COHNREZNI CK LLP
500 EAST PRATT STREET, SU TE 200
BALTI MORE, MD 21202-3100

M5. DAV MUSGRAVE
4061 PONDER M LL ROAD
CALVERTQN, MD 20705

DEAR DAWN:

ENCLOSED ARE THE ORI G NAL AND ONE COPY OF YOUR | NCOVE TAX RETURNS
FOR THE PERI CD ENDED DECEMBER 31, 2014 FOR:

ADOPTI ONS TOGETHER | NC AS FOLLOWS. . .

2014 990 - RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE TAX

2014 SCHEDULE A - PUBLIC CHARI TY STATUS AND PUBLI C SUPPORT

2014 SCHEDULE B - SCHEDULE OF CONTRI BUTORS

2014 SCHEDULE D - SUPPLEMENTAL FI NANCI AL STATEMENTS

2014 SCHEDULE G - SUPPLEMENTAL | NFO. REGARDI NG FUNDRAI SI NG GAM NG
2014 SCHEDULE O - SUPPLEMENTAL | NFORVATI ON TO FORM 990 OR 990EZ

EACH ORI G NAL SHOULD BE DATED, SI GNED AND FI LED I N ACCORDANCE W TH
THE FI LI NG | NSTRUCTI ONS.  THE COPY SHOULD BE RETAI NED FOR YOUR FI LES.

UPON AN AUDI T OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTI NG
DOCUMENTATI ON.  THEREFORE, WE RECOMMVEND THAT YOU RETAI N ALL PERTI NENT
RECORDS.

FORM 990 MUST BE MADE AVAI LABLE FOR PUBLI C | NSPECTI ON FOR A PERI OD

OF THREE YEARS, BEG NNI NG W TH THE DATE THE RETURN IS FILED. THE
AVAI LABLE DOCUMENT MUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(1 NCLUDI NG SCHEDULE B), AS FILED WTH THE I RS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRI BUTORS MAY BE EXCLUDED. ANY

ORGANI ZATI ON THAT FAILS TO COMPLY WTH THI' S PROVI SION IS SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT | NSPECTION IS NOT PERM TTED, UP TO A
MAXI MUM OF $10, 000. ANY ORGANI ZATI ON THAT W LLFULLY FAILS TO COWLY
SHALL BE SUBJECT TO AN ADDI TI ONAL PENALTY OF $5,000. YOU ARE ALSO
REQUI RED TO PROVI DE COPI ES OF THE RETURN | F YOU RECEI VE SUCH A
REQUEST. SHOULD YOU RECEI VE A REQUEST FOR | NSPECTI ON OR FOR COPI ES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETAI LS.

THESE RETURNS WERE PREPARED FROM | NFORVATI ON PROVI DED BY YOU OR YOUR
REPRESENTATI VE. THE PREPARATI ON OF TAX RETURNS DOES NOT | NCLUDE THE

| NDEPENDENT VERI FI CATI ON OF | NFORVATI ON USED. THEREFORE, WE RECOMVEND
YOU REVI EW THE RETURNS BEFORE SI GNI NG TO ENSURE THERE ARE NO OM SSI ONS
OR M SSTATEMENTS. | F YOU NOTE ANYTH NG WHI CH MAY REQUI RE A CHANGE TO
THE RETURNS, PLEASE CONTACT US BEFORE FI LI NG THEM

VEE SI NCERELY APPRECI ATE THI S OPPORTUNI TY TO SERVE YOU. PLEASE CONTACT



US | F YOU HAVE QUESTI ONS CONCERNI NG THE RETURNS OR | F VVE MAY BE OF
FURTHER ASSI STANCE.

VERY TRULY YOURS,

PH LI P H CORNBLATT, CPA
PARTNER



COHNREZNI CK LLP
500 EAST PRATT STREET, SU TE 200
BALTI MORE, MD 21202-3100
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I NSTRUCTI ONS FOR FI LI NG
ADOPTI ONS TOGETHER | NC
FORM 990 - EXEMPT ORGANI ZATI ON
FOR THE PERI CD ENDED DECEMBER 31, 2014

R IR b b b Sk I R Rk R Ik Ik S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE SI GNED (USI NG FULL NAME AND TI TLE)
AND DATED BY AN AUTHORI ZED OFFI CER OF THE ORGANI ZATI ON.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE NOVEMBER 16, 2015
WTH. ..

DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX ..
NO PAYMENT OF TAX | S REQUI RED.

