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . .. L e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . ........ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . v v v v v e e e 3 X
Section §01(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 o v o v v v oo e 4 X
Is 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 Jf “Yes," complete Schedule C,
Partlll . o o e e e e 5 X
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? If
"Yes,"complete Schedule D, Part] . . . . . . . o v i it i e e e 6 X
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, " compliete Schedule D, Partlf. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . e e e 8 X
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
9 X

11ai X
i1b X
11c X
i1d X
i1e X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1.000

23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58~18478-18478

Form 990 (2013)
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fand lf . . . . ... ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, ParisTand lif . . . . . . . ... .\ o\ . ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . .. . ... ... 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 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a. . . . . . . . . . .. . oo i v, 24a X
b 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-exempt bonds? . . . . . . .. L. e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . . . v o v o v oo . .. 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 PartL . . . . . . . .00 u s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . .. .. ... .. ... ... 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? /f "Yes,” complete Schedule L, Partlif, . . . . . . . . .. .... 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,” complste Schedule LPartiVi . ...... 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 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? If "Yes," complete Schedule L, Part IV. . . . . . ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf "Yes,"”
complete Schedule N, Partll . . . . . . . . . . e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . v v o v o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part i,
oriV,and Part V,Iine 1 . . . . o . e e e e e e e e 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, line 2, . . . . . 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,line 2 . . . . . . . . . . v i, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part VI . o e e e e 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 O . . . . . o v i it it v e e e e e e e u 38 X
Form 980 (2013)
JSA
E1030 1.000

23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478-18478
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Form 990 (2013)

ADOPTIONS TOGETHER INC

B

52-1703994

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

..........

ia

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1b

to vendors and

.........

Statements, filed for the calendar year ending with or within the year covered by this return

2a

57

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , , .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

.......

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
account)?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . .. .. ... . . 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , _ . . . . . . . .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L
7- Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .« . . . L e e e e e X
d
e
f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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?
8 Sponsoring organizations maintaining donor advised funds and section 5098(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 duringtheyear? . . . .. .. .. ... ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . .. .. ... .. .. ... .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., .. ... .. .. .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities , | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders , , ., . . .. ... ... .. ... . ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. ... ... ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . [ 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , . . . . . . e e e e e,
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 . . . . .. .. ... ... . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b
£1040 1.000 Form 990 (2013)
23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478~18478 PAGE 5



Form 990 (2013) ADOPTIONS TOGETHER INC 52-1703994 Page 6
Uil Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or notetoany lineinthis PartVl - . . o o v o i v e it i n vt v ie e e

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 13
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 . . . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. .t i it e e e e e e 2 X
3 Did the organization delegate contro! 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . v i it it it e e e e e 6 | X
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i it it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o i i i i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v . v v v v s v v i e e e et 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. ... ) 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, oraffifiates? . . . . . . . o ¢ v v o o i i e e e e e 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 990 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 . . . . . v v v v o v v o v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 0 CONMICIS? « v v v 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 Ohow thiswas done . . . . . . . i i it i e s e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy?. . . . v v v v v v v i e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. - . . . . . . . .. . .. .. 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 CEOQ, Executive Director, or fop managementofficial . . . . . .« v v v vt vt it e e e e 16a| X
b Other officers or key employees of the organization . . . « v . v v v v i i v ot e e e e e e e 15b| X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . i i 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 sucharrangements? |, , . . .. ... .. ... . 16b

Section C. Disclosure

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] 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: P KATHRYN CLIFF 4061 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422-5130

JSA Form 990 (2013)

E1042 1.000
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Form 990 (2013) ADOPTIONS TOGETHER INC 52~1703994 Page 7
cURYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVll. . . . . .. . ..o\ o ... 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.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
* 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.

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

©)
(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 (ist any| officer and a director/trustee) from related other ion
haurs for =] = the organizations compensa
woes o8| 8|3 8|58 g organization (w-zgm 099-MISC) from the
orgenizations | 8 &1 £ 81 3128 | & | (W-2/1099-MISC) organization
below dotted | 8 = | S k3 8 o] - - and r.ela.ted
fine) g 2 5| 3 organizations
3 B
2
_{1JUDY POLK-SEBRING ___________ | .29
DIRECTOR X X 0 0 0
_{2)JEFF TRAVERS _ | __.29
DIRECTOR X 0 0 0
_{(3)JBANE PRILIPS | __.29]
DIRECTOR X 0 0 0
_{4)GARY BLITZ2 | __ .29
DIRECTOR X 0 0 0
_(9THOMAS R. BURTON | __.29]
CHAIR X X 0 0 0
_{eMARY LYNN ALBERTI | .29
VICE CHAIR X X 0 0 0
J(NJEFFREY MENICK _ | __ .29
DIRECTOR X 0 0 0
_{8CHRISTOPHER PIRTLE | .29
DIRECTOR X X 0 0 0
_{9BRENDA CRAWLEY | __ .29
DIRECTOR X 0 0 0
(1Q)JOEL KAUEMAN | __.29)]
DIRECTOR X 0 0 0
(1QVALAREE MOODEE ___ | _ .29
TREASURER X 0 0 0
MgpMY M. cHor | .29
DIRECTOR X 0 0 0
A3)JENNIFER FARLAND _ | .29
DIRECTOR X 0 0 0
A4)EDWARD HOPPER | .29]
DIRECTOR X 0 0 0

