OMB No. 1545-0047

2019

Corm gg 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Opento 'qulic
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection |
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20 '
C Name of organization D Employer identification number
B creckitaiabi: || A pOPTIONS TOGETHER INC 52-1703994
Cress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial return 4061 POWDER MILL ROAD 320 (301) 439-2900
fé?::i;:::;ﬂ/ City or town, state or province, country, and ZIP or foreign postal code
Amended CALVERTON, MD 20705 G Gross receipts $ 3,607,928.
;‘ggg;ag""“ F Name and address of principal officer: JANICE GOLDWATER H{a) L.Sué:irziiaﬂrei%p return for B Yes ﬂ No
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 H{b) Are all subordinates included? Yes . No
I Tax-exempt status: t X I 501(c)3) ‘ ‘ 501(c) ( ) € (insertno.) l l 4947(a)(1) or l [ 527 If "No," attach a list. (see instructions}
J  Website: p WWW,ADOPTIONSTOGETHER.ORG H{c) Group exemption number P
K Form of organization: I X I Corporation I l Trustl 1 Association [ ] Other B~ i L Year of formation: 1990| M State of legal domicile: ~ MD
Summary
1 Briefly describe the organization’s mission or most significant activities: TO BUILD HEALTHY LIFELONG FAMILY
8 CONNECTIONS FOR EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT
§ OF SYSTEMS THAT PROMOTE THE WELL BEING OF CHILDREN.
§ 2 Check this box B> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a) _ , , ., .. ... ... e e e e e e 3 12.
f, 4 Number of independent voting members of the governing body (Part VI, linetb) _ | . , . . .. .. ... . .14 12.
yd:: 5 Total number of individuals employed in calendar year 2015 (Part V., line2a), , . . . ., .. . v v v oo . ... |5 48.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . v o v i o i AT ] 12,
<! 7a Total unrelated business revenue from Part Viii, column ) line 12 s e e e e e e, 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . v v v i i v v u s v v s v s ... |7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) | _ . _ | R . 251,876, 296,787,
g 9 Program service revenue (Part VIIl, line 2g) | . . . . T 3,481,388. 3,121,543,
E 10 Investment income (Part VIl column (A), lines 3,4, and 7d). . . . . . . . . . . .. .. .. 5,446. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), _ . . . . e 110,082. 143,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column {(A), line 12). . . . . . . 3,848,792, 3,561,934.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . v+ ' s\ 0. 0.
-7 |14 Benefits paid to or for members (Part IX, column (A}, lined) , . . . . . . . . ... . .... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 2,662,431, 2,306,372.
g 16 a Professional fundraising fees (Part IX, column (A), line1te), . . . . . . ... e e 16,020. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) >_~~_”__2_4_6_r _9§§_ ______
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e . 1,305,909. 1,204,384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . ... 3,984,360, 3,510,756,
19  Revenue less expenses. Subtractine 18 fromlNe 12, v v v v v v v v v v v e e n e xn e s -135,568. 51,178.
s § Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) . . . . . . .. e 1,157,463 981, 990.
28121 Total liabilities (Part X, line 26), . .. . . . . . e e 670,544. 443,893.
é’é 22 Net assets or fund balances. Subtractline 21 fromiine 20, . . v v v v s v 4 s &+ s « 2 s s & 486,919. 538,097.

I 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. laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

el
o
H

Pt

j AT )
sign | P &ty : Dato ,
Here > LA TN ISE R AVE , Associcte. h'ﬁe/(%;/ !//4}// /4

Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check u i PTIN
:f::)arer PHILIP H CORNBLATT , CPA self-employed P00252478
Use Only Firm's name BpCOHNREZNICK LLP Firm's EIN B 22-1478099
Firm's address B>500 EAST PRATT STREET 4TH FL BALTIMORE, MD 21202-3100 Phoneno.  410-783-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . .\ v v v v e s e e i e l_XJ Yes l__] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 390 (2015)
JSA
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2015) Page 2
2=t [l statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart I |, | . . . . .., .. . . . . i v i u [:]

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e
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
SBIVIES?, | | . i e [1ves [XInNo
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.

D Yes No

4a (Code: ) (Expenses $ 236, 622. including grants of $ } (Revenue $ 961,742, )
PLACEMENT SERVICES: ADOPTIONS TOGETHER PROVIDES RESOURCES AT EVERY
STEP OF THE ADOPTION PROCESS. THIS INCLUDES PREPARING FAMILIES TO
ADOPT THROUGH HOMESTUDY AND EDUCATION; WORKING WITH BIRTH FAMILIES
IN THE CASE OF INFANT ADOPTION, OR WITH THE CHILD IN THE CASE OF
OLDER CHILD ADOPTION; CHILD PLACEMENT; POST ADOPTION SUPPORT AND
HELP; AND SEARCH AND REUNION SERVICES. WE HANDLE EVERY STAGE OF
ADOPTION FOR MANY FAMILIES; AND PROVIDE ASSISTANCE FOR FAMILIES
PARTNERING WITH OTHER AGENCIES IN A NUMBER OF ADDITIONAL WAYS IN
SUPPORT OF ADOPTION. OUR ADOPTION PROGRAMS ARE FOR INFANTS FROM
VIRGINIA, DC AND MARYLAND, AND OLDER CHILDREN IN FOSTER CARE FROM
AROUND THE US.