TO DOCUMENT THE TI MELY FI LI NG OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAI LI NG PROCOF OF MAI LI NG CAN BE
ACCOVPLI SHED BY SENDI NG THE TAX RETURN(S) BY REG STERED OR CERTI FI ED
MAI L (METERED BY THE U.S. POSTAL SERVI CE) OR THROUGH THE USE OF AN | RS
APPROVED DELI VERY METHOD PROVI DED BY AN | RS DESI GNATED PRI VATE

DELI VERY SERVI CE.

PLEASE REVI EW THE TAX RETURN FOR THE CORRECT | NCLUSI ON OF ANY FOREI GN
TRANSACTI ONS OR | NFORVATI ON. FOR EXAMPLE, FBAR FORM 114 | S REQUI RED
TO BE FI LED FOR ANY FOREI GN FI NANCI AL ACCOUNTS I N WHI CH A TAXPAYER HAS
A FI NANCI AL | NTEREST OR SI GNATURE OR OTHER AUTHORI TY. FAILURE TO FI LE
TH'S FORM ALONG W TH OTHER FORMS RELATED TO OVERSEAS ACTI VI TI ES SUCH
AS OMNERSHI P | N FOREI GN ENTI TY, G FTS FROM OVERSEAS OR A RELATI ONSHI P
WTH A FOREI GN TRUST, W LL POTENTI ALLY SUBJECT YOU TO SUBSTANTI AL
PENALTI ES. PLEASE ADVI SE US | MVEDI ATELY | F YOU BELI EVE YOU MAY HAVE
ANY FOREI GN ACTIVITY OR | NVESTMENT AND/ OR FOREI GN BANK OR SECURI Tl ES
ACCOUNT WHI CH CARRI ES A FI LI NG REQUI REMENT AND I T I'S NOT | NCLUDED | N
THE TAX RETURNS.
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Open to Public
P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B check tappicate: | ADOPT| ONS TOGETHER | NC 52-1703994

Address

Doing business as

Amended CALVERTO\L ND 20705

return

change

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retun 4061 PONDER M LL ROAD 320 (301) 439- 2900
fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 3, 871, 154.

Application | F Name and address of principal officer: JANI CE GOLDWATER

L S B g No
4061 PONDER M LL ROAD, STE 320 CALVERTON, MD 20705 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV ADOPTI ONSTOGETHER. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1990| M State of legal domicile: MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _B_Lil _L_D_ _ﬂE;Al-IW_ l—l EI_EI:_O_\ISE-_ E'f\'yl_l:! ___________
g|  QONNECTI ONS FOR EVERY CHILD AND ADVOCATES FOR CONTINUOUS I MPROVEMENT
g| ~OF SYSTEMS THAT PROVOTE THE VELL BEING OF CHILDREN
§ 2 Check this box P> |:| 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) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 11.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), . . . . . v v v v v v e e oo 5 58.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 6.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 vt v vt o b v e u et v uau 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 215, 160. 251, 876.
g 9 Program service revenue (Part VIIL i€ 20) . . . . . 0 0 v s s e e e e e 3, 942, 506. 3, 481, 388.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 111. 5, 446.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 41, 477. 110, 082.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 4,199, 254. 3,848, 792.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2,774, 951. 2,662, 431.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . . . . ... 0 16, 020.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_______2_4_7_1_9_6_5 _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 1,551, 120. 1, 305, 909.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 4,326, 071. 3, 984, 360.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e -126, 817. - 135, 568.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) , . . . . . ... ... ... 1,251, 727. 1,157, 463.
<B|21  Total liabiliies (Part X, € 26) . . . . . . . . 0o 668, 864. 670, 544.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 582, 863. 486, 919.

)
QD
=
—

Signature Block

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

Sign

} Signature of officer

Date
Here
} Type or print name and title
_ Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid PH LI P H CORNBLATT , CPA self-employed P00252478
Zfsng:flfy Firms name _ »>COHNREZNI CK LLP Firm's EIN_ > 22- 1478099

Firm's address P»500 EAST PRATT STREET, SUI TE 200 BALTI MORE, MD 21202- 3100

Phoneno. 410-783-4900

May the IRS discuss this return with the preparer shown above? (see instructions)

............. m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1.000

23093L 7704 9/22/2015 2:27:08 PM V 14-6F 58-18478-18478 PACGE 1

Form 990 (2014)
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23093L
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ADOPTIONS TOGETHER INC
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Acknowledgement Date:
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Status:

Accepted

Submission ID:

27100420151265000006
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Form 8868 (Rev. 1-2014) Page 2
o |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox., . . .. ... P m
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8863.
o |f you are filing for an Automatic 3-Month Extension, complete only Part I (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 instruclions. Employer identification number (EIN) or
Type or
print ADOPTIONS TOGETHER INC 52-1703994
) Number, street, and room or suite no. If a P.O. box, see instructions, Social security number {SSN)
Flebythe | 4061 POWDER MILL ROAD
igiaﬁ?nyostre City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions, CALVERTON, MD 20705
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . Ve e e e of1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 890-PF 04 Form 5227 10
Form 9890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of PKATHRYN CLIFF, 4061 POWDER MILL ROAD, SUTTE 320 CALVERTON, MD 20705

