DEC 02102

SCANNED

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, ar 4947(a)(1) of the Internal Revenue Cadse {(except black lung

P The organization may have to use a copy of this return to satisty stale reporling requirements

OMB No 15450047

2001

Open 19 Pubic
inzpection

A Forthe 2001 calendar year, or tax year period beginning

and ending

B checx it Preass |C Name of arganization D Employer identltication numher
spplicable use IRS
e oo ADOPTIONS TOGETHER, INC. 52-1703994
En"f.“n'éu '{.)‘: Number and streat {or P O box if mail 15 not delivered to street addrass) Roomy/suits | E Telephone number
el |speanc(10230 NEW HAMPSHIRE AVENUE 200 (301)439-2900
Finat Ir{.";t:;c City or town, state or country, and ZIP + 4 F Accounting metod i:] Cash Accrual
Amended SILVER SPRING, MD 20903 [ ] o
Dfpgggﬁg’ﬂm ® Seclion 501(c)(3) organizatlons and 4947{a){1) nonexempt charitable trusls Hand ) are not applicable to section 527 organizations

must attach a completed Schadule A {(Form 990 or 990-EZ)
G Website PWWW.ADOPTIONSTOGETHER .ORG

J Organization type checkonyon) B [X] 501(c)( 3 ) tnsertnoy [ ] 4947¢a)(1) or [] 527

K Checkhera ® [ ifthe organization's gross recelpts are normally not more than $25,000 The

organization naed not file a return with the IRS, but i the organization recerved a Form 990 Package
i the mail, it should file a return without financial dala Soma states require a complete return

H{a) Is this a group return for afhilates? 1 ves No
H{b) If*Yes " enter numbar of affiliates P

H(c) Are all affilates ncluded® N/A [ Ives [_INo
(I "No,” attach a list )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes No

| Enter 4-digt GEN P>

L Gross recetpts Add lines 6b, 8b, 9b and 10b to lne 12 2,246 ,755.

M Check» [ dtne organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 430,961.
b Indirect public support 45,838.
t Government contnbutions {grants) BECE tVED 1t
d Total (zdd hnas 1a through 1¢) o 8
{cash § 476,799, noncash 8} =5t NQV 17 2002 Q 1d 476,799.
2 Program service revenue including govemment feela q contracts (from Part VI, ||nr@ 2 1,635,648.
3 Membership dues and assessmants - 3
4 Interest on savings and temporary cash investment OGDM 4 20,931,
§  Dwidends and interest trom secuntes 5
6 a8 Gross rents 6a
b Less renlal axpenses bb
o ¢ Net rental Income or {loss} (subtract kne 6b from hne 6a} 4
2 7 Other investment incoma {descnba P } 7
% 8 a Gross amount from sale of assets othar {A} Securties (B) Other
T than inventary 112,877.] 8a 500.
b Less cost or other basis and sales expenses 109 7 347.] b 3 7 785.
t Gain or {loss) {attach schadule) 3,530.] & <3,285.
d Netgam or (loss) {combine line 8c, columns (A) and (B)) STMT 1 STMT 2 8d 245.
9  Special events and activities (attach schedula)
a Gross revenueg (not including $ of contrbuttons
reported on ine 1a) 9a
b Less direct axpenses other than fundraising expenses Sb
t Netincome or {loss) from special evenls (subtract lina 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
t Gross profit or {loss) from sales of mventory (attach schadule) (subtract na 10b from line 10a) 10c
1 Other revenue (from Part VI, ing 103) 1
12 Total revenus (add hines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 2,133,623.
o | 13 Program services (from e 44, column (B)) 13 1,687,255.
S| 14  Management and general (from line 44, column (C}) 14 295,620.
§_ 16 Fundrasing (trom ing 44, column (D)} 15 115,278.
wi | 16 Payments to affilates {attach schedule) 16
_ |1 17 Total expenses (add nes 16 and 44, colurnn (A)} 17 2,098,153.
| 18 Excess or (deficit) for the year (subtract e 17 from line 12) 18 35,470.
58| 19 Netassats or fund balances at beginning of year (from hine 73, column (A)) 19 540,976.
z:" 20  Other changes in net assets or fund balances (attach axplanation} SEE STATEMENT 3 20 <1,068.>
21 Net assets or fund balances at end of year {combima Iines 18, 19, and 20) 21 575,378.
$%e  LHA  For Paperwark Reduction Act Notice, sea the separate Instructions Form 990 (2001)



Form 990 2001}

ADOPTIONS TOGETHER, INC.

52-1703994

Page 2

Statement ot
.Functional Expenses

{4} organizahons and section 4947(a)(1) nonexempl chantable trusts but optional for athers

All arganizations must comptete column (A} Columns (B) (C), and (D} are raquirad tor section 501(c){3) and

O by 90 100 or 16 0f Pert | (A) Total (B) Program I g (0} Fundrarsing

22 Grants and allocations (attach schedule) ’ : :
cash § noncash $ 22 R

23 Speciic assistance to mdviduals {attach schedute} {23 :
24 Benafits paid to or tor membars (aftach scheduls) |24 :
25 Compensation of officars, directors, alc 25 146,466. 80,244. 36,304. 29,918.
26 Other salanes and wages 26 839,497. 702, 386. 104,491. 32,620.
27 Pension plan contnbutions 27 8,250. 8,250.
28 (Other smployes benefits 28 32,673. 26,004. 4,981. 1,688.
29 Payroll taxes 29 76,083. 59,623. 12,674. 3,786.
30 Professional fundraising fees 30
31 Accounting faes 3
32 Legalfees 32 8,310. 8,310.
33 Supplies 33 49,084. 39,264. 7,479. 2,341.
34 Telephone 34 38,841. 30,492. 6,629. 1,720.
35 Postage and shipping 35 50,758. 45,707. 2,558. 2,493.
36 Occupancy 36 156,921. 130,848, 19,069. 7,004.
37 Equipment rental and mamtenance 37 39,389. 34,992. 2,322. 2,075.
38 Pnnting and publications 38
39 Trave! 39 17,216. 15,313. 937. 966.
40 Conferences, convenlions, and mastings 40 15,830. 15,830.
41 Interest 4 12. 12.
42 Depreciation, deplstion, st (attach schedula) FH 16,171. 16,171.
43 (ther expanses not covered above {temize)

a 43a

b 43h

c L[

d 43d

o SEE STATEMENT 4 43e 602,652. 498,242. 73,743. 30,667.
44 Total functional expenses (add lines 22 through 43)

e s g e colums @y Oh ey mes® | 44| 2,098,153.] 1,687,255, 295,620. 115,278.