4b (Code: ) (Expenses $ as5,740. including grants of $ ) (Revenue $ 496,122, )
ASSESSMENT SERVICES -~ PROVIDES HOME STUDY AND POST PLACEMENT
SERVICES AS REQUIRED BY STATE AND INTERNATIONAL REGULATIONS FOR
FAMILIES BEFORE AND AFTER AN ADOPTION OR FCOSTER CARE PLACEMENT.

4c (Code: } (Expenses $ 1,391,361, including grants of § ) {(Revenue $ 1,663,679, )
PERMANENCY SUPPORT SERVICES: ADOPTIONS TOGETHER HELPS FAMILIES AND
THE PROFESSIONALS WHO SERVE THEM. WE PROVIDE THE HIGHEST CALIBER
OF MENTAL HEALTH SUPPORT AND EDUCATION TO ENSURE FAMILIES REMAIN
INTACT, HEALTHY AND STRONG. SOME OF OUR PROGRAMS ARE ONLINE IN THE
CASE OF WEBINARS AND EDUCATIONAL OPPORTUNITIES; SOME ARE FACE TO
FACE INDIVIDUALLY; AND SOME ARE IN GROUP SETTINGS. WE PROVIDE
SUPPORT TO LOCAL DEPARTMENTS OF SOCIAL SERVICES AS WELL. WE ALSO
PROVIDE CRISIS INTERVENTION, CASE MANAGEMENT AND NECESSARY
REFERRALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses B 2,573,723.

321020 1.000 Form 990 (2015)
23093L 7704 11/8/2016 8:42:27 AM VvV 15-7F 58-18478-18478 PAGE 2
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , , . . 20b
21 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 17 If "Yes," complete Schedule I, Parts{fand !l . . . . ... .. 21 X
22  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 lll. . . . . .« v e v« o v 6 h v s a e aa s 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i i i i i e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . v v v v v o v v v et e n e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXempPt DONAS? . . . . v i i i it i h e e e e e e e e a e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . .. 24d
25a Section 501(c)(3), 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, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Partl . . v v v i i v e e e n e e e e e e e e e e e e e e e e 25b X
26  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 | | . . . . . 0 i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . . . v« v =« v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete
Schedule L, Part IV . . o v v i e e s i 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . .« s« o h it s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . @ i o i i i s ot e s e e m s e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . + . . « « .+ . ke e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Part I, I,
orlV,and Part V,line 1 . « . v i v i s e e s i e s e s s ke e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 | | . . . . @ @ i i i i i s e e e e nn s n v s n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
e T -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 980 (2015)
JSA

5E1030 1.000
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ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2015) Page 3
Ei i Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, v v v v v v i v e e e e e e e e e e e ae e i kan e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . « v v v o v s s i v s i v e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partll. . . . . .« v v v i v v i e v v v v v v s 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . v v v v v v v s e s e e ke e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . v v i i i i e e e e e s e h e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . v« « v v e v o i v v i s e e 9 X
10 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, Part V. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . . . v v v v v vt e e e e e v e m e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. . v v v v 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 /f "Yes," complete Schedule D, Part Vill, . . . . . . . . ... v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, , . . . . . . v v v v v v i i v s v e s o e 11d X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xl . . . . . v v v v o e e et e s s e e e v s s st a s s e s s e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax ysar? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . | 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E...... P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . . .. .. 14a X

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts land IV, . . . . . ... .. 14b X
15 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, Partslfand IV . . . . . . v« o o i i v i i v v u s 15 X
16 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 lifand IV, . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i @ i i s o s s et e v n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Partlll « « « « v v v e v v v e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000
23093L 7704 11/8/2016 8:42:27 AM V 15-7F 58-18478-18478 PAGE 3



Form 990 (2015) ADOPTIONS TOGETHER INC 52-1703994  page 6
gl 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 noteto anylineinthisPartVl « . . . . v v o v v v v v i i s s v w s oo u s

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear . . . . .
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 . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . v v v o v i h i e e e e s e s 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?. . . . ) X
6 Did the organization have members or stockholders? . . . . « . o v o i i i i b i i s e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more membersofthe governing body? . . . . . . v v v s i r e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« + ¢ v v v 4 i v v i i i i s s e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverming DoAY ?. 4 v« v v v vt s s e a ok v aw e s ek e r e ek E e s e e ke e e s e
b Each committee with authority to act on behalf of the governingbody? . « . . . . v v v s v v v v v s v v s 8b | 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 addressesin Schedule O, . . . . . v v v+ » 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, oraffiliates? . . . . . ¢« v v v v i s 0 v i e v v v v v v s 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? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . « v v v v v v v o v v v 4 s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHOIS? 4« 4 v o v s e s v b s v e e e fx e a e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OROW thisS WaS dONE + v v v v« v vt v e v e e e e e e m e e a e et s et e e 12¢| X
13  Did the organization have a written whistleblower policy?. + + . v . v o v o v v o v o i e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . . .. v v o .,
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 fop managementofficial . . . . « « v v v v o v v v i v v v v 0 s
b Other officers or key employees of the 0rganization « « « « v v« v v o v b v ettt 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 entityduringtheyear?. . . . . . v ottt i i i i i i i s s s e s e e s
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? . . . . . . . . . . i i i i v i n v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> DC,MD, VA,

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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

KATHRYN CLIFF 4061 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422-5130
JSA

5E1042 1.000

Form 990 (2015)
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ADOPTIONS TOGETHER INC 52-170359%4