Telephone No. B _ 301 422-5130 . FaxNo. b .
o If the organization does not have an office or place of business in the United States, checkthisbox . ... ........... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 2 . Ifitis for part of the group, check thisbox. . . . . .. [ ]___J and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 2015
5 Forcalendaryear 2014 | or other tax year beginning .20 . and ending , 20
& If the tax year entered in line 5 is for less than 12 months, check reason: L_] Initial return L__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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. D
b if this application is for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and

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

amount paid previously with Form 8868, 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. 8cl$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare Ihat | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is lrue, correcl, and complete, and that | am authorized to prepare this form.

Date B~ sV/‘f"//"'f"

Form BBGB (Rev. 1-2014)

Signature B Tille P 4”’?”

JSA
AFBOES.000

23093L 7704 7/31/2015 9:42:56 AM V 14-6F

58-18478~18478 PAGE 1



ADOPTI ONS TOGETHER | NC 52-1703994

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u.. |:|

1 Briefly describe the organization's mission:
ADOPTI ONS TOGETHER BUI LDS HEALTHY LI FELONG FAM LY CONNECTI ONS FOR
EVERY CHI LD AND ADVOCATES FOR CONTI NUOUS | MPROVEMENT OF SYSTEMS THAT
PROMOTE THE WELL BEI NG OF CHI LDREN.

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

prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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? |:| Yes No

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

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 $ 796, 618. including grants of $ ) (Revenue $ 942,641, )
ADOPTI ON PLACEMENT SERVI CES | NCLUDES SERVI CES NECESSARY TO
FACI LI TATE THE ADOPTI ON OF | NFANTS AND OLDER CHI LDREN.

4b (Code: ) (Expenses $ 564, 771. including grants of $ ) (Revenue $ 526,116. )
ASSESSMENT SERVI CES PROVI DES HOVE STUDY AND POST PLACENMENT
SERVI CES AS REQUI RED BY STATE AND | NTERNATI ONAL REGULATI ONS FOR
FAM LI ES BEFORE AND AFTER AN ADOPTI ON OR FOSTER CARE PLACEMENT.

4c (Code: ) (Expenses $ 1,733, 634. including grants of $ ) (Revenue $ 2,012,631, )
PERMANENCY SUPPORT SERVI CES COVERS A GROUP OF SERVI CES DESI GNED TO
PROVI DE PERVMANENT LOVI NG CONNECTI ONS TO CHI LDREN I N FOSTER CARE | N
THE WASHI NGTON DC AND BALTI MORE AREA, AND GUI DANCE AND SUPPORT FOR
FAM LI ES SEEKI NG REUNI FI CATI ON W TH CHI LDREN PLACED | N OUT- OF- HOMVE
CARE OR AT RI SK OF PLACEMENT I N QUT-OF- HOVE CARE. THESE SERVI CES
ARE BEI NG PERFORMED | N PARTNERSHI P W TH STATE AND LOCAL
GOVERNMVENTAL ACGENCI ES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3, 095, 023.
4E10J2(S)A1.000 Form 990 (2014)

23093L 7704 9/22/2015 2:27:08 PM V 14-6F 58-18478-18478 PACGE 2




ADOPTI ONS TOGETHER | NC 52-1703994

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . . .\ vt e e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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| . . . . . . . . . . . .. @ . i ueuewno. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 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? If "Yes," complete Schedule C,

.......................................................... 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 . . . . . . . . . .. e e e e e e e e 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? If "Yes," complete Schedule D, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . o . ottt e e e e 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
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
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, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
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 . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
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 Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . . ... ... 14b X
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, Partslland IV _, . . . . . . ... ... ......... 15 X
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 llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

4E1021 1.000

23093L 7704 9/22/2015 2:27:08 PM V 14-6F 58-18478-18478

Form 990 (2014)
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ADOPTI ONS TOGETHER | NC 52-1703994

Form 990 (2014)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, 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 . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o 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 e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
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? If "Yes," complete Schedule R,
PAt V. o e e e e e e e e e e e O < X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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ADOPTI ONS TOGETHER | NC 52-1703994