Joint Costs Chack P [__]  you are fallowing SOP 98-2
Are any Joint costs from a combined educational campaign and tundraising solicitatien reported in (B) Program services? > l:] Yes IXI No
1t *ves," enter (1) the aggregate amount ot thase jont costs § . (i) the amount allocated to Program services $ .
{lli) the amount allocated to Management and general § ,and () the amount allocated to Fundraising $
{ Part Ji} | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose” P
ADOPTION ASSISTANCE AND POST-LEGAL ADOPTION SERVICES. P e

All organizations must describe thelr exampt purposs achlavernents in a clear and conclse manner Stats the number ol cllents sarved, publications Issusd stc. Discuss
achlevernants that are not measurable. (Secton 501(ck3) and (4) orpanizations and 4547{a)1} nonaxampt charitahte trusts must also enter the amount of grants and
allocations to others )

{Required for 501 (cX3) and
{4) orga  and 4947{a)X1)
trusts but cptional for othera )

a DOMESTIC PLACEMENT PROGRAMS— THE AGENCY ARRANGES THE ADOPTION

OF CHILDREN, PREPARATION, AND SUPPORT TO PROSPECTIVE ADOPTIVE

PARENTS RESIDING IN MARYLAND AND NORTHERN VIRGINIA.

{Grants and allocations § ) 477,391.
b INTERNATIONAL PLACEMENT PROGRAM— THE AGENCY ARRANGES THE
ADOPTION OF CHILDREN RESIDING IN ORPHANAGES IN EASTERN EUROPE
AND ASIA WITH FAMILIES RESIDING IN THE UNITED STATES.
(Grants and allocations $ ) 510,231.
¢ FAMILY RESOURCE CENTER- POST LEGAL ADOPTION ASSISTANCE
IS OFFERED TO ADOPTIVE FAMILIES, ADOPTED CHILDREN, AND
BIRTH PARENTS THROUGH THE PROGRAM.
{Grants and allocatigns $ ) 395,465.
d THE ADOPTICN WORKS PROGRAM PROVIDES ADOPTION SERVICES
FOR CHILDREN WHO ARE GROWING UP IN PUBLIC FOSTER CARE.
(Grants and aflocations § ) 195,966.
@ _(Other program services {attach schedule) STATEMENT 5 {Grants and allocations § ) 108,202.
f Total of Program Service Expenses (should 8qual ing 44, column (B), Program senaices) > 1,687,255,
B Form 980 (2001)



ADOPTIONS TOGETHER, INC.

Form 990 (2001) 52-1703994 Pags 3
| Pg v ! Balance Sheets
Note Where required, attached schedules and amounts within the descriplion column {A) (B)
should be for end-of-year amounts only Begmnming of year End of yeas
45  Cash - non-mntarest-beanng 512,900.] a5 562,470.
46  Savings and temporary cash investments 4B
47 2 Accounts recenvable 47a 210,140.
b Less allowance for doubtful accounts 47h 25,000. 145,720.] axc 185,140.
48 2 Pledges racewable 482 25,445. .
b Less allowance for doubtut accounts 48b 16,299 .| ag¢ 25,445.
49  Granis recevable 49
50  Recenables from officers, directors, trustees,
" and key employeas 50
'i §1 a Other notes and loans recervable 51a .
2 b Less allowance tor doubtful accounts 51k S1¢
52 Inventones for sale oruse 52
53  Prepaid expenses and deferred charges 4,993.| 53 19,959,
54 Investments - secunties STMT 6 [ Jeost [X]rmv 115,141.| 54 5,768.
55 a Investments - land, buildings, and
aguipment basis 552
b Less accumulated depraciation 55b §5¢
S6  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 146,822.
b Less accumulated depreciaion ~ STMT 7 57b 88,853. 48,864.| 57¢ 57,969.
58  Otherassels (descnbe B DEPOSITS ) 9,213.] s 7,713.
59  Tatal asssts {add lines 45 through 58) (must equal ng 74) 853,130.] 59 864,464.
60  Accounts payabla and accrued expenses 159,930.| s 124,485.
61  Grants payable 61
8 |62 Deferred ravenus 152,224.| g2 164,601.
';;' 63  Loans from officers, diractors, trustees, and key employees 83
g 64 a Tax-exempt bond hatikities b4a
b Mortgages and other notes payable 64b
65  Other lizbiiies (describe P> B5
___| 66 Total liabinties (add lines 60 through 65) 312,154.! &6 289,086.
Organizations that foliow SFAS 117, check here P> EE and completa lines 67 through
" 69 and ines 73 and 74 .
% |87  Unrestncted 540,976.| 67 534, 328.
é 68  Temporanly restncted 68 41,050.
m |69 Pemanently restncted 69
E Organlzatfons that do not follow SFAS 117, check hers P> D and complete lnes
u 70 through 74
; 70  Capital stock, trust pnncipal, or current funds 70
% | ™ Pad-in or capital surplus, or land, building, and equipment tund n
_2_ 72 Retazined eamings, endowment, accurmnulated tncome or other tunds 7
2 |73 Total not assels o7 fund balances {add ines 67 through 69 OR imes 70 through 72, .t
column {A) must equal lina 19, column (B) must equal bne 21) 540,976. 575,378.
74 Total Niablilties and net assets / fund balances (add ines 66 and 73) 853,130.| 18 B64,464.

Form 990 1s avallabls for public nspection and, for soma paople, serves as the pnmary or sole Source of infermation about a particular organization How tha public
perceives an orgamization tm such cases may be determined by the information presented on its retum Therefore, please make sura the retum s complete and accurate

and tully descnbes, In Part II, the organization's programs and accomplishments

123021
01 02-02




52-1703994

Form 990 (2001) ADOPTIONS TOGETHER, INC. _ Page 4
[ Part iV-A| Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audtited
" Financial Statements with Revenue per Financial Statements With Expenses per
. Return Retum
® peraudted Mgt siatements. + a| 2,132,555.] " 2 fmanci semente. »[s} 2,098,153,
b Amounts included on e a but not on
b Amounts included on line a bul not on Iine 17, Form 990
line 12, Form 930 . (1) Donated services F e
(1) Netunrealized gans and use of facilities  §
on Investments $ <1,068.3 (2) Pror ysar adjustments %
{2) Donated services . reported on lng 20, K SE ’
and use of facilities  § Form 990 $ o
(3) Recovenes of prior - {3) Losses reported on "
year granis s ' Ime 20, Form 990  § o
(4) Cther (specify) {4) Other {specry) .
$ ' y . ) S ate e
Add amounts on tines {1) through (4) »|b <1,068.F  Addamounts on Imes (1) through (4) >|h 0.
¢ Lmne a mmusline b »lc| 2,133,623.] ¢ Lneamnusing b »(c] 2,098,153,
d  Amounts included on ling 12, Form ’ d Amounts included on line 17, Form . )
990 but not on line a i . 990 but not on kns a .
(1) Investmant expenses : p . - (1) Investment expanses - - .
not included on ‘ not included on
ine 6b, Form 990 § : lng 60, Form 990~ §
{2) Other (specrfy) ‘ {2) Other {specrfy) - '
$ R $ .
Add amounts on ines (1) and (2) > |d 0. Add amounts on Itnes (1) and{2) >(d 0.
e Total revenus par ine 12, Form 990 8 Total expenses per line 17, Form 990
{line ¢ plus line d) »le| 2,133,623. {lne ¢ plus line d) »(s)] 2,098,153.
[g_aft V| List of Officers, Directors, Trustees, and Key Employees {List sach one even it not compensated )
(B) Title anc'i‘ %\raraltg::s:I I;ours ) Compensation ([un%?nuzgubtmsﬁp (E) Exp{zgsg
(A) Name and address per wepens“?:: ed to I not Eua_h‘. enter ,,W of gg?gﬂgwarrllces
SEE STATEMENT § ~~~~~— ===~ 146,466. 9,550. 0.

T5 Did any officer, director, trustee, of key employes recetve aggregate compensation of more than $100,000 from your organization and all retated

organizations, of which mors than $10.000 was prowided by the related organrzations? If "Yes® attach schedule B>

Yes

X1 no

Form_990 {2001)




Form 990 {2001) ADOPTIONS TOGETHER, INC. 52-1703994

Page s

{ Part Vi1 [ Other Information

Yes

No

76  Did the organization engage In any activity not previously reported to tha IRS? If *Yes,” attach a detatled description ot each activity
77 Ware any changes made in the organizing or governing documents but not raported to the IRS?
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrefated business gross incoma of $1 000 or more dunng the year covered by this retum?
b If“Yes," has 1t filed a tax return on Form 980-T for this year? N/A
79 Was thare a lquidation, dissolulion, termination, or substantial contraction dunng the year?
If Yes, attach a statement
80 a Is the organization related {other than by associatton with a statewide or nationwide arganization} through common membership,
govemning bodies, trusteas officers, etc , to any other exempl or nonaxempt organization?
b If “Yes," enter the name of the organization >

81 a Enter direct or ndirect political expenditures See line 81 instructions I B1a

and check whether it Is I__—l exempt OR [:l nonexempt

0.

16

X

77

78a

18b

19

X
X
X

b Did the organization file Foarm 1120-POL for this year?
82 a Did the orgamzation recerve donated services or the use of materials, aquipment, or facilities at no charge or at substantially less than
fair rental valye?
b It "Yes," you may indicate the valus of these items here Do not include this amount as revenua 1n Part | or as an
expense in Part Il {See instruchons in Part lil ) 1 82b I N/A

80a

81b

82a

83 a [ud tha orgamization comply with the public Inspection requirements for retumns and axemption applications?

b D the organmzation comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organtzation solict any contnbutions or gits that were not tax deductible?

b 1f *Yes.” did the orgamization include with avery solicitation an exprass statement that such contnbutions or gifts wera not

tax deductibla? N/A

85  501(c){4), (5), or (6) orgarvzations a Ware substantially all dues nondeductible by members? N/A

b Did the organtzation make only In-house lobbying expenditures of $2,000 or 1ess? N/A
If "Yos" was answered to either 85a or 85b do not completa 85¢ through 85h below unless the organrzation recenved a wamver for proxy tax
owed for the pnor year
Dues assessments, and simidar amounts from membars 85¢ N/A

85b

Section 162{e} lobbying and political expendrtures 85d N/A

Aggregata nondeductible amount of section 6033(e){1}{A) duss nolices B850 N/A

Taxabls amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85§? N / A
It section 6033(e){1)(A) duas notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable esttmate of duss
allacabts to nondeductible lobbying and political expendituras tor the following tax year? N/A
86  501(c)7) organizations Enter a Intiation tees and capital contnbutions included on hna 12 85a N/A

=0 — ao o o

859

85h

b Gross recaipts, inctuded on ling 12, for pubhic use of club faciities 86h N/A

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other seurces (Do not net amounts due or pard to other sources
against amounts due or recerved from them } 87b N/A

88  Atany time dunng the year, did the orgamzation own a 50% or greatar interest in a taxable corporation or partnership,
or an enlity disregarded as separats from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It"Yes,” complets Part IX
89 a 501(c)(3) organizations Enter Amount of lax imposad on the organization dunng the year under
section 4311 > 0 ., section 4912 0 . , saction 4955 b» 0

b 507(ck3) and 501(c)(4) organzations Did tha organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If *Yas," attach a statement explatning each transaction
¢ Entar Amount of tax imposed on tha crganization managers or disqualfied parsons dunng the year under
sactions 4912, 4955, and 4958

D L

a9h

0.

»
d Entar Amount of tax on line 89c, above, reimbursed by the orgamzation >

0.

90 a Listthe states wilh which a copy of this retlum s filsd » NONE

b Number of employees employed In the pay period that includes March 12, 2001 [ aon |

31

91  Thebooksaremcareof ™ THE ORGANIZATION

Telaphonano » 301-439-2900

Locatedat > 10230 NEW HAMPSHIRE AVE, SILVER SPRING, MD 2P+4 20903

92  Sechion 4947(a)(1) nonexemp! chantable trusts filing Form 890 in leu of Form 1041- Check here » D
and anter the amount of tax-exempt intarast recaved or accrued dunng the tax year » [ g2 l N/A

3% 2 Form 990 (2001)



Form 990 (2001) ADOPTIONS TOGETHER, INC. 52-1703994 Page B
i Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Note Enter gross amounts unless otherwrse Unrelated business incoms Excluded by section 512 513 or 514 (E)

indicated BU"SIAFI)B o Ar!l? ESE,’_, A (D) Related or exempt

93 Program senvice revenus cods unt gg:;; mount function tncomea
a ADOPTION SERVICES 1,054,663.
b CENTER FOR ADOPTIVE FAM 337,092.
¢t ADOPTION WORKS 186,584.
¢ PERMANENCY MEDIATION 57,309.
B
f Medicara/Medicald payments
g Fees and contracts from govemment agencies

94 Meambership dues and assessments
95 Interest on savings and temporary
cash mvastmenis 14 20 r 931.
Dividends and interest from secunties
Net rentalincoma or (loss) from real estate
debt-financed property
b not debt-financed proparty

88 Nst rental income or {loss) from personal property

99 Other invastment mcome
100 Gain or {loss) from sates of assets

other than inventory 18 245.

101 Net income or {loss) from special events
102 Gross profit or {loss) trom sales of inventory
103 Other revenue

L

2

b

c

d

a
104 Sublotal {2dd columns (B), (D), and {E)} 0. 21,176. 1,635,648.
105 Total {add ine 104, columns (B}, {D), and {E}) > 1,656,824,

Note Line 105 plus ine 1d, Part l, should aqual the amount on kne 12, Part ]
Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on pags 32 )
Line No | Explain how each actwity for which incoma Is reported in cotumn (E) of Part VIl contnbuted importzntly to the accomplishment of the organization’s
\ 4 exampt purposes {other than by providing tunds for such purposes)
SEE STATEMENT 9

{ Part G | Information Regarding Taxable Subsidiaries and Disregarded Entities {Ses Specific Instructions on page 33 )

N (A) (B) (C) (D) (ER
ame, address, and EIN of corporation, Percentage of Nature of activities Total incoms End-o{-year
partnership, or disregarded ently ownership intarast assets
%
N/A %
%
%
|Part X | Information Regarding Transfers Associated with Parsonal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organzation, dunng the year recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes @ No
(b) Oid the organtzation, duning the year, pay premiurns, directly or indirectly, on a parsonal benefit contract? l:| Yes No

mpanying schedules and staterments and o the best of my knowledge and ballef it i trua,
jommation of which preparer hes any knowledge.
A3r o ciale

DAuin) OULEY MUSCRAVE, D re ekor



SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 1845 0047

(Form 890 or 990-EZ) (Except Privale Foundation) and Section 501{a), 501(1), 501{k),
501(n), or Section 4947(a)(1) Nonexempl Charitable Trust 2 0 0 1
Department of the Trassury Supplementary Information-(See separate instructions.)
Intamal Revenue Service p MUST be completed by the zhove organizatlons and attached to thelr Form 990 or 930-E2
Name of the organization Employer Identltication numher
ADOPTIONS TOGETHER, INC. 52 1703994

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona If there are none, enter "None *)

{b) Title and average hours {d) Contnbutians to 8) Expense
(a) Name and address of each employes paid per week devoled to {t) Compansation | Spioyes henefit acc{Du)nl and other
mora than $50,000 position compensation allowances

Tota! number of other employsas paid

over $50,000 > 0

EPart ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of thg instructions List each one (whether indnaduals or firms) I thare are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 (b) Typo of service {¢) Compensation
CONSTANZA CARDOSO _ _ _ _ _ _ _ o ____
FOREIGN
14612 DOWLING DRIVE, BURTONSVILLE, MD 20866 [COORDINATOR 95,818.
Totat numbar of othars receving over
$50 000 for professional services > 0
LHA  For Paperwork Raduction Act Notlce, 588 the Instructions for Form 990 and Form 990-EZ Scheduls A (Form 990 or 930-EZ) 2001

123101
12-28-01



Schedule A (Form 990 or 990-£2) 2001 ADOPTIONS TOGETHER, INC. 52-1703994 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the orgamization attempted to intluence nalional, state, or local legisiation, including any attempt to influgnce
public opinion on a legislative matter or refarendum? If "Yes " entar the total expenses paid or incurred in connection with the
lobbying actvites - § $ {Mus! equal amounts an line 38, Part VI-A,
of line 1 of Pan VI-B ) 1 X
Organizations that made an glection under sechon 501({h} by fillng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must completa Part VI-8 AND attach a statement giving a detailed descnphion of the lobbying actmvities -
2 Dunng the yaar, has the organization, erther directly or indirectly, engaged m any of the following acts with any substantial contnbutors,
trustaes, directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
person (s affilated as an athcer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question ts "Yes, " .
attach a detatled statement explaiming the transactions) SEE STATEMENT 10 B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? zb X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursemant of expenses f more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfar of any part of ts ncome or assets? 20 X
3 Doss the organization rnake grants for scholarships, falfowships, student loans, elc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annurty plan for your employeas? 4 | X

Note Attach a statement to axplain how the organization deterrmines that indviduals or organzations recerving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

i Part iV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a prvate foundation because it 1s (Please check only ONE applicabls box )

5 :l A church, convention of churches, or association of churches Section 170(b) 1}{AYD
6 L[] Aschool Section 170{b)(1){A)(} {Also completa Part V)
7 D A hospital or a cooperative hosprtal service organization Sechion 170(b){1){A}(m}
8 ] a Fadaral, state, or local government or governmental unit Section 170(b}{1){(A){v}
9 I:' A medical research grgamization operated in conjunction with a hospdal Section 170(b)(1){A)(m) Enter the hospital's nama, city,
and state P>
10 [:l An grganization operated for the benefit of a coliege or university owned or operated by a governmental umit Section 170(b){1)(A}v)
{Also complete the Support Schedule in Part iV-A)
112 I:l An organization that normally recetves a substantial part of its support from a governmantal unit or from the genaral public
Section 170{b}{1)(A)(v1) (Also complete the Support Schedula in Part 1IV-A )
11b D A community trust Section 170{b}{1){A}{v1} {Also complets the Support Schedule in Part IV-A )
12 IZI An organization that nosmally recerves (1) more than 33 1/3% of its suppost from contnbutions, membership fees, and gross
recaipts from actrvities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvastment ncome and unrelated business taxable income (less saction 511 tax) from businesses acquired
by the organization after June 30, 1975 Ses section 509(a)(2) {Also complete the Support Schedule n Part IV-A '}
13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed In

{1) hnes 5 through 12 above, or (2) section 501{c}){4), {5}, or (6), if they meet the test of saction 509{a}{2) {See sechion 508{a){3))

Provide the following information about the supported organizations {Seé page 5 of the instructions )

(b} Line number

(a) Name(s) of supportad organization(s) trom above

14 [ ] an organrzation organized and operated lo test for public safety Section 509(a)(4) (Sea page 6 of the nstructions )

Sthedule A {Ferm 990 or 990-E2) 2001
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Schedula A (Form 990 or 890-E7) 2001 ADOPTIONS TOGETHER, INC. 52-1703994 Page3

[ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or liscal year

bsginning In} > {a) 2000 {b) 1999 () 1998 (0) 1997 (8) Tota!

15

Glfts granis and contributions received
(Do not include unusual grants Ses

Do et 608,456. 312,827.] 240,384.| 241,344.] 1,403,011.

16

Membership fees receved

17

Gross recerpts from admissions,
merchandise sold or services
performed, or furmishing of
facilbies in any activity thatis
related to the organization’s

chartable, etc , purpose 1,327,503.{1,130,633.{ 1,830,306.] 1,472,468.] 5,760,910.

18

Gross mcoma from interest,
dnidends, amounts received from
payments on secunties loans (sec-
tion 512(a){5)). rents, royatties, and
unrelated business taxable incoms
{lass section 511 taxas) from
busingsses acquirad by the
prganization after June 30, 1975 18,599, 9,986. 6,778. 7,748. 43,111.

19

Net incorna frorn unrelated business
activities not nctuded in hine 18

20

Tax revenues levied for the organization s
benefit and either pald to It or expended
on |ts behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not includa the value of services
or faciibies generally furnished to
tha public without charge

22

Other income. Attach a schedula Do not
include gain or (loss) from sale of capital
assets

23

Totat of ines 15 through 22 1,954,558.] 1,453,446. 2,077,468, 1,721,560. 7,207,032,

24

Ling 23 mnys ling 17 627,055. 322,813. 247,162. 249,092, 1,446,122.

25

Enter 1% of line 23 19,546. 14,534. 20,775. 17,216.

26

d Add Amounts from column {8} tor lines 18 19

e Public support (Iing 26c minus line 26d total)

b Prepare a list for your records to show the name of and amount contnbuted by each person {othar than a govemmental

Organizations described on lines 10 ar 11 a2 Entar 2% of amount in column (e}, ne 24 > | 262 N/A

unit o publicly supported erganization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a

Do not lile this list with your return  Enter the total of all these excess amounts 26b N/A

Total support for section 509(a){1) tast Enter ne 24, column {g} 26e N/A

26d N/A
26e N/A

22 26b

YYv VvvYy

Publlc support percentage (line 268 {(numerator) divided by line 26¢ {denominator)) 261 N/A 4

27

Organizations described on lina 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualitied parson,” prapara a st for your records
to show the name of, and total amounts recerved In each year trom, each "disqualrhed person * Do not lile thig list with your return  Enter the sum of such amounts
for each year

{2000) 0. (1999) 0. (1998 0. p199m 0.

b For any amount ncluded n Ine 17 that was recerved from each peson (other than “disqualified persons™), prepare a list for your records to show the name of, and

amount recarved tor each year, thal was more than the larger of (1) the amount on line 25 for the year or (2} $5,000 (Include in the list organizations descnbed in
lings 5 through 11, s well as mdividuals ) Do nat file this llst with your return  After computing the difference between the amount recerved and the largar
amount descnbed m (1) or (2), enter the sum of thess differences (the axcess amounts) for each year

{2000} 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts from column (e) for lines 15 1,403,011. 16
17 5,760,910, 20 21 {27 7,163,921.
d Add Lma 27atotal 0. and line 27b total 0. p»|2n 0.
8 Public suppor {line 27¢ total minus line 274 total) Pi27a 7,163,921.
£ Total support for section 509(a)(2) test Enter amount on ing 23, column {8} > l 27|J 7,207,032,
g Public support percentage (ine 27e (numerator] divided by line 271 (denominator})) »| 27 99.4018y
h_Investment income percentage (line 18, column {e} (numerator) divided by hine 27f (denommator}} »| 27h .5982¢,
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recerved any unusual grants dunng 4397 through 2000, prepare a list tor your records to

show, for aach year, the name of the centnbutor, the date and amount of the grant, and a bnief description of the nature of the grant Do not flie this I(st with your
return Do not includa these grants in line 15 NONE

123121 12-29-01 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-EZ) 2001 ADOPTIONS TOGETHER, INC. 52-1703994 Pages
{Part V| Private School Questionnaire (Seepage 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line & In Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, othar governing Yes' No
instrement, or n a resclution of its governing body? 29

30  Does the organization include a staterment of ks racially nondiscnminatery policy toward students in all its brochures, catalogues,
and other wntten commumcations with the public dealing with student admissions programs, and scholarships? 30

31 Has the organizabion publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration period d 1t has no solicitation program, in a way that makes the palicy known
to all parts of the genaral community it serves? A
If "fes,” pleass descnbe, f "No,” please explain (I you need mora space, attach a separate statement )

32  Doas the organization maintain the following

2 Records indicating tha racial composrtion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisenmimatory basis? 32b
¢ Copwes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, pregrams, and scholarships? 32c
d Copies of all matenal used by the crganization or on its behalf to solicit contnbutions? 32d

It you answered "No" to any of tha above, please explain (If you need more space attach a separala statament )

33 Does the organization discnminate by race In any way with respect to

a Students’ nghts or privilages? 33a
B Admissions policies? 33b
¢ Employment of faculty or administratve staft? 33c
d Scholarships or othar financial assistance? 33d
e Educational policies? J3e
1 Use of tactities? 33t
g Athletic programs? 33g
h Other extracurncular actties? 33h
It you answered "Yes" tc any of the above, please axplain (It you need more space, attach a separate statamant )
34 a Does the organization receive any financial aid or assistancae from a govammental agency? 34a
b Has the orgamzation’s nght to such aid aver basan revoked or suspended? 34b

It you answared "Yes® to aither 34a or b, please explain using an attached statement
35  Doss the organization certily that it has comphied with the apphcable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmination? If *No,” attach an axplanation 35

Sthedule A {(Form 990 or 990-EZ) 2001
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Schedule A {(Form 990 or 990-EZ) 2001 ADQPTIONS TOGETHER,

52-1703994  pages

IPm VI:'AT] Lobbying Expenditures by Electing Public Chanties {See page 9 of the nstructions )

{To be completed ONLY by an eligible orgamizatien that filed Form 5768)

N/a

Check P a l:! If the organization belongs to an affiliated group

check P b [ ] o you checked "a" and imited control’ provisions apply

Limits on Lobbying Expenditures

{a)

Affiliated group

{b)
To be completed for ALL

{The term "expenditures’ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying axpendiures to influence public epinion {grassroots lobbying) 36
37 Tota! lobbying expendituras to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exsmpl purpose expenditures 39
40 Total exempt purpose expendituras (add hines 38 and 39) 40

41 Lobbying nontaxabla amount Entar the amount from the following table -
It the ampunt an line 40 Is -

Not over $500 000

Over $500 000 but not aver $1,000,000
Over $1 000 DOO but not aver $1,500,000
Ovver $1,500 000 but not over $17 000,000

Over $17 000 000

The tobbylng nontaxable amount s -

20% of the amount on line 40

$100 000 pluy 15% of the excess over $500 000
$175,000 plus 10% of the exceas over $1,000 000
$225,000 plus 3% of the excess over $1 500 000

$1 000 000

42 Grassroofs ngntaxable amount (enter 25% of Ine 41)
43 Subtract ine 42 from lne 36 Enter -0- if ine 42 15 more than hne 36
44 Subtract ing 41 from lne 38 Enter -0~ f ine 41 15 more than lne 38

Caution {f there 1s an amount on either line 43 or lina 44, you must file Form 4720

41

42

43

44

4-Year Averaging Period Under Sestion 501(h)

{5ome organizations that made a sectron 501(h) elechion do not hava to completa all of the five columns
below See the instructions ter hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

N/A
Calendar year (or (a) {b) () (d) {a)
fiscal year heglnning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount o i
(150% of line 45(e}) ' - 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount 1 &= . .
{150% ot ling 48{g}) . ) : 0.
50 Grassroots lobbying
expandituras 0.
I Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporling only by orgamzations that did not complete Part VI-A} (See page 12 of the instructions ) N/A
Dunng the year, did the organzation attempt to influence national, state or local legisiation, including any attempt to
Yes | No Amount
influgnce public opinion on a legistative matter or reterendum, through the use of
a Voluntears PR R
b Paid staft or management (Include cormpensation in expenses reported on linas ¢ through h ) - e
¢ Med:a adverlisemants
d Mailings to membaers, legislators, or the public
@ Publications, or pubhshed or broadcast statements
! Grants to other organizations for lobbying purposes
g Duwrect contact with lagistators, their statfs, govemment officlals, or a lsgisiative body
h Rallies, demonstrations, semninars, conventions, spaaches, lecturas, or any othar means
I Total lobbying expandituras (Add linese¢ through h ) 0.
If "Yes" to any of the above, also attach a statement grving a detailsd descnption of tha lobbying actvities
};:_321;10 . Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-E2) 2001 ADOPTIONS TOGETHER, INC. 52-1703994 Page6
i Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
, Exempt Organizations (Ses page 12 of the nstructions }
51  Dud the reporting organization directty or indirectlty engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(c){3) organizations} or 1n section 527 relating to political organizations?

a Transfers from tha reporting organrzation to a nonchantable exempt organization of Yes | No
(I) Cash S1a(l) X
{l1) Othar assets a(il) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantabla exempt erganization b{l) X
(i) Purchases of assets from a noncharntable exempt orgamization b(il) X
(vin) Rantal of facilities, equipment, or other assets b1l X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees h{v) X
{vl} Performance of services or membarship or fundraising solicitations b{vl) X
¢ Shanng of faciiies equipment, matling ists, other assets, or paid employess c X
d Ifthe answer to any of the above 15 “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organization recerved fess than fair market value in any
transaction or shaning arrangemant, show in colump {d) the value of the goods, other assets, or services received N/A
(2) (b) () (d)
Line no Amount Involved Name of nonchantable exempt erganizabion Descnption of transfers, transactions, and shanng arrangements
52 a |s the organization directly or indirectty affihated wath, or related to, one or more tax-exempt organizations descnbed in section 501{c} of the
Gode {other than section 501{c)(3)} or in section 5277 » [ ]Yes X1 No
b f*Ves,” complete the following schadula N/A
(a) (h) ()
Name ot orgamzation Type of organmization Dascnption of relationship
EIES Schedule A (Form 990 or 980-EZ) 2001



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

Department of the Treasury
Intetal Revenue Service

Schedule of Contributors

OMB No 1545-0047

Supplementary Information for 2 0 01
Ine 1 of Form 880, 890-EZ and 990-PF (see instructions)

Name of organization

Employer identification number

ADOPTIONS TOGETHER, INC. 52-1703994

Orgamzation type (check one)

Filers of

Form 990 or 990 €2

Form 990 PF

Section

X]

[

(.
]
]
]

S01{c) 3 ) {enter number) organization

4947{a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

501(c)(3) axempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization 13 covered by the General rule or a Special rule (Note Only a section 501(c)7), (8), or (10} organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

For organizations filing Form 990, 990 EZ, or 980-PF that received, durtng the year, $5,000 or more (in money or property) from any one
contnbutor (Complate Parts | and 1)

Special Rules-

|:] For a section 501{c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1{A)(vi} and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il)

|:] For a section 501{c)(7), (8}, or {(10) organization fiktng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parta |, I, and lIl )

D For a secticn 501(c){7), (8), or (10) organization filtng Form 990, or Form 990-E2Z, that received from any one contnbutor, dunng the year,
somea contnbutions for use exclusively for religious, chamable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 13 checked, enter hera the total contnbutions that were received during the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applias to this organization becausa 1t racened

nonexcliusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organizations that are not coverad by the General rule and/or the Special rules do not file Schedula 8 (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on Iine 1 of their Form 990-PF, to certify that they do not mest the filng
requirements of Schedulae B {(Form 990, 890-EZ, or 990-PF)

123451 12-28-01

Schedula B (Farm 990, 990-EZ, or 990-PF) {2001)



Schedule B (Form 990 990-EZ, or 990-PF) 2001)

[ N T

Name ol organization

ADOPTIONS TOGETHER, INC.

Employer ldentiticalion number

52-1703994

Part) ° Contrnbutors (See Specific Instructions )

(a) (b)

No as . . -

1 .

(a)
No

(a}
No

(a)
No.

(a)
No

(a)
No.

123452 12 2o-w

{c)
Aggregate contnbutions

{d)
Typea of contnbution

$ 20,000.

Person
Payroll EI
Noncash [ ]

{Complete Part Il ff there
is a noncash contnbution )

(c)
Aggregate contributicns

{d
Type of contnbution

$ 34,425.

Person |Z|
Payroll |:|
Noncash [ ]

(Complete Part || if there
1s a noncash contnbution )

{c
Aggregate contnbutions

{0
Type of contnbution

$ 10,000.

Person IE
Payroll ]
Noncash [ |

{Complets Part |] if thers
13 a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

$ 50,000.

Person E
Payroll ]
Noncash [ ]

(Complete Part Il f there
19 a noncash contnbution )

{c}
Aggregate contnbutions

{(}
Type of contnbution

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il if there
19 a noncash contnbution )

(c}
Aggregate contnbutions

(<
Type of contnbution

$ 15,000.

Person [Zl
Payroll I:l
Noncash [ ]

{Complete Part || if there
13 a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedute B (Form 590 990-EZ, or 990-PF) 2001)

Page 2 to 3 of Part |

Name of nrﬁnlzai!nn

ADOPTIONS TOGETHER, INC.

Employer identlfication number

52-1703994

Part |

Contnbutors (See Specific Instructions )

()

No

7

(a)
No

(a)
No.

(@)
No

{a}
No

12

123452 12-29-01

(b)

Manan addrare and 7ID . A

{c}
Aggregate contnbutions

(d)

Type of contnbution

$ 20,000.

Person @
Payroll ]
Noncash [_]

{Complete Par Il if there
ts a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Person
Payroll |:]
Noncash [_|

{Complete Part Il f there
13 a noncash contnbution }

{c)
Aggregate contnbutions

()
Type of contnbution

$ 11,000.

Person
Payroll [:l
Noncash [ |

(Complete Part I if there
13 a noncash contnbution }

{c)

Aggregate contnbutions

{d)
Type of contribution

$ 5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part |l if thers
13 a noncash contnbution )

{c}
Aggregate contnbutions

L]
Type of contnbution

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l If there
1S a noncash contnbution )

{c}
Aggregate contnbutions

L))
Type of contnbution

$ 5,095.