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . . . . . .. .o v v s v n v D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . .. .. 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prizewinners? . . . . .. .+ v i i a0 e . e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 48, 4
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). . . . . .. e
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . . ... ... .. 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
oo 162 1 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 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohablted tax shelter transaction? | Sb X
¢ lf"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . v v 4 v s s i i i s e v e e n s S¢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
giftswere nottax deductible?. . o . v v v i i i e e e 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 tothe payor? . . . . . .. i s i s e f i st e e e e e e e e e e e s e aaa s xs 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which it was
required 10 file FOMM 82827 .+ v v v v v s v s v e v m e s e m e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . v v v v v v v v o v v ot | 7d | . e
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 e
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 section 49667 « » + « + « ¢ o 0 0000w w0 s 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 VL line 12+ « v v v v v v v o v 0 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « « + v« v v v v v v e n s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . + + v v v v o i e v v s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . « . . v v v o v v w v a s 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required {o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . o v v oo oo v v o 13b
¢ Enterthe amount of reserves ONhand s « « « v v v s s s v e o mm vt v n e n s e e s 13¢ . L
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
JSA

5E1040 1.000
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ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8} (€) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related | £ F 5%.@3% 3|  organization | (W-2/1099-MiSC) from the
organizations (:6- é E g %, E 2 g (W-Z” OQQ-MlSC) organization
below dotted | Q £ | & Bl ~|" and related
o 2 3 Zle .
line) SZle g © organizations
e | = <1> 3
é g @ 3
8|2 H
3 4
g
Tb Sub-total L > 248,171, 0. 26,568
¢ Total from continuation sheets to Part Vll, SectionA . _ . ... ....... B 0. 0. 0.
dTotal(addlinestband 1) . . . v v c v v v v i it v e e e e - 248,171. 0. 26,568.
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 B 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . v i i i i i s e s e e e e a

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 $150,0007 If “Yes,” complete Schedule J for such

e 4 o L3
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . . . v v v« s + a

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) (B) )
Name and business address 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.

NET)
5E1055 1.000 Form 990 (2015)
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Form 990 (2015) ADOPTIONS TOGETHER INC 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 anylineinthisPartVHl. . . . . . .. . .. .. v vo [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) (B Position (D) (3] 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 (list any| officer and a director/trustee) from related other
hoursfor [o =] s o] xle x| = the organizations compensation
related | a ez % 3¢ % organization (W-2/1099-MISC) from the
organizations|- S £ | | €1 3 [ 2 &1 2 | (W-2/1099-MISC) - organization
below dotted| & & | 3 z? 3 g and related
fine) el = 2 3 organizations
gl e z
o
1)JUDY POLK-SEBRING 29
~UDIRECTOR T X 0 0 0
_(2)JEFFREY MENICK | 29
CHATR X X 0 0 0
_(3)THOMAS R. BURTON | .29
DIRECTOR X 0 0 0
_(4MARY LYNN ALBERTI | = -29]
VICE CHAIR X X 0 0 0
_(5)BRENDA CRAWLEY | .29
DIRECTOR X 0 0 0
_(g)JOEL KAUFMAN | -29]
DIRECTOR X 0 0 0
_(7)VALAREE MOODEE _ | .29
DIRECTOR X 0 0 0
_(gaMy M. csor | .29
CO-TREASURER X X 0 0 0
_(9)JENNIFER FARLAND | 29
SECRETARY X X 0 0 0
(10)EDWARD HOPPER | .29
CO-TREASURER X X 0 0 0
(1NSUSAN SHORT | 29
DIRECTOR X 0 0 0
(12)EDITH BULLARD | 29
DIRECTOR X 0 0 0
(13)JANICE GOLDWATER | 40.00]
EXECUTIVE DIRECTOR X 125,467. 0. 6,758.
(14)DAWN MUSGRAVE | 40-00]
ASSOCIATE DIRECTOR X 122,704. 0. 19,810.
JSA Form 990 (2015)

5E1041 1.000
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Form 990 (2015) ADOPTIONS TOGETHER INC 52-1703994 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 5601(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anyline inthis Part IX . ., . . . . v v v o e i i v e e e e e s
Do not include amounts reported on lines 6b, 7b, Total e(a‘:genses Prog ra(ri)service Managéaent and Funcg'r)a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., ., . . . . . « « 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ | _ | 0.
Benefits paid toorformembers , _ . ., .. ... 0.
Compensation of current officers, directors,
trustees,andkeyemployees ________ 248, 171. 143,862. 35,133. 69,176.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B), ., . . . . 0.
7 Othersalariesandwages , , ., ., ... .. .. 1,719, 086. 1,280, 687. 346,427. 91, 972.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . « . v v« v . 192,845. 129,011. 45,155. 18,679.
10 Payrollfaxes . « « v v« v v v v d h i e 146,270. 106,649. 22,659. 16,962,
11 Fees for services (non-employees):

a Management ..., 0.

blegal . ..ttt 0.

cAccounting , , ., ... .. ... 0.

dlobbying . .. ...ttt 0.

€ Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , , . . ... .. 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Oy « v « « = 150’954’ 54’386‘ 89’091' 7,477,
12 Advertising and promotion , , . . ... ... . 40,645. 33,978. 392. 6,275.
13 Officeexpenses . . . « v« v v v e v v v« v s 0.
14 Information technology. . . . . . .. .. . .. 0.
15 Royalties. . . v v v w st 0.
16 OCOUPANCY . & & v v e e e e e e 267,459, 217,720. 39,213. 10,526.
17 Travel o o v o e e e e 30,048. 23,064. 4,786. 2,198.
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings , , ., . 6,623. 6,623.
20 Interest . . . ... i e 1,566. 1,566
21 Paymentstoaffiliates. . . . . v v v v vt 0.
22 Depreciation, depletion, and amortization , |, | 25,072. 18,925. 4,846, 1,301.
23 INSUANCE |, , & & v oo s e e e e e 40,723. 30,739. 7,871. 2,113.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

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

aSOCIAL WORKERS 311,730. 311,730.

pCLIENT SERVICE COSTS 52,187. 51,979. 208.

cDOMESTIC PROGRAM 46,689. 46,689.