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 50
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a sNas tzle organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L ... e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v i i i i i e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | . . . ... ............ 13b
c Enterthe amount ofreserves on hand , | . . . . v v v it i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
4E1040/1.000 Form 990 (2014)
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Form 990 (2014) ADCPTI ONS TOGETHER | NC 52-1703994 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 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 ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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 all members of its governing body before filing the form? . lla 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i 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, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_PE:'_MP'_\_/@’_ ___________________________
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, address, and telephone number of the person who possesses the organization's books and records: p

KATHRYN CLI FF 4061 POADER M LL ROAD, SU TE 320 CALVERTON, MD 20705 301-422-5130

JSA
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Form 990 (2014) ADOPTI ONS TOGETHER | NC 52-1703994 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

|:| 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 (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
related |2 Z| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations | & % £ @ 3 e % 2 | (W-2/1099-MISC) “); r?g’:gg?;?
bemm:)mmd = g i—’ fz m% organizations
3 g
_(JUDY POLK-SEBRING | .29
DI RECTOR X 0 0 0
2)JEFFREY MENI CK 29
DIRECTOR X 0 0 0
_@ETHOMAS R BURTON | .29
CHAI R X X 0 0 0
_(@MARY LYNN ALBERTI | .29
VI CE CHAIR X X 0 0 0
_(9BRENDA CRAWEY | .29
DI RECTOR X 0 0 0
_(eJOEL KAURMAN | .29
DI RECTOR X 0 0 0
_(VALAREE MOODEE | .29
TREASURER X 0 0 0
g)AMY M CHO 29
~ COTREASURER | X 0 0 0
_(QJENNTFER FARRAND | .29
SECRETARY X X 0 0 0
(QEDWARD HOPPER | .29
CO TREASURER X 0 0 0
11)SUSAN SHORT 29
DIRECTOR X 0 0 0
(12)JANICE COLDWATER | 40.00]
EXECUTI VE DI RECTOR X 113, 022. 0 7,677.
(DAW MISGRAVE | 40.00]
ASSQOCI ATE DI RECTOR X 120, 769. 0 9, 561.
w
ISA Form 990 (2014)
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ADOPTI ONS TOGETHER | NC

52-1703994

Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
g | g | B
3|2 2
& 2
2
1b Sub-total > 233, 791. 0 17, 238.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0 0 0
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e > 233, 791. 0 17, 238.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

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

0

JSA
4E1055 1.000
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Form 990 (2014) ADOPTI ONS TOGETHER | NC 52-1703994 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la 23, 900.
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 227, 976.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « « v v« o v o v o v o o u o v s > 251, 876.
% Business Code
% 24 DOMESTI C ADOPTI ONS 624100 942, 641. 942, 641.
% p PERVMANENCY SUPPORT SERVI CES 624100 2,012, 631. 2,012, 631.
(;J c ASSESSMENT PROGRAM 624100 526, 116. 526, 116.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f v v v v o v o v e v e e > 3, 481, 388.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHNENT .1 ..... > S, 446. S, 446.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . » 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a 132, 444
g Less: directexpenses . . « -« « . . . . b 22, 362
6 Net income or (loss) from fundraising events.ATCH 2 > 110, 082. 110, 082.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = « + + « = 4 v+ ¢ 0 4. > 0
12 Total revenue. Seeinstructions . . . « « + « & o+ . . . | 2 3, 848, 792. 3,481, 388. 115, 528.
JsA Form 990 (2014)
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Form 990 (2014)

ADOPTI ONS TOGETHER | NC

52-1703994  page 10

REVRENE 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, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .+« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ... v v v
Occupancy , . . .. ...t ianaan

Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses __A_T_gj__B _________

Total functional expenses. Add lines 1 through 24e

227, 654,

177, 424.

34, 210.

16, 020.

0

2, 026, 940.

1,579, 708.

304, 594.

142, 638.

0

260, 871.

179, 873.

65, 512.

15, 486.

162, 986.

124, 625.

28, 166.

10, 195.

(ello]lo]lo]le]lle]

150, 469.

47, 759.

74,174.

28, 536.

8, 691.

8, 785.

-231.

137.

316, 831.

253, 772.

53, 179.

9, 880.

37, 455.

29, 369.

5, 577.

2, 5009.

1, 940.

1, 940.

35, 255.

3, 649.

31, 360.

246.

40, 422.

26, 913.

11, 528.

1, 981.

74, 340.

54, 882.

16, 033.

3, 425.

17, 497.

18, 325.

-4,213.

3, 3865.

3, 326.

410.

2, 803.

113.

25, 289.

19, 279.

1, 927.

4, 083.

594, 394.

570, 250.

14, 813.

9, 331.

3, 984, 360.

3, 095, 023.

641, 372.

247, 965.