SA Form 990 (2013)

E1041 1.000
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ADOPTIONS TOGETHER INC

52-1703994

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rlated (2 F 42121 F |38 |8 |  organization | (W-2/1099-MISC) from the
organizations S 2 | 2/ &8 |5 |27 % (W-2/1098-MISC) organization
below dotted | & g 1781525 and related
fine) Ehed -] g ® g organizations
e | o @® 3
@ g ® 4 3B
¥ ia 3
°l8 8
2
15) SUSAN SHORT _ | . -29,
DIRECTOR X 0 0 0
16) JANICE GOLDWATER | 40.00]
EXECUTIVE DIRECTOR X 126,628. 0 1,358.
17) DAWN MUSGRAVE __________ | 40.00]
ASSOCIATE DIRECTOR X 122,408. 0 3,719.
1b Subtotal > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... .. > 249,036. 0 5,077.
dTotal (add linesibandfc) . . . . . . . . ... i i it v e e e e .. » 249,036. 0 5,077.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 2

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

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

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? /f “Yes,” complete Schedule J for such

Idividual . . . . o o e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwrdual

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

........

Section B. Independent Contractors

1 Complete this table for your five highest compensated 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

8)

Description of services

{C)

Compensation

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

more than $100,000 in compensation from the organization » 0

ISA
JE1055 1.000
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Form 990 (20113) ADOPTIONS TOGETHER INC 52-1703994 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili e e e e e D
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

‘2‘2 1a Federated campaigns . . . . ... .| 1a
8 A
Gg b Membershipdues .. .... ... L1b
g<| c Fundraisingevents . . .......|1¢c
6% d Related organizations . . . . . ... Ad
g;,,— e Government grants (contributions) . . |_1e
g & f Al other contributions, gifts, grants,
as - .
O and similar amounts not included above . [_1f 215,160,
5‘2 g Noncash contributions included in fines 1a-11: $ :
Cl _h TotalAddlinesta-f . . . . . ... .......W 215,160,
[ .
2 Business Code
% 2a DOMESTIC ADOPTIONS 624100 970,542, 970,542,
‘;f b PERMANENCY SUPPORT SERVICES 624100 2,140,765, 2,140,765,
"g ¢ ASSESSMENT PROGRAM 624100 831,199, 831,199,
Q
77} d
El e
T
2 f All other program service revenue . . . . .
S .
o g Total Addlines2a-2f . . . ...... e e e e ... 3,942,506,
3 investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 20
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « « v & ¢ o v v 0 e e e e e e . .
(i) Real (i) Personal

6a Grossrents . . . .. ...
Less: rental expenses . . .

Rental income or (loss) . .
d Netrentalincomeor(loss) . . . .. e e s e 4 s

1y

(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . ... ..
d Netgainor(loss) . . . .. ... ei v ... >
Q| 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
‘f See PartIV,line18 . . . . . . .. ... a 102, 252.
g b Less:directexpenses . . . . . .. ... b §0,775.
6 ¢ Net income or (loss) from fundraising events ATCH. 3 .
8a Gross income from gaming activities.
SeePartiV,line18 _ , ., . .. ..... a
b Less: directexpenses . . . . .. .... b
¢ Net income or (loss) from gaming activities. . . . . . ... W 0

10a Cross sales of inventory, less

returns and allowances | , _ ., .. ... a
b Less:costofgoodssald. . ... ... . b
¢ Net income or (loss) from sales of inventory, . .
Miscellaneous Revenue Business Code
11a
b

c
d Allotherrevenue . . ... ... .....
e Total. Addlines 11a-11d . - . . . . « . .. .. R & 0

12 Totalrevenue. Seeinstructions . . . . . .. .......p 4,199,254, 3,842,506, 41,588

Form 990 (2013)
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Form 990 (2013)