¢BANK CHARGES 27,221. 150. 27,071.

e Allotherexpenses _ _ __ ____ ____ _____ 203,467- 117,531. 65,677. 20,259.
25 Total functional expenses. Add lines 1 through 24e 3,510,756. 2,573,723. 690,095, 246,938.
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), . . ., . .. 0.
22‘1\052 1.000 Form 990 (2015)
23093L 7704 11/8/2016 8:42:27 AM Vv 15-7F 58-18478-18478 PAGE 10



Form 990 (2015)

ADOPTIONS TOGETHER INC

52-1703994

Page 9

=Vl statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIII. . .

(A) (B) 9] (D)

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

%é 1a Federated campaigns « « « « « « 4 . 1a 21,963.
& g b Membershipdues. « = « « + v« . & 1b
gf ¢ Fundraisingevents . . .« « « « « . .« | 1€
©E| d Related organizations . + « . . . . . | 1d
g‘% e Government grants (contributions) . . | 1€
gg f All other contributions, gifts, grants,
gs and similar amounts not included above . |_1f 274,824.
§-§ g Noncash contributions included in lines 1a-1f: $ SRR
h Total. Addlines 1a-1f « + & ¢ &+ 4 & 4 & 4 4 o s o s o s P 296,787. 1
§ Business Code e
% 22 DOMESTIC ADOPTIONS 624100 961,742, 961,742,
f b PERMANENCY SUPPORT SERVICES 624100 1,663,679. 1,663,679.
% ¢ ASSESSMENT PROGRAM 624100 496,122. 496,122,
#| d
2 f All other program service revenue . . . « .
o g Total Addlines2a-2f . . . . . . .. .. ... A . 3,121,543,
3 Investment income (including dividends, interest,
and other similaramounts). o « « » v« « 4 4 v 4 20w B 0.
4  _Income from investment of tax-exempt bond proceeds . B 0.
5 Royalties + v v v c v v v v v e v w e s s e e ks B 0.
(i) Real (il} Personal
6a GrossrentS « v + » x v 2 &
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor (I0SS)« « « v s v + s v s s s s 2 o o B 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .« .
c Gainor(loss) - -« = » « .« &
d Netgainor(Ioss) « + « « s = s « + « .. T - 0.
o 8a GCross income from fundraising ‘
S events (not including $
E of contributions reported on line 1c}.
b See PartIV,line18 . . . . . . .. - 189,598.
g b Less: directexpenses » « « = 2 s 4 . 2 s b 45,994, SR
¢ Net income or (loss) from fundraising events.AT.C.H. .1. B 143,604, 143, 604.
9a Gross income from gaming activities. o -
SeePartiV,line19 , . . ... ..... a
b Less: directexpenses « . . . . .0 2. b
¢ Net income or {loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inveniory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . ...+ b
¢ Net income or (loss) from sales of inventory, , . , ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenuie « » + « + = & 2 ¢ = 2 =« & _ e
e Total Addlines 11a-T1d « v ¢ v s v ¢ s s s v v s v« s > 0. .
12 Total revenue. See instructions. + + v « «+ v «+ « s o + 2 2 B 3,561,934, 3,121,543.[ | 143,604
&J3§/1\051 1.000 Form 990 (2015)
23093L 7704 11/8/2016 8:42:27 AM vV 15-7F 58-18478-18478 PAGE 9



ADOPTIONS TOGETHER INC 52-1703994

Forn1990(2015)
2o d Reconciliation of Net Assets

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

© 00N OB WN -

-t
[~

Total revenue (must equal Part VIl column (A), ine 12) |, . . . . . . 0 s e e e 1 3,361,934,
Total expenses (must equal Part IX, column (A), INe 25) . . . . . . 0 e e e e e e 2 3,510,756.
Revenue less expenses. Subtract ine 2 from ine 1 . . . . . . . . 0 it i i e e e e e 3 51,178,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . .. 4 486,919.
Net unrealized gains (losses) oninvestments | | . . . . . . . 0 v i v v i e s e e e e e 5 0.
Donated services and use of facilities | | | . . . . . .t i i it e e e e e e e e e e e 6 0.
INVestment eXpenses | | . . . . . . ...ttt e i e 7 0.
Prior period @dJUSIMENtS . . . . . . . . o\ttt e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule O) , , , . .. ... ....... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KR Nl ) T A 10 538,097.

a4l Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis L—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . « . . . . v oo . 2b | X
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 l:] Consolidated basis r__] 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« v v v v v s v v v e b v s e s s s s s s a s e a s o nex 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000
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ADOPTIONS TOGETHER INC