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)
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ADOPTI ONS TOGETHER | NC 52-1703994
Form 990 (2014) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ... . 00 ... 816, 913.| 1 643, 136.
2 Savings and temporary cash investments_ . . . . ... ... ... .. ... Q2 0
3 Pledges and grants receivable,net Q3 0
4 ACCOUntS recelvable’ net ---------------------------- 292, 759 4 346’ 238
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., .. .. .............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 s 0
@| 7 Notes and loans receivable,net, ., ... ............... g 7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ........ .. ... .. LE 0
9 Prepaid expenses and deferred charges . . ......... ATCH 4. . 65,041.| 9 56, 701.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 546, 172.
b Less: accumulated depreciation, , . . ...... 10b 463, 322. 59, 666. [10c 82, 850.
11 Investments - publicly traded securites . , . . ... ... .. ATCH 5 780.| 11 11, 970.
12 Investments - other securities. See Part IV, line 11, . , . . . . . ... .... Q12 0
13  Investments - program-related. See Part IV, line 11 _ , . . . . . . ... ... Q13 0
14 Intangible @SSETS . . . . . . ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . 0 v i 16, 568.| 15 16, 568.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 1,251, 727.] 16 1,157, 463.
17  Accounts payable and accrued expenses. . . . . . . . . . .\, 47,200.| 17 118, 102.
18 Grantspayable, | . . . . ... ... Q18 0
19 Deferredrevenue . . . ... .. ...........0...., ATCH 6 355, 697. | 19 266, 597.
20 Tax-exempt bond liabiliies . . . ... ... ... .. ... ... 9 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% 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, . , . . . . .. Q 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
of Schedule D | . . . . ... it e 265, 967. | 25 285, 845,
26  Total liabilities. Add lines 17 through25. . . . . . . v v v v v v v v au s 668, 864. | 26 670, 544.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets | ... L. L.l 541, 476. | 27 445, 569.
8|28 Temporarily restricted netassets .. 41, 387.| 28 41, 350.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 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 Total net assets or fund balances 582, 863. | 33 486, 919.
34 Total liabilities and net assets/fund balances. . . . . . . ... ... ... .. 1,251,727.| 34 1,157, 463.

Form 990 (2014)
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ADOPTI ONS TOGETHER | NC 52-1703994

Form 990 (2014)
=Fls® 4l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

31

848, 792.

Total expenses (must equal Part IX, column (A), line 25)

31

984, 360.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

135, 568.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

582, 863.

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

39, 624.

INVEeStMENt BXPENSES | . . . L i i i i i i it e e et e e e e e e e e e e e e e e

o

Prior period adjustments |, |, . . . . . . . .. e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? = .
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 |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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.

2a

2b

2C

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal 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

ADOPTI ONS TOGETHER | NC 52-1703994

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

2
3
4

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

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

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

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

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

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

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

10
11

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4  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 on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « « v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... > |:|
b 331/3% support test - 2013. 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 - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . L L 0ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule A (Form 990 or 990-EZ) 2014 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 677, 806. 197, 639. 193, 734. 215, 271. 251, 876. 1, 536, 326.
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 | 3,523, 347. 4,163, 631. 4,239, 860. 4,044, 758. 3,613, 832. 19, 585, 428.
3 Gross 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
to or expended on its behalf | _ | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . . 0
6 Total. Add lines 1 through5_, , . . . . . 4,201, 153. 4, 361, 270. 4,433,594, 4, 260, 029. 3, 865, 708. 21, 121, 754.
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
c Addlines7aand7b. « « « v v v 0. 0
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e 21,121, 754.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6. . . . . . .. ... 4,201, 153. 4,361, 270. 4,433,594, 4,260, 029. 3, 865, 708. 21, 121, 754.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & » 1, 146. 436. 111. S, 446. 7,139.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . . 0
¢ Addlines10aand10b , , , ., .. ... 1, 146. 436. 111 5, 446. 7,139.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | ... 4,201, 153. 4,362, 416. 4,434, 030. 4, 260, 140. 3, 871, 154. 21, 128, 893.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 99. 97 o,
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 99. 99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 - 03 9%
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 - 019
19a 331/3% support tests - 2014. 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 P>
b 331/3% support tests - 2013. 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 P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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ADOPTI ONS TOGETHER | NC

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1703994

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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ADOPTI ONS TOGETHER | NC 52-1703994

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

ADOPTI ONS TOGETHER | NC

e organization

52-1703994

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during the year > $

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-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ADUPTTONS TUTHER T INC