ADOPTIONS TOGETHER INC

52-1703994

Page 10

GlUghe 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 or note to any line in this Part IX

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

Do not include amounts reported on lines 6b, 7h, (A) B8 (C) (D)
8,96, and 10b of Part VIl e | lmmea | benssemenend A
1 Grants and other assistance to govemments 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.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and  individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | O
Benefits paid toor formembers , , ., . ., . .. O
5§ Compensation of current officers, directors,
trustees, and key employees , , , ., ... . .. 249,036. 197,124. 35, 959. 15,953.
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 | , . ., . . . .. . 2,110,322, 1,688,418. 308,177. 112,727.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . . ...... 235,734. 173,358. 52,365. 10,011.
10 Payrollfaxes . - « v v v v vt v b e e 179,859. 132,200. 39,023. 8,636.
11 Fees for services (non-employees):
a Management ... ... . 0
blegal . .. ... ... . ........... 0
cAccounting ., .. .. ... ... ..., 0
dlobbying , ., .. .. ............. 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees . _ . . . . . . . G
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). « . . . . 1531 604. 71' 900. 57'024' 24/ 680.
12 Advertising and promotion , , ., . . ... ... 18,568. 16,168. 1,432. 968.
13 Officeexpenses . . . ... ... ... .... g
14 Informationtechnology. . . . .. .. ... .. 0
16 Royalties. . . . . .. v v e G
16 OCCUPancY ., . . . . v v s e e e 287,084, 252,949. 21,486. 12,649,
17 Travel . . . . e 30, 000. 24,356. 4,125, 1,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , 0
20 Interest . . ... ............... 15,296. 15,296.
21 Paymentstoaffiliates. . ., ... ....... 0
22 Depreciation, depletion, and amortization , _ | 25, 600. 19,882, 3,599. 2,1189.
23 INSUMANCE | , . . . . . . e e 41,325. 32,095, 5,810. 3,420.
24 Other eogenses. 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 Q)
aTELEPHONE _ 75,027. 63,426. 6,956. 4,645,
bPQSTAGE 16,614. 14,953. 852. 809.
¢MISCELLANEQUS EXPENSE 1,243. 886. 349, 8.
dSUPPLIES _ _ 40,342. 36,393. 1,229. 2,720.
e All otherexpenses _ATCH 4 846,417. 775,470. 59,742. 11,205.
25 Total functional exp Add lines 1 through 24e 4,326,071. 3,500,578. 613,424. 212,0609.
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 p» [:} if
following SOP 98-2 (ASC 958-720) , . . . .. . O
381082 1.000 Form 990 (2013)
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ADOPTIONS TOGETHER INC

52-1703994

Form 890 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . .. ... .......... .. | l
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. ... . ... .. .. .. .. .. .. 925,092.] 1 816,913,
2 Savings and temporary cashinvestments, ... .. ... ... g 2 0
3 Pledges and grants receivable,net ... ... g3 0
4 Accounts receivable, net 364,061.] 4 292,759.
§ lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .. ... .. ... .. ... ... Qs 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . . . .. Q06 0
§ 7 Notes and loans receivable,net . .. ... ... .. ... .. .. q 7 0
&| 8 |Inventoriesforsaleoruse ... ... . d_s 0
9 Prepaid expenses and deferred charges . . ... ... ... ATCH. 5. .. 68,292.{ 9 65,041.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 487,733.
b Less: accumulated depreciation, . . . . ... .. 10b 428,067. 33,462.{10c 59, 666.
11 Investments - publicly traded securites . . . ... ... ATCH 6 _ . 3,723.0 11 780.
12 Investments - other securities. See Part IV, line 11, , . . . . . . . ... . .. 12 0
13 Investments - program-related. See Part IV, line 1t . . . . . . . ... ... q 13 0
14 Intangibleassets, . . . ... ... .. ... .. .. ... ... ... g 14 0
15 Otherassets. See Part IV, line 11, . .. .. ... .. .. ... ... ... 56,273.115 16,568.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... . 1,450,903.] 186 1,251,727.
17 Accounts payable and accruedexpenses, | . . .. .. ... . ... . .... 102,182.]1 17 47,200.
18 Grantspayable . . . . . . .. ... .. ... ... ... O 18 0
19 Deferredrevenue . . . ., .. .. .............. ATCH.T.. 352,706.] 19 355, 697.
20 Tax-exemptbondliabiltes ... .. .. ... .. .. .. ... ... . g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | a 21 0
:__g 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, _ . . . . . . ... . .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | . . . G 23 0
24  Unsecured notes and loans payable to unrelated third parties, | _ | . . _ | G 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 . . . .. . ... . ... 283,398.| 25 265,967.
26 Total liabilities. Add lines 17 through25. , . ... .. ... ... ...... 738,286.] 26 668,864,
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets ... 650,180.] 27 541, 476.
g 28 Temporarily restricted netassets ... ... ... 62,437.] 28 41,387.
T|29 Permanently restricted netassets, . . . ... ... ... .. ... ... .. Qg 29 0
u:f Organizations that do not follow SFAS 117 (ASC 958), check here » D and '
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds =~ . 30
#|31 Paid-in or capital surplus, or land, building, or equipment fund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... 712,617.] 33 582, 863.
34 Total liabilities and net assets/fund balances. . . . . .. .. ... ...... 1,450,903.} 34 1,251,727.