52-1703994

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X, . . . . . ... .. . ... .. ! X |
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing |, . ... ................. 643,136.) 1 396,574.
2 Savings and temporary cashinvestments_ ., .. ... ... ... ... 0.0 2 0.
3 Pledges and grants receivable,net ... ... 0. 3 0.
4 ACCOUntS receivable, et e e e e 34 6’ 238 - 4 424 4 982 M
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. ... ... . .. ... 0. 5 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)(39) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L . . _ . . . . . . . . 0. 8 0.
@] 7 Notes andloans receivable, net, . ..., .., . ... ...... 0.7 0.
2| 8 Inventoriesforsaleoruse, . ... ... 0.8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH. 2. .. 56,701.] 9 59,869.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 558,172
b Less: accumulated depreciation. . « . . « . . . 10b 488,393 82,850./10¢ 69,779.
11 Investments - publicly traded securites . . . . . . ... ... ATCH 3 . 11,970.{ 11 14,218.
12  Investments - other securities. See Part IV, line 11, , . . . ... . ... ... 0.12 0.
13  Investments - program-related. See Part IV, line 11 | . . .. . . . ... ... 0.113 0.
14 Intangibleassets, , . . ., ... ... ... ... .. . 0114 0.
15 Other assets. See Part iV, line 11, _ . . ... ... ... e _ 16,568.| 15 16,568.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ...... 1,157,463.] 16 981, 990.
17  Accounts payable and accrued expenses ., . . . . . . . . s o u o 118,102.] 17 128,531.
18 Grantspayable, | . ., . .. ... ... .. ... 0. 18 0.
19 Deferredrevenue _ . . ... ... ....... ... ..... ATCH 4 |, 266,597.| 19 160,886.
20 Tax-exempt bond liabilites | . . . . .. . L. L 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L | | | _ . . . ... .. .. 0. 22 0.
~/123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . .. 0.l24 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 |, . . . .. ...ttt it e 285,845.] 25 154,476.
26 Total liabilities. Add lines 17 through25, ., . . ... ... .......... 670,544.| 26 443,893,
Organizations that follow SFAS 117 (ASC 958), check here P m and
& complete-lines 27 through 29, and lines 33 and34: - e - -
§ 27 Unrestricted netassets L L L e 445,569.| 27 451,975,
g 28 Temporarily restricted netassets |, . ... .. e 41,350.| 28 86,122,
T 29 Permanently restricted net assets, . . ., . . . i h ot e e e e s e e e e 0. 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here B> D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . ... ... ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. . .. ... ... ... ... 486,919.| 33 538,097.
34 Total liabilities and net assets/fund balances, . .. ... ... ... ... 1,157,463.| 34 981, 990.

JSA

5E1053 1.000
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ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-EZ) 2015 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 [ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {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 its behalf

.......

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

Total. Add lines 1 through 3

5 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) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
7 Amounts fromlined4 , .., .......

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
is regularly carried on

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

11 Total support. Add lines 7 through 10 | |
12  Gross receipts from related activities, etc. (see instructions)

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 this box and stop here b

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

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, PartlLline 14, . . . .. . . . . . v o v e v .. 15 %
16a 331/3% support test - 2015. 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 ., . . ... ... ...« v ... B D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .. ... ... B D

17a 10%-facts-and-circumstances test - 2015. 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
organization

b 10%-facts-and-circumstances test - 2014. 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 organization . . . . . . i . 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
e e L T [ ]

Schedule A {(Form 990 or 990-EZ) 2015
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JSA

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

(Form 990 or 990-EZ) 2@1 5

Open to Public

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

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. §  izeltaileys
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 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 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 (Form 990 or 990-EZ).)
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:

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

section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 176(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 I1.)

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

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

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

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

one or more publicly supported organizations described in section 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 completelines 11e, 11f, and 11g.

W N

(=]

~N o

@w o

0

D Type |. A supporting organization operated, supervised, or controlied 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.
Type ll. 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 D Type HHl 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 Il 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.

o

e Check this box if the organization received a written determination from the IRS thatitis a Type I, Type i, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of SUPPOTted OFGANIZALONS . . . 4 4+« v s« s e e s e e e et e e et e e e a 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 goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, 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 (8)? 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. 4dc

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 ll 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? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 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 9a) 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 9a) 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 VL 9¢

10a Woas the organization subject o the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Scheduie A (Form 990 or 990-EZ) 2015
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ADOPTIONS TOGETHER INC 52-17039%4
Schedule A (Form 990 or 990-EZ) 2015 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 197, 639. 193,734. 215,271. 251,876. 296,787. 1,155,307.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 4,163,631. 4,239,860. 4,044,758. 3,613,832. 3,311,141. 19,373,222,

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.

PR

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , ., , ., . . 0.

6 Total. Add lines 1 through 5

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

4,361,270. 4,433,594, 4,260,029, 3,865,708. 3,607,928, 20,528,529.

a & v v s

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. + v + v 4 & = 2 - 0.
8 Public support. (Subtract line 7c from
N@B.) v v v w v v v s s s r e e a s s s 20,528,529,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2011 (b) 2012 (¢} 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromiine8, . . v v v v 4w .. | 4,361,270, 4,433,594. 4,260,029. 3,865,708, 3,607,928, 20,528,529.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrcesS . . » « & « P 1,146. 436. 111. 5,446, 7,138,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ , |, , ., , 0.