Employer identification number

52-1703994

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R } — _Ul\llll'lEP_\_/\_AY ________________________________ Person
Payroll
_2_2_1‘1_3_| I_I_§I_REI_EI___________________________ __________2§’_$_999_ Noncash
(Complete Part Il for
_BLA‘EILL\@_E’__E@__%]_'%QZ_ ______________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| COLLINS INVESTMENT GROP Person
Payroll
6901 ROCKLEDGE DRIVE, SUTE 730 | s$_________10,000. | Noncash
(Complete Part Il for
_BEIHE_S_D_A’__E@__EQQJ_'Z _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization ADOPTI ONS TOGETHER | NC Employer identification number

52-1703994

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

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S _ | e _____

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization ADOPTI ONS TOGETHER | NC

Employer identification number

52-1703994

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
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
ADOPTI ONS TOGETHER | NC 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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 a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e 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 990) 2014
JSA
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ADOPTI ONS TOGETHER | NC 52-1703994

Schedule D (Form 990) 2014 Page 2
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 B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

=g\ 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.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

3a

b
4

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

Beginning of year balance | | | .
Contributions _ ., . . ... ...
Net investment earnings, gains,
andlosses, . . . . ........
Grants or scholarships | , . . . .
Other expenditures for facilities
and programs | | | . ... .. ..
Administrative expenses
End of year balance , _ . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related Organizations . . . . .. ... ... e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on 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 (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings , ., .. .............
Leasehold improvements 30, 201. 30, 201.

Equipment 337, 982. 278, 688. 59, 294.

Other 177, 989. 154, 433. 23, 556.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. » 82, 850.

JSA
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule D (Form 990) 2014 Page 3

Il 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.) P>

WYl 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

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

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

Part IX 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

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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 SALARI ES 264, 437.
(3)CAPI TAL LEASE OBLI GATI ONS 21, 408.
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 285, 845.

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

JSA
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ADOPTI ONS TOGETHER | NC 52-1703994
Schedule D (Form 990) 2014 Page 4

Part XI 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 3,910, 778.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 39, 624.

¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c

d Other (DescribeinPart XIlL) . ... ... ... ... 2d 22, 362,

e Addlines2athrough2d L., 2e 61, 986.
3 Subtractline2e fromlinel . . . . . ... ...\ e 3 3, 848, 792.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describein PartXIIL) | ... ... ab

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 3, 848, 792.

EWPMIl 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, 006, 722.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 Other (Descr'ib'e Bt )'(II'I.)' ........................... » 22367,

e Addlines 2a through2d "t 0o 22 362.
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 3, 984, 360.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) B ™ 3, 984, 360.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 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, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 ADOPTI ONS TOGETHER | NC 52-1703994 Page 5
CETS@MIIl Supplemental Information (continued)

OTHER RECONCI LI NG | TEMS

SPECI AL EVENT REVENUE- 22,362

OTHER RECONCI LI NG | TEMS

SPECI AL EVENT REVENUE- 22,362

FIN 48

THE ORGANI ZATI ON HAS APPLI ED FOR AND RECEI VED A DETERM NATI ON LETTER FROM
THE | NTERNAL REVENUE SERVI CE ("I RS") TO BE TREATED AS A TAX EXEMPT ENTI TY
PURSUANT TO SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE AND DI D NOT
HAVE ANY UNRELATED BUSI NESS | NCOVE FOR THE YEARS ENDED DECEMBER 31, 2014
AND 2013. DUE TO I TS TAX EXEMPT STATUS, THE ORGANI ZATI ON IS NOT' SUBJECT
TO I NCOVE TAXES. THE ORGANI ZATI ON IS REQUI RED TO FI LE AND DOES FI LE TAX
RETURNS W TH THE | RS AND OTHER TAXI NG AUTHORI TI ES. ACCORDI NA&Y, THESE

FI NANCI AL STATEMENTS DO NOT REFLECT A PROVI SI ON FOR | NCOVE TAXES AND THE
ORGANI ZATI ON HAS NO OTHER TAX PCOSI TI ONS WH CH MUST BE CONSI DERED FOR

DI SCLOSURE.

OPEN TAX YEARS SUBJECT TO I RS REVI EW FOR THE ORGANI ZATI ON ARE 2011, 2012

AND 2013.