JSA
3E1053 1.000
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthisPart Xt . ... ... . . .. . ...
1 Total revenue (must equal Part VI, column (A), iNe 12) « « v v v v v v v e e e e e e e e e 1 4,199,254,
2  Total expenses (must equal Part IX, column (A), line25) . . . v v v vt it it e e . 2 4,326,071.
3 Revenue less expenses. Subtractiine 2fromline 1. . . . . . v v v it it e e e 3 -126,817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 712,617,
§ Net unrealized gains (losses) oninvestments . . . . . . o v v i i it i it e e e e e e e e 5 -2,943.
6 Donated servicesand useoffacilities . . . . . . . . . L L e e e e e e e 6 0
7 Investment eXpensSes . « « . v v v it i e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O). . . . . . v« v v v vt .. 9 6.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, COMMN (B)) v o v i e it e e e e e e e e e e e e e e e e e e e e e e e e 10 582,863.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ............ []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting fram 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:
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 audlted on a
separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax vear, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 .+ o v v v i i e 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 890 (2013)
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SCHEDULE A ~ Public Charity Status and Public Support OMS No. 1545-0047

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust

Department of the Treasury - Attach to Form 990 or Form 980-EZ. ) Opento !?ub!ic
intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

:udll 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)(i).

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

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

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

5 D 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.)

6 B A federal, state, or local government or governmental unit described in section 170(bY(1)}{A) (V).

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

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

9 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 3313 % 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 ill.)

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

purposes 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 Hi-Functionally integrated d D Type HI-Non-functionally integrated

e D 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Hi, or Type !l supporting
organization, check thisbox
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 (i) and Yes| No
(iiiy below, the governing body of the supported organization? . . . ... ... .. . . 11g(i)
(i) A family member of a persondescribed in () above? ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11g(i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization iv) isthe {v} Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizalion in | the organization | organization in support
above or IRC section cgtrm ;zem‘{f:" in col. {i} of your | col. {i} organized
(see instructions)) Y et 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 930 or 890-EZ) 2013

Form 990 or $90-EZ.

SA
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ADOPTIONS TOGETHER INC 52-17039%4

Scl:uedule A (;orm 990 or 990-EZ) 2013 Page 2
8IE  Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv} and 170(b){1){(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . ..

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

Total Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (). . . . ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromiine4 . .........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUMCeS , | | ., . i i it
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. .. ..
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. (SEINSIUCHONS) « + + v v v v v v v e e e e e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a8 section 501(c)3)
organization, check this boxand stop here . . . . . . . . . it i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15  Public support percentage from 2012 Schedule A, Part i, line14 . . . . .. ... . . . . ... ... 15 %
16a 331/3% support test - 2013. 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 . . . . . . .. ... ..o ... ... »
b 331/13% support test - 2012. 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, . . . . . .. ... ... ... |
17a 10%-facts-and-circumstances test - 2013. 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
OrganiZatioN. . . L L L e e e >
b 10%-facts-and-circumstances test - 2012. 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. . . . . ... ... e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
S TUCHONS | . . . L e e e e e e e e, »[ ]
Schedule A (Form $90 or 990-EZ) 2013
JSA
{E1220 1.000
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. . ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d)2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 219,616. 677,806, 197, 639. 193,734, 215,271. 1,504,066,
2 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 | | 4,085, 631. 3,523,347, 4,163,631. 4,239,860, 4,044,758, 20,057,227,
3 CGross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . | 0
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , | . . . . ]
6 Total Add lines 1 through 5, , | | 4,305,247. 4,201,153, 4,361,270, 4,433,594, 4,260,029, 21,561,293.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b 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 0
¢ Addlines7aand7b. . .. .. .. ... 0
8 Public support (Subtract line 7¢ from
HNeB) . o v v e e e e e e e ey e 21,561,293,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromtline6, . ..., ...... 4,305,247. 4,201,153, 4,361,270, 4,433,594, 4,260,029, 21,561,293,
10a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUTCES . & v v v v v v o a o v o e e 1,146, 436. 113. 1,693.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |, . | . 0
¢ Addlines10aand10b , , , , . .. .. 1,146. 436. 131, 1,693,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carmied On « + « ¢ v kv v e s e e e 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVy ., ., ... .....
13  Total support. {Add lines 9, 10c, 11,
and12) . L L e 4,305,247, 4,201,153. 4,362,416, 4,434,030, 4,260,140. 21,562, 986.
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, checkthis box and stop here. . . . . . . . . . L . . L i i i it it i s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) . . . . .. . . ... 15 99.999%
16  Public support percentage from 2012 Schedule A, Part L line 15, & . . . . v v v v i b i v e e e e e e e 16 99.989
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®)) . . ., . . . . .. 17 .01%
18  Investment income percentage from 2012 Schedule A, Part Wl line 17 _ . . . . . .. . ... . ... 18 -02%
18a 331/3% support tests - 2013. 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 M
b 331/3% support tests - 2012, 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 publicly supported organization ™ I:I
20  Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions »

%2%2211.000
23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F

Schedule A (Form 830 or 990-E2) 2013
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B} . ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-£2Z) 2013 Page 4

i\l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17aor 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A {Form 990 or $90-EZ) 2013

E1225 2.000 i
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- OMB No. 1545-0047
Schedule B Schedule of Contributors 2
(Form 3890, 990-E2,
or 990-PF) > Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 1 3
Department of the Treasury . . . ;
Internal Revenue Service P Information about Schedule B (Form 880, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ADOPTIONS TOGETHER INC
52-1703994

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 poilitical organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Ii.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(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 VI, line 1h, or (ii) Form 880-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(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 1, I}, and i1l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 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
moreduring theyear L >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 990-FZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1.000
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Schedule

B (Form 930, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ADOPTIONS TOGETHER INC

Employer identification number
52-1703994

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroli -
Noncash .
{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

-

(a)
No.

: (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person '
Payroll

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli -
Noncash .
{Complete Part I for

noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 890, 990-EZ, or 990-PF} (2013)

3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization ADOPTIONS TOGETHER INC Employer identification number

52-1703994

:113l8 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
from (b) : {d)
Description of noncash property given FMV (or estimate) Date received
Part1 P property g (see instructions)
_____________________________________________ e
{a) No. c
from (b) (c) . (d)
Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) r
_____________________________________________ . SR R
(a) No. c
from (b) (©) : (d)
Description of noncash prope iven FMV (or estimate) Date eived
Part | p T property g (see instructions) ree .
_____________________________________________ S
{a) No. {c
; (b) ) (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Partl P property g {see instructions) ate receive
_____________________________________________ S|
{a) No. (c
¢ (b) ) @
rom Description of noncash property given FMV (or estimate) Dat ived
Part1 P prop 9 (see instructions) ate receive
_____________________________________________ $ e
{a) No. (c
. (b) ) (@)
rom Description of noncash prope iven FMV (or estimate) Dat ived
Part | P property g {see instructions) ate recelve
_____________________________________________ U

A Schedule B {Form 880, 950-E2, or 590-PF) (2013}

3E1254 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

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 fine entry.

For organizations completing Part Ill, 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 Ill if additional space is needed.

(a) No.
from
Parti

{b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{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 |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA

3E1255 1.000
23093L 7704 11/4/2014

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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] OMB No. 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) »- Complete if the organization answered "Yes," to Form 980,

Part |V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear, . . . ... ...
5  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 legal control? . . . . . ... ... 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? . . . . . . i i e e e e e e e e, D Yes D No
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 that apply).
Preservation of land for public use (e.g., recreation or education) 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 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. oottt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register. . . . . . . .. ... .. . .o ... 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 » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. . . . ..« . o v v v v . . 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 1 70(h)(4)(B)
(i) and section 170MV@NBIIN? . . . . . .. ... ves []No

9 In Part Xll, 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.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization 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 X!, 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, Part Vil line 1 . . . . . . . .. . . it i ittt e e e g
(i) Assets included in Form 890, Part X . . . . . . . L L e e e e e e >

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . i i s e, s
b Assetsincluded in Form 880, Part X . . . . . . i it it e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2013
JSA

3E1268 2.000
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, . ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2013 Page 2
acligll}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaons T TTTTTTTTmETTTTTIS
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
§ 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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . ... [(Jves [Ino

Amount
¢ Beginningbalance . .. ... ... ... ... e 1c
d Additionsduringtheyear . ... ...... ... ... . . ... .. ... .. .. 1d
e Distributionsduringtheyear. . .. . ... ... ... ... .. ... ... ..., 1e
f Endingbalance . . .. . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line212 . . . . . . [ | ves || No
b f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIlt, . . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
- {a) Current year (b) Prioryear - | {c} Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . . ... ....