¢ Add lines 10a and 10b | 1,146, 436. 111. 5,446. 7,139.

e ko2 s % o= oa

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedOnN. = 1 =« x 2 s & u sk % . 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,

and 12 .. s s e e e e e e .. 4,362,416. 4,434,030, 4,260,140. 3,871,154. 3,607,928, 20,535,668,
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 thisboxandstophere. . . . . v v o w v v v v v o Ty hh ke r e s R o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. ... 15 99.97 %
16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . .. e e e e e .| 16 99.%7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () , . . . . L. LT -03%
18 Investment income percentage from 2014 Schedule A, Partill, line 17 _ _ . . . . . . v e s v v s o v « . 18 -03%

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3% support tests - 2014, 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 B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Jsa Schedule A (Form 990 or 990-EZ) 2015
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ADOPTIONS TOGETHER INC 52-17039%4

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l 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 HI non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent Vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent Vear
(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
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-functionalily-integrated Type Hi supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-EZ) 2015 Page 5
:2X1e )| Supporting Organizations (continued)

Yes| No
1 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 1ic
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 fax 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 Hll 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 conirolled or managed
the supported organization(s). 1
Section D. All Type lil 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 lil 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 (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 beiow.

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) 2015
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ADOPTIONS TOGETHER INC 52-170399%94

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Elell  Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 990-EZ) 2015
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ADOPTIONS TOGETHER INC

Schedule A (Form 990 or 990-EZ) 2015

52-1703994

Page T

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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)

8 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 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

{ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . ... .. .

From2014 .., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|l =0 [a|o|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

EY

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions):

Excess distributions carryover to 2016. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from2013. ... ....

Excess from2014 ... ... ..

IO 0 |Tiw

Excess from2015., . ... ...

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization ADOPTIONS TOGETHER INC

Employer identification number

52-17039%4

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

COMMUNITY FOUNDATION OF NATIONAL CAPITAL

1201 15TH STREET, NW

50,314.

WASHINGTON, DC 20005

Person
Payroll
Noncash

(Complete Part H for
noncash coniributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

STEPHEN GOLDBERG

9 CRESTLEIGH PLACE

20,000.

LUTHERVILLE, MD 21093

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

-(Complete Part Hi for

noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

JSA
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23093L 7704 11/8/2016
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

ADOPTIONS TOGETHER INC
52-1703994

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 } (enter number) organization

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

000Dk

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

D 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 I}, 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 VHI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

D 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 duringthe Year , . . . . . . . v vt it e e n e e e >S5 ___

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) {2015)

JSA
5E1251 2.000

23093L 7704 11/8/2016 8:42:27 RAM vV 15-7F 58-18478-18478
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Paée 4
Name of organization ADOPTIONS TOGETHER INC Employer identification number
52-17039%4

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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
fromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f)rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

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

(a) No. b {c) d

from D L ¢ (b) h . FMV (or estimate) D ( )_ d

Part | escription of noncash property given (see instructions) ate receive
$

{a) No. {c)

from D . f (b) B FMV (or estimate) (d)_

Part | escription of noncash property given (see instructions) Date received
$

(a) No. {c)

from b L f (b) h . FMV (or estimate) D (d)_ d

Part | escription of noncash property given (see Instructions) ate receive
$

{(a) No. (c)

from D L ¢ (b) . FMV (or estimate) (d),

Part | escription of noncash property given (see instructions) Date received
$

(a)No: (c)-

from . i (b) B FMV (or estimate) (d) i

Part | Description of noncash property given (see instructions) Date received
$

{a) No. (c)

from D Lo ¢ (b) h ) FMV (or estimate) b (d) ived

Part I escription of noncash property given (see instructions) ate receive
$

JSA Schedule B (Form 9990, 990-EZ, or 990-PF) (2015)

5E1254 2.000
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ADOPTIONS TOGETHER INC 52-1703994

Schedule D (Form 990) 2015 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

20d1l1 Escrow and Custodial Arrangements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

0o Q0

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 Xl and complete the following table:

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

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

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

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

Beginning of year balance .
Contributions . . . .« v . o« <
Net investment earnings, gains,
andlosses. . .« v i h a0 .
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs .+ « « = v 4 s . s o«
Administrative expenses . . . . .
End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment B %

Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3afi)

(ii) related Organizations . . . v v i v v v b st e e e e e e e e ek e e e 3a(ii)

if "Yes" on line 3a(ii), are the related organizations hsted as requlred onSchedule R?. . . v v v v v e v s v s . 3b

Land, Buﬂdlngs and Equipment.
Complete if the orgamzatlon answered "Yes" on 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
la Land, | ... ... ...

b Buildings .. ... ... .. ... ...

¢ Leasehold improvements, _ , . ... ... 30,201. 30,201.

d Equipment _ ... ... . ... ..... 349,982. 296,888. 53,094.

e Other . .. ... .. .. ... .. .. 177,989. 161,304. 16,685.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . .. .. B 69,779.

Schedule D (Form 990) 2015

JSA
5E1269 1.000
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SCHEDULE D
(Form 990)

l OMB No. 1545-0047

2015

Open to Public

Supplemental Financial Statements

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

Department of the Treasury

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... ... ....
2 Aggregate value of contributions to (during year) 44,772
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . . ... ... 86,222.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . v v . v s 4 4 0 o 0 i v e e a e e s s s a e ax a s s s s e s Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. v v v i s i s n e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . . v i a s o e s e s s 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . v v o v v i v i v v x s 0 v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p-
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) —
and section 170(h)4XBXI? . . . . . . . .. it i e e s e . [ Tves Tlwno
9 In Part Xill, 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.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part VIILline 1. « + o« o v o o v o oo o i e e s e L gk
(i) Assets included in Form 990, Part X. « « v v vt v v vt v e e e e e s e e e s b3

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 Revenueincludedin Form 990, Part VIl line 1. . . . . . . . & i ot i it s s et e s e s e e e L g

b Assetsincluded in Form 990, Part X. « « s « s s s s s s & x s « & e & s s s & 2 5 s 2 x5 x4 v 2= s a = B3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2015 Page 4