Schedule D (Form 990) 2014

JSA
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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 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ADOPTI ONS TOGETHER | NC 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 Solicitation 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? |:| Yes |:| 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L . e e e e e e e e e e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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ADOPTI ONS TOGETHER | NC

Schedule G (Form 990 or 990-EZ) 2014

52-

1703994
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TASTE POTOVAC (add cal. (a) through
(event type) (event type) (total number) col. (¢))
<]
>
8| 1 Gross receipts 24, 775. 107, 669. 132, 444,
gl o IR
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
1 24, 775. 107, 669. 132, 444.
4 Cashprizes, . .. ..........
5 Noncashprizes, . ... ....... 88. 93. 181.
(%]
®| 6 Rent/ffacility costs , , . . ... ... 5, 005. 5,175 10, 180.
g
% | 7 Food and beverages , . . ... ... 835. 3, 465 4, 300.
3
5| 8 Entertainment , ., ., ... ...... 4,150 4, 150.
9 Other direct expenses , _ . . . . .. 3,551 3, 551.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . .. .. . . ... ... > 22, 362.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . v v v v v v v i v e > 110, 082.
Part Il 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.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = = |_| Yes |_| No
b If "Yes," explain:

JSA

4E1282 1.000
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Schedu

ADOPTI ONS TOGETHER | NC 52-1703994
le G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ADOPTI ONS TOGETHER | NC 52-1703994

SECTION VI, LINE 15

THE EXECUTI VE AND ASSOCI ATE DI RECTOR HAVE A 3RD PARTY COVPARI SON W TH
BOARD DI SCUSSI ON AND APPROVAL. KEY EMPLOYEES HAVE AN ANNUAL WRI TTEN

REVI EW BASED ON JOB DESCRI PTI ON & GOALS, AND SET NEW GOALS BY SUPERVI SOR.

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 990 IS REVI EWED BY BOARD OF DI RECTORS, ASSCCI ATE DI RECTOR

AND FI NANCE MANAGER

PART VI, SECTION C, LINE 19
THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS AND POLI Cl ES ARE AVAI LABLE FOR

PUBLI C | NSPECTI ON AT THE ORGAN ZATI ON' S OFFI CE DURI NG REGULAR BUSI NESS

HOURS UPON REQUEST.

PART VI, SECTION B, LINE 12

THE CONFLI CT OF | NTEREST POLICY |'S REVI EMED ANNUALLY AT EXECUTI VE

COW TTEE MEETI NGS BY THE BOARD OF DI RECTORS AND SENI OR MANAGEMENT.

PART 11, LINE 4

FOR MORE THAN 24 YEARS, ADOPTI ONS TOGETHER HAS BEEN COWM TTED TO THE
HEALTH AND WELL-BEI NG OF CHI LDREN I N OUR REG ON. THE CHI LDREN AND YOUTH
TOUCHED BY ADCPTI ONS TOGETHER S PLACEMENT, REUNI FI CATI ON AND SUPPORT
SERVI CES HAVE EXPERI ENCED TRAUMA DURI NG THEI R YOUNG LI VES. EQUI PPED W TH

REAL- WORLD FI ELD EXPERI ENCE AND SUPPORTED BY EMERGA NG BEST PRACTI CES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ADOPTI ONS TOGETHER | NC 52-1703994

RESEARCH, ADOPTI ONS TOGETHER EMPLOYS A MULTI - PRONGED APPROACH TO ADDRESS
THE NEEDS OF CHI LDREN AND FAM LI ES BY:

" ESTABLI SHI NG AND/ OR MAI NTAI NI NG PERVANENCY FOR CHI LDREN | N OUR
REG ON " PROVI DI NG COUNSELI NG AND SUPPCRT SERVI CES FOR CHI LDREN,
PARENTS AND FAM LI ES

" CREATI NG EDUCATI ONAL OPPORTUNI TI ES AND TRAI NI NG FOR PARENTS OF
TRAUMATI ZED CHI LDREN

" TRAI NI NG PROFESSI ONALS WHO ARE WORK W TH TRAUMATI ZED CHI LDREN AND
THEI R FAM LI ES

" DEVELOPI NG STRATEG C, LONG TERM PARTNERSHI PS CHI LD WELFARE SYSTEMS

ADOPTI ONS TOGETHER HAS HELPED NEARLY 4, 000 CHI LDREN ACHI EVE PERMANENCY
THROUGH ADOPTI ON, REUNI FI CATI ON ANDY OR GUARDI ANSHI P.  EXPECTANT PARENTS
FACI NG AN UNPLANNED PREGNANCY RECEI VE COUNSELI NG FREE OF CHARGE WHI CH
DI RECTLY PREVENTED MORE THAN 500 | NFANTS FROM BEI NG PLACED I N THE STATE' S
FOSTER CARE SYSTEM  HUNDREDS OF OLDER YOUTH AND SI BLI NG GROUPS HAVE
EXI TED THE STATE FOSTER CARE TO PERMANENCY THROUGH THE HELP OF ADOPTI ONS
TOGETHER. THOUSANDS OF ADOPTI VE FAM LI ES HAVE RECEI VED CRI Tl CAL
EDUCATI ON AND SUPPORT SERVI CES- | NCLUDI NG COUNSELI NG SERVI CES, PARENTI NG
WORKSHOPS, CHI LD AND PARENT SUPPORT CGROUPS, THERAPEUTI C SUMVER CAMPS AND
PARENT TRAI NIl NGS AND QUTREACH. OVER 3500 PROFESSI ONALS HAVE RECEI VED
TRAI NI NG AT LOCAL AND NATI ONAL CONFERENCES AND CLI NI CAL WORKSHOPS. | N
2014 THE FOLLOW NG SERVI CES WERE PROVI DED:

" 41 | NFANTS FROM THE UNI TED STATES WERE PLACED

" 49 OLDER CHI LDREN FROM PUBLI C FOSTER CARE FOUND PERMANENCY

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ADOPTI ONS TOGETHER | NC 52-1703994

" 24 OLDER CHI LD ADCPTI ONS WERE FI NALI ZED

" 668 DAYS COF | NTERI M CARE WERE PROVI DED

" 114 FAM LI ES PREPARED FOR ADOPTI ON PLACEMENT

" 2,300+ COUNSELI NG SESSI ONS FROM THE POST PERMANENCY FAM LY

" 4,000 PROFESSI ONALS, CHI LDREN AND PARENTS TOUCHED BY ADOPTI ONS
TOGETHER TRAI NI NG AND

" 119 FAM LI ES SEEKI NG REUNI FI CATI ON W TH THE ASSI STANCE OF THEI R PAP
MENTOR

" 1, 000+ | NDI VI DUALS RECEI VED PRE AND POST- ADOPTI VE SERVI CES

PLEASE VI SI T WAV ADOPTI ONSTOGETHER. ORG FOR ANNUAL REPORT AND OTHER

I NFORVATI ON ABOUT THI S ORGANI ZATI ON.

ATTACHVENT 1
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NVESTMENT | NCOMVE 5, 446. 5, 446.
TOTALS 5, 446. 5, 446.
ATTACHVENT 2
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS DI RECT NET
DESCRI PTI ON I NCOMVE EXPENSES I NCOVE
TASTE POTOVAC 107, 669. 16, 434. 91, 235.
GOLF 24, 775. 5, 928. 18, 847.
TOTALS 132, 444. 22, 362. 110, 082.
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

Employer identification number

ADOPTI ONS TOGETHER | NC 52- 1703994
ATTACHVENT 3
FORM 990, PART | X - OTHER EXPENSES
(A (B) (O (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON EXPENSES SERVI CE EXP.  AND GENERAL  EXPENSES
EQUI PNVENT 23, 591. 67, 509. - 46, 378. 2, 460.
EVALUATI ON 87. 87.
BOARD OF DI RECTORS 1, 261. 1, 261.
DUES AND SUBSCRI PTI ONS 10, 695. 3, 057. 5, 025. 2,613.
UTI LI TI ES 5, 652. 7,169. -1, 774. 257.
LI CENSES 19, 618. 2, 186. 14, 999. 2, 433.
REPAI RS 37, 445. 29, 737. 6, 538. 1, 170.
SOCI AL WORKERS 343, 853. 343, 853.
DOVESTI C PROGRAM 59, 540. 59, 540.
| NTERNATI ONAL PROGRAM 10, 365. 10, 365.
CAF PROGRAM 43, 641. 43, 274. 63. 304.
BANK CHARGES 22, 869. 263. 22, 6086.
EMPLOYEE RECRUI TMENT 3, 359. 3, 099. 180. 80.
FALL FAM LY DAY 1, 367. 61. 1, 292. 14.
CONTRI BUTI ON 50. 50.
BAD DEBT 11, 001. 11, 001.
TOTALS 594, 394, 570, 250. 14, 813. 9, 331.

ATTACHVENT 4
IsA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization

ADOPTI ONS TOGETHER | NC

Employer identification number

52-1703994

FORM 990, PART X -

PREPAI D EXPENSES AND DEFERRED CHARGES

ATTACHVENT 4 (CONT' D)

BEG NNI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSE 65, 041.
TOTALS 65, 041.
FORM 990, PART X - I NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

ENDI NG
BOOK VALUE

56, 701.

56, 701.

ATTACHMENT 5

DESCRI PTI ON

COVMON STOCK

FORM 990, PART X -

BEG NNI NG
BOOK VALUE

780.

TOTALS 780.

DEFERRED REVENUE

DESCRI PTI ON

DEFERRED REVENUE

DEFERRED RENT

BEG NNI NG

BOOK VALUE
350, 347.

5, 350.

TOTALS

355, 697.

ENDI NG
BOOK VALUE

11, 970.

11, 970.

ATTACHMENT 6

ENDI NG
BOOK VALUE

254, 203.

12, 394.

266, 597.

JSA
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