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. %
b Permanent endowment p- % T
¢ Temporarily restricted endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations. . . . . . .. L. L 3a(i)
(iyrelated organizations . . . . . .. ... ... 3a(ii)

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

4 Describe in Part XIif the intended uses of the organization's endowment funds.

lidl  Land, Buildings, and Equipment. ] .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 i e e e e e .
b Buildings ... ...... .. ...,
¢ Leasehold improvements. . . .. ... .. 30,201. 30,201,
d Equipment . ........ ... ... 299,982. 257,842. 42,140.
e Other .. . ... i v 157,550. 140,024, 17,526.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 1 o). ..... - 59, 666.
Schedule D {Form 990) 2013
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. . ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 890) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

&)
(2
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) M

-1’ q Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
(2)
(3)
(4)
5
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. ) >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED SALARIES 251,917.
(3)CAPITAL LEASE OBLIGATIONS 14,050.
(4)
(5)
(8
€8]
(8) il
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 265,967

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

JSA
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ADOPTIONS TOGETHER INC

52-1703994

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,256,357,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . ... ... ... . 2a ~-2,943
b Donated services and use of faciltes . .. ... ... .. . . . 2b
¢ Recoveries of prioryeargrants ... ... . 2c
d Other (DescribeinPartXiL) = ... ... ... .. .. ... . 2d 60,046
e Addlines 2athrough2d oL 2e 57,103.
3 Subtractline2e fromlinet .. ., .. .. ... ................ e e e 3 4,199,254.
4  Amounts included on Form 990, Part VIIi, fine 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part Vlll, line 7b . 4a
b Other (DescribeinPartXIlL) . ... .. ... ... . ... .. ab
¢ Add ”nes 43 and 4b ............................................. 40
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) e 5 4,199,254,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,386,111.
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjusiments Tttt o
¢ Ofherlosses el e
d Other (DescribeinPartXiity =~~~ """ Tt 2d 60, 040
o Addlines 2a through2d =~ 0Tttt 2e 60, 040,
3 Subtractline 2e from linet” | _ . [Tl Ty 4,326,071,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (DescrbeinPartxyty ST 4b
c Add fines 4a and db Tt 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18). . . - . . . [ g 4,326,071.

ULl Supplemental Information.

Provide the descriptions required for Part ll, iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xii, fines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 ADOPTIONS TOGETHER INC 52~1703994 Page §
Supplemental Information (continued)

PART XI, LINE 2D

SPECIAL EVENT EXPENSES- { 60,775)
FOREIGN SOURCE FEES-— 736
IMMATERIAL DIFFERENCE (7)
TOTAL PART XI, LINE 2D (60,046)

PART XII, LINE 2D

SPECIAL EVENT EXPENSES- ( 32,455)
FOREIGN SOURCE FEES- 736
IMMATERIAL DIFFERENCE (1)
TOTAL PART XI, LINE 2D (60,040)

PART X LINE 2

THE ORGANIZATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501(C) {3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2013.
DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO INCOME
TAXES. THE ORGANIZATION IS REQUIRED TO 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 POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 ADOPTIONS TOGETHER INC 52-1703994 Page 5
Supplemental Information {continued)

OPEN TAX YEARS SUBJECT TO IRS REVIEW FOR THE ORGANIZATION ARE 2010, 2011

AND 2012.

Schedule D {Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities , OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 930 or Form 990-EZ. Open to Public

Department of the Treasu
,mgma! Revenue Service ¥ P Information about Schedule G {Form 990 or 990-E2Z) and its instructiqns is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f 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 (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g . {v} Amount paid to " .
" e (iii) Did fundraiser have . ¥ {vi) Amount paid to
() Name anq address Of individual (i} Activity custody or control of {iv) Gross rggelpts (or rgtamgd bY). (or retained by)
or entity (fundraiser) P~ from activity fundraiser listed in P
contributions? cal. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L >

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 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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ADOPTIONS TOGETHER INC

Scl*;edule G (Form 980 or 990-EZ) 2013
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.