Person
Payroll 3
Noncash [ |

(Complete Part Il ff there
is a noncash contnbutton )

Schedule B (Form 990, 990-E2, or 990-PF) (2001)




Schedule B (Form 990 $90-EZ, or 990-PF) {2001}

Page 3 3 atpani

Naroe of organization

ADOPTIONS TOGETHER, INC.

Emplayer ldentification number

52-1703994

Part}

Contributors (See Specific Instructions )

(a)

No.

13

b
Name, address and ZiP + 4

{c)
Aggregate coninbutions

{d)

Type of contnbution

$ 5,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il if thera
Is a noncash contnbution )

{a)
No

(b}

Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contnbution

Person D
Payroll 1
Noncash [ |

{Complete Part Il if there
12 a noncash contnbution )

(a}
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person D
Payroll E]
Noncash [ |

{Complete Part i if there
13 a noncash contnbution )

(a}
No.

(b}
Name, address and Z|P + 4

(c)
Aggregate contributions

(@

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part I} f there
1S a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contnbution

Person [:l
Payroll :]
Noncash [ |

{Complate Pan |1 f there
13 a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contribulions

(d
Type of contnbution

Person I:l
Payroll ]
Noncash [ |

{Complete Part Il A there
t3 a noncash contnbution )

123452 12-29-0
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GOVERNMENT GUARANTEED BOND VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
112,877. 109, 347. 0. 3,530.
TOTAL TO FM 990, PART I, LN 8 112,877. 109, 347. 0. 3,530.

STATEMENT(S) 1



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 GAIN (LCSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR ({LOSS)
500. 3,785. 0. 0. <3,285.>

TO FM 990, PART I, LN 8 500. 3,785, 0. 0. <3,285.>

re———
—

STATEMENT (S) 2



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
UNREALIZED INVESTMENT LOSSES <1,068.>
TOTAL TO FORM %30, PART I, LINE 20 <1,068.>

STATEMENT(S) 3



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 OTHER EXPENSES STATEMENT 4

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CASUAL LABOR/SOCIAL
WORKERS 257,552. 256,988, 564.
FOSTER CARE/ADOPTION
SERVICE 74,494. 74,494.
ORPHANAGE RELIEF
EXPENSE 51,994. 51,994.
MISCELLANEOUS
EXPENSE 4,018. 904. 3,114.
PROFESSIONAL FEES 53,489. 22,703. 7,577. 23,209.
DUES & SUBSCRIPTIONS 7,291. 6,746. <123.> 668.
MARKETING &
PROMOTION 85,273. 69,471. 10,740. 5,062.
LICENSES & PERMITS 794. 121. 673.
STAFF DEVELOPMENT 15,442, 14,821. 601. 20.
EMPLOYEE RECRUITMENT 5,186. 5,186.
BANK CHARGES 11,408. 11,408.
INSURANCE 17,369. 17,369.
UTILITIES 2,722. 2,722.
FALL FAMILY DAY 3,858. 3,858,
BAD DEBT EXPENSE 10,054. 10,054.
ANNUAL FUND 1,708. 1,708.

TOTAL TO FM 990, LN 43 602,652. 498,242. 73,743. 30,667.

STATEMENT(S) 4




ADOPTIONS TOGETHER, INC.

52-1703994

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 5

GRANTS AND
DESCRIPTION ALLOCATIONS

EXPENSES

THE INTERNATIONAL ORPHANAGE RELIEF PROGRAM
SUPPORTS CHILDREN IN FOREIGN

ORPHANAGES, PRIMARILY EASTERN EUROPE AND ASIA.
THE PERMANENCY MEDIATION PROGRAM INVOLVES AN
AGREEMENT WITH THE CIRCUIT

COURT FOR BALTIMORE CITY TO DEVELOP AND
IMPLEMENT A MEDIATICN PROCESS

THROUGH WHICH BIRTH PARENTS MAKE FUTURE
PERMANENCY DECISIONS FOR THEIR

CHILD, FOCUSING ON THE CHILD’'S BEST INTEREST.

51,994.

56,208.

TOTAL TO FORM 990, PART III, LINE E

108,202.

STATEMENT (S) 5



ADOPTIONS TOGETHER, INC. 52-170399%4

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENT-SECURITIE
5,768. 5,768.

TO 990, LN 54 COL B 5,768. 5,768.

STATEMENT(S) 6



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 DEPRECIATION COF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST CR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 128,297. 80,605. 47,692.
LEASEHOLD IMPROVEMENT 18,525. 8,248. 10,277.
TOTAL TO FORM 990, PART IV, LN 57 146,822. 88,853. 57,969.

STATEMENT(S) 7



ADOPTIONS TOGETHER, INC.

52-1703994

FORM 9290

PART V — LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 8

NAME AND ADDRESS

GARY BLITZ
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

PAT MOORE
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

GRACE Y. TOH
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JUDY POLK
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JANICE GOLDWATER
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 205903

DAWN OXLEY MUSGRAVE
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20503

DAVID PESSIN
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JACK ABEL
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

MARC BLUMENSTEIN
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

ANTHONY BROWN
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

PAM CCOLE FINLAY
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

#200

#200

#200

#200

#200

#200

#200

#200

#200

#200

#200

TITLE AND
AVRG HRS/WK

CHAIR
ASRQ

VICE CHAIR
ASRQ

TREASURER
ASRQ

SECRETARY
ASRQ

EXECUTIVE DIRECTCR

FULL

ASSOCIATE DIRECTOR

FULL

IMMEDIATE PAST CHAIR

ASRQ

BOARD MEMBER
ASRQ

BOARD MEMBER
ASRQ

BOARD MEMBER
ASRQ

BOARD MEMBER
ASRQ

EMPLOYEE