'—'P,VartiXI'-' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . « . v ¢ v oo 0o 1 3,607,928
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. .« o0 o v o a s 2a

b Donated services and use of facilities . « « v « v v v v e v a e e e 2b

¢ Recoveriesofprioryeargrants. « + « v v v v v v it e e e e e e e s 2¢

d Other (Describe INPar XIIL) + v« v v v v e e e e e et et e e e e e 2d 45,994

e Addlines 2athrough2d « .« v v v v i vt it e e e e e e e e 2e 45,994.
3  Subtractline2e fromiined v v v v v v v b et e e e e e e e e e e 3 3,561,934.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a

b Other (DescribeinPart XHL) « v v v v v v s v e s e e e e e 4b

C ADdHNES 48 and4b « v v v v o v h e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part/ line 12.) « .+ + v+ o 2o v v .. 5 3,561,934.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . oo o oo o i oo o e 1 3,556,750.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand useoffaciliies + « « .« v v ¢ v i o i i e e 2a

b Prioryearadjustments . « v v o v v v v v e e e ke e e e e 2b

C ONErIOSSES. « v « v v v o v vt e e e e e s 2c

d Other (DescribeinPart XIL) & v v v v v v e v e e e e e et et e e 2d 45,994,

e Addlines2athrough2d « =+ v v v v o i i et et e e e e e e 2e 45,994.
3 Subtractline2e fromline 1 .« . o v v v v v i e i s s e e e e s C e e e e e e s 3 3,510,756.
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 980, Part Vlil,line7b. . . . . . . 4a

b Other (DescribeinPart XHL) + v o v v v o e e i e e e s s e e v e 4b

c A lNES 42 AN AD v v v v v v v s h e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . + + + v o v v v o o . 5 3,510,756.

Part V8l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IH lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsoc complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2015 Page 3

(z:eVl|l Investments - Other Securities.
Complete if the organization answered "Yes" on 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.) B
syl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(7)
(8)
(9)

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

g b4 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . v v v v v vt u e e e an e n s n e n s L
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes ;

(2) ACCRUED SALARIES 138,508.

(3)CAPITAL LEASE OBLIGATIONS 15,968. o .

4) '

(3)

(6)

(7)

(8)

& -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥ 154,476.p .

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

JSA
5E1270 1.000 Schedule D {Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the 2@1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ach to Form or Form i : Open to PUbhc
Internal Revenue Service B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : ‘,ln’spectibri,f‘ .
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-170399%4

Fundraising Activities. Complete if the organization answered "Yes" on 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 soclicitations
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 VHI) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipis (or retained by)

from activity fundraiser listed in
col. i)

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

Yes No

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

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

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) 2015
JSA
5E1281 1.000
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Schedule D (Form 990) 2015 ADOPTIONS TOGETHER INC 52-1703994

Page 5§

il  Supplemental Information (continued)

OTHER RECONCILING ITEMS

SPECIAL EVENT REVENUE- 39,091

FIN 48

THE ORGANIZATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE ("IRS"™) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2015
AND 2014. DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT
TO INCOME TAXES. THE ORGANIZATION IS REQUIRED TO FILE AND DOES FILE TAX -
RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISTION FOR INCOME TAXES AND THE
ORGANIZATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR
DISCLOSURE. OPEN TAX YEARS SUBJECT TO IRS REVIEW FOR THE ORGANIZATION ARE

2012, 2013 AND 2014.

Schedule D {(Form 990) 2015

JSA
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ADOPTIONS TOGETHER INC 52-17039%4

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities WIth NONMEMDEIS? | . s v s s v e e w ks m e s s e e s s n v a l___l Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . « v v v v v o v e a v e e e e e e e e D Yes l__:_l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . v v v v v v v e e v r o ma e 13a %
b AN OUSIde TaCHEY . . . v v v s s e s e v e e e e e e e e s 13b %

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

Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVEIUE? . o . s s e s ot v n o e e oo e m e s s s e m e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization® $ _______________ and the
amount of gaming revenue retained by the third party B $
¢ [lf"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided B

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSE?, L . . v v v v v o v s v e n s s e s e r e e e [ Ives[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015

JSA
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ADOPTIONS TOGETHER INC

Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on 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

52-170399%4

Page 2

gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TASTE POTOMAC GOLF (add col. (a) through
(event type) {event type) {totai number) col. (c))
@11 Grossreceipts , , ., .. ....... 148,378. 41,220. 189,598.
4
2 Less: Contributons , , , , . . ...
3 Gross income (line 1 minus
ine2), ... .. s i . 148,378. 41,220. 189,598.
4 Cashprizes, . .., ., ......
5 Noncashprizes, ., ..., .....
7]
% | 6 Rent/facilitycosts , . . ... ... 2,500. 2,500.
8
Q
di | 7 Food and beverages . . . . .. .. .
k]
g .
A | 8 Entertainment | .., .. ...
9 Other direct expenses | , ., , . . .. 24,453. 19,041 43,494.
10 Direct expense summary. Add lines 4 through 9 in column @ b 45,994.
11 Net income summary. Subtract line 10 from line 3, column ) I, | 2 143,604.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ ; b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo baégl/p‘ﬁogressi've bingo (c) Other gaming col. {a) through col. {c))
¢
4
1 Grossrevenue , , . .........
®| 2 Cashprizes = .., ...
[2]
3
2| 3 Noncashprizes ...........
1]
kat -
2| 4 Rentffacilitycosts . . ...
[a)
5 Other directexpenses , . .. ... . _
| | Yes Y| [Yes % || |Yes %
6 Volunteerlabor . ... . . . No No No
7 Direct expense summary. Add fines 2 through 5 incolumn(d) . . .. . ... . ... ..... .. |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) B