52-1703994

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
TASTE-POTOMAC GOLF TOURNAMEN (add col. (a) through
(event type) {event type) (total number) cal. (c})
g
o
Q11 Grossreceipts , ., . ... ..... 84,291. 17,961. 102,252,
4
2 less: Contributions | . . . .
3 Gross income (line 1 minus
line2). . .. ... .......... 84,291. 17,961. 102,252,
4 Cashprizes, ., ., . . . .....
5 Noncashprizes, |, . .. . .. ...
[
@ | 6 Rent/facilitycosts , | _ . . ... ..
3
[¢X
di | 7 Food and beverages | . . . . .. . .
k3]
2 .
A | 8 Entertainment , , . ... . ...
9 Other directexpenses , |, , , . . . . 46,675, 14,100. 60,775.
10 Direct expense summary. Add lines 4 through @ incolumn(d) _ - . . .. .. .. .. . . .. . . 60,775.
11 Net income summary. Subtract line 10 from line 3, column [ 41,477.
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 tabsfinstant ; {d) Tota! gaming (add
2 (a) Bingo barfgﬁ/p‘fogfesssﬁ: gi?xgo (c) Other gaming col. (a) thr%ugh gol. ()
-
]
®| 1 Grossrevenue . . ... .......
9| 2 Cashprizes . .
1]
3
2| 3 Noncashprizes . ..........
uj
@ 4 Rentfacilitycosts =~ ==
E
5 Other directexpenses , . . . . ..
| _|Yes Y41 |Yes % Yes
6 Volunteerlabor =~~~ == No No No
7 Direct expense summary. Add lines 2 through 5 in column @
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ............

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:

JSA
3E1282 1

.000
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ADOPTIONS TOGETHER INC 52-1703994

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . .. .. ... .. ... ...... [___] Yes L__] No
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?. . . . . . . ... .. [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . .. .. ..... ... ... ... ... 13a %
b Anoutsidefacility . ., . .. .. L. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVEILET | L L L L e e e Yes [ |No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $___ and the

16  Gaming manager information:

Description of services provided »

[j Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . ... ... L. L Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iiy and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 980-E2) 2013
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

SECTION VI, LINE 15
THE EXECUTIVE AND ASSOCIATE DIRECTOR HAVE A 3RD PARTY COMPARISON WITH
BOARD DISCUSSION AND APPROVAL. KEY EMPLOYEES HAVE AN ANNUAL WRITTEN

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

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 990 IS REVIEWED BY BOARD OF DIRECTORS, ASSOCIATE DIRECTOR

AND FINANCE MANAGER.

PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

PART 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.

PART III LINE 4

FOR MORE THAN 24 YEARS, ADOPTIONS TOGETHER HAS BEEN COMMITTED TO THE
HEALTH AND WELL-BEING OF CHILDREN IN OUR REGION. THE CHILDREN AND YOUTH
TOUCHED BY ADOPTIONS TOGETHER'S PLACEMENT, REUNIFICATION AND SUPPORT
SERVICES HAVE EXPERIENCED TRAUMA DURING THEIR YOUNG LIVES. EQUIPPED WITH

REAL-WORLD FIELD EXPERIENCE AND SUPPORTED BY EMERGING BEST PRACTICES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2013)
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Schedule O (Form 990 or 990-£2) 2013 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

RESEARCH, ADOPTIONS TOGETHER EMPLOYS A MULTI-PRONGED APPROACH TO ADDRESS
THE NEEDS OF CHILDREN AND FAMILIES BY:

" ESTABLISHING AND/OR MAINTAINING PERMANENCY FOR CHILDREN IN OUR
REGION
" PROVIDING COUNSELING AND SUPPORT SERVICES FOR CHILDREN, PARENTS AND
FAMILIES
" CREATING EDUCATIONAL OPPORTUNITIES AND TRAINING FOR PARENTS OF
TRAUMATIZED CHILDREN
" TRAINING PROFESSIONALS WHO ARE WORK WITH TRAUMATIZED CHILDREN AND
THEIR FAMILIES