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization ficensed to conduct gaming activities in each of these states?

b if "No," explain:

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
5E1282 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703%94

QUALITY PLACEMENT SERVICES; THERAPEUTIC SUPPORT AND EDUCATION FOR
CHILDREN AND THEIR FAMILIES; AND ADVOCACY FOR BEST PRACTICES IN CHILD
WELFARE SYSTEMS. FOR MORE THAN 26 YEARS, ADOPTIONS TOGETHER'S WORK HAS

TOUCHED THE LIVES OF MORE THAN 6,000 CHILDREN AND THOUSANDS OF FAMILIES.

WE ARE A LEADING AGENCY FOCUSED ON HELPING CHILDREN HEAL FROM PAST TRAUMA
BY OFFERING A HOLISTIC NETWORK OF INNOVATIVE SERVICES IN MARYLAND AND
WASHINGTON, DC. MORE SPECIFICALLY, WE WORK TO SERVE STRUGGLING PARENTS,
FAMILIES, CHILDREN AND PREGNANT WOMEN IN THE FOLLOWING WAYS:

1. COUNSELING AND SUPPORT TO CHILDREN AND FAMILIES;

2. COUNSELING AND EDUCATION TO EXPECTANT PARENTS FACING AN UNPLANNED
PREGNANCY TO ENSURE THAT THEY ARE FULLY PREPARED FOR THE REALITIES OF
PARENTING, THEREBY REDUCING THE LIXKELIHOOD THAT THEIR CHILDREN WILL EVER
BE REMOVED FOR REASONS OF ABUSE OR NEGLECT;

3. PERMANENCY PLACEMENT FOR CHILDREN OF ALL AGES—- FROM BIRTH TC CLDER

YOUTH RESIDING IN FOSTER CARE;

4, RECRUITING, SCREENING, EDUCATING, AND PREPARING FAMILIES FOR
ADOPTION.
5. OFFERING PERMANENCY-COMPETENT CLINICAL TRAINING AND EDUCATION TO

PROFESSIONALS IN MENTAL HEALTH, HEALTH CARE, AND EDUCATION WITH

CUTTING~EDGE TREATMENT SKILLS AND BEST PRACTICES IN TREATING ISSUES

SPECIFIC TO FAMILIES WITH CHILDREN WHO HAVE EXPERIENCED TRAUMA;

6. ADVOCATING FOR CONTINUED IMPROVEMENTS IN CHILD AND FAMILY WELFARE
SYSTEMS.
JSA Schedule O {(Form 990 or 990-EZ) 2015

5E1228 1.000

23083L 7704 11/8/2016 8:42:27 BM  V 15-7F 58-18478-18478 PAGE 34



SCHEDULE O | ome No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Form 990 or 990-EZ or to provide any additional information. Opento Public
Department of the Treasury 5 2
internal Revenue Service P Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

SECTION VI, LINE 15

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

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

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 950 IS REVIEWED BY BOARD OF DIRECTORS, ASSOCIATE DIRECTOR

AND FINANCE MANAGER.

PART VI, SECTION C, LINE 19

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

HOURS UPON REQUEST.

PART VI, SECTION B, LINE 12

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT EXECUTIVE

COMMITTEE MEETINGS BY THE BOARD OF DIRECTORS AND SENIOR MANAGEMENT. ALIL

MEMBERS SIGN THIS DOCUMENT UPON REVIEW AND AGREEMENT.

PART III, LINE 4

ADOPTIONS TOGETHER WAS ESTABLISHED IN 1990 IN DIRECT RESPONSE TO A
COMMUNITY NEED TO SERVE THE UNDERSERVED. WE ARE A CHILD AND FAMILY HEALTH
AND WELFARE ORGANIZATION WITH A SPECIFIC FOCUS ON BUILDING HEALTHY,

LIFELONG CONNECTIONS BETWEEN CHILDREN AND FAMILIES THROUGH THE HIGHEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-17039%4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 3 (CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 11,870. 14,218.
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 254,203. 149,425.
DEFERRED RENT 12,394. 11,461.
TOTALS 266,597, 160,886,
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O {Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification humber
ADOPTIONS TOGETHER INC 52-1703994
ADVOCACY: ADOPTIONS TOGETHER IS ALSO VERY ACTIVE IN THE COMMUNITY IN
TERMS OF ADVOCACY AROUND POLICIES AND PRACTICES IMPACTING CHILDREN AND
YOUTH. WE ARE FREQUENTLY ASKED TO SIT ON STEERING COMMITTEES, TO TESTIFY
FOR POLICY MAKERS, AND WORK WITH COLLABORATIVES ORGANIZED TO MAKE
ORGANIZED CHANGE NEEDED IN THE COMMUNITY.
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 148,378. 26,953. 121,425.
GOLF 41,220. 19,041. 22,179.
TOTALS 189,598. 45,994, 143,604.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSE

TOTALS

BEGINNING

BOOK VALUE

56,701.

56,701.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2

ENDING
BOOK VALUE

59,869.

59,869.

ATTACHMENT 3

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 11,970. 14,218.
JSA Schedule O (Form 990 or 990-EZ) 2015
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