" DEVELOPING STRATEGIC, LONG-TERM PARTNERSHIPS CHILD WELFARE SYSTEMS

ADOPTIONS TOGETHER HAS HELPED NEARLY 4,000 CHILDREN ACHIEVE PERMANENCY
THROUGH ADOPTION, REUNIFICATION AND/OR GUARDIANSHIP. EXPECTANT PARENTS
FACING AN UNPLANNED PREGNANCY RECEIVE COUNSELING FREE OF CHARGE WHICH
DIRECTLY PREVENTED MORE THAN 500 INFANTS FROM BEING PLACED IN THE STATE'S
FOSTER CARE SYSTEM. HUNDREDS OF OLDER YOUTH AND SIBLING GROUPS HAVE
EXITED THE STATE FOSTER CARE TO PERMANENCY THROUGH THE HELP OF ADOPTIONS
TOGETHER. THOUSANDS OF ADOPTIVE FAMILIES HAVE RECEIVED CRITICAL
EDUCATION AND SUPPORT SERVICES~INCLUDING COUNSELING SERVICES, PARENTING
WORKSHOPS, CHILD AND PARENT SUPPORT GROUPS, THERAPEUTIC SUMMER CAMPS AND
PARENT TRAININGS AND OUTREACH. OVER 3500 PROFESSIONALS HAVE RECEIVED
TRAINING AT LOCAL AND NATIONAL CONFERENCES AND CLINICAL WORKSHOPS.

IN 2013 THE FOLLOWING SERVICES WERE PROVIDED:

" 46 INFANTS FROM THE UNITED STATES WERE PLACED

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 980 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

" 14 OLDER CHILDREN FROM PUBLIC FOSTER CARE IN THE UNITED STATES WERE
PLACED

" 7 OLDER CHILD ADOPTIONS WERE FINALIZED

" 43 INFANTS RECEIVED INTERIM CARE

" 1006 DAYS OF INTERIM CARE WERE PROVIDED
" 278 BIRTH PARENTS WERE COUNSELED

" 92 CHILDREN RECEIVED SUPPORT PROGRAMMING
" 3140 PARENTS RECEIVED TRAINING

" 800 PROFESSIONALS RECEIVED TRAINING

" 156 HOME STUDIES WERE COMPLETED

" 92 HOME STUDY UPDATES WERE COMPLETED

" 408 POST-PLACEMENT REPORTS WERE PREPARED

PLEASE VISIT WWW.ADOPTIONSTOGETHER.ORG FOR ANNUAL REPORT AND OTHER

INFORMATION ABOUT THIS ORGANIZATION.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL ADOPTION 21,170.
INTERNATIONAL ORPHANAGE RELIEF 21,050.

TOTALS 42,220.

ATTACHMENT 2

FORM 990, PART VIII — INVESTMENT INCOME

JSA Schedule O (Form 830 or 990-EZ) 2013
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Schedule O (Form 990 or $90-EZ) 2013

Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART VIIT - INVESTMENT INCOME

ATTACHMENT 2 (CONT'D}

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 111. 111.
TOTALS 111. 111.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 84,291. 46,675. 37,616,
FALL FAMILY DAY 17,961 14,100. 3,861.
TOTALS 102,252, 60,775, 41,477,
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
(R) (B) {C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 34,414. 23,246. 6,828. 4,340.
CASUAL LABOR 1,3%6. 175. 1,221.
BOARD OF DIRECTORS 1,534. 1,365. 169.
DUES AND SUBSCRIPTIONS 15,884. 6,845. 8,426. 613.
UTILITIES 6,275. 4,891. 871. 513.
LICENSES 17,766. 1,429. 15,120. 1,217.
TAXES 1,110. 1,110.
REPAIRS 35,977. 30,866. 3,217. 1,884.
SOCIAL WORKERS 526,863. 526,863.

JSA
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Schedule O (Form 980 or 990-E2) 2013

Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 9908, PART IX - OTHER EXPENSES

DESCRIPTION

DOMESTIC PROGRAM
INTERNATIONAL PROGRAM
CAF PROGRAM
ORPHANAGES

BANK CHARGES
EMPLOYEE RECRUITMENT
ANNUAL APPEAL
EXECUTIVE DIRECTOR
FALL FAMILY DAY
CONTRIBUTION

BAD DEBT

TOTALS

ATTACHMENT 4 (CONT'D)

{(R) {B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
71,851, 71,851.
3,292, 3,292.
53,877. 33,456. 1z. 409.
21,043. 21,043.
20,234. 3,288. 16, 946.
1,399. 723. 676.
2,050. 2,050.
110. 110.
3,815. 25. 3;790.
50. 50.
27,477. 27,477.
846,417. 775,470. 58,742. 11,205.

ATTACHMENT 5

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 68,292. 65, 041.
TOTALS 68,292, 65,041,
ATTACHMENT 6
JSA Schedule O (Form 990 or 980-EZ) 2013
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Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS ~ PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 3,723. 780.
TOTALS 3,723. 780.

ATTACHMENT 7

FORM 090, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 348,484. 350, 347.
DEFERRED RENT - : 4,222. - 5,350.
TOTALS 352,706. 355,697,
JSA Schedule O {Form 930 or 930-E2) 2013

£1228 1.000
23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478-18478 PAGE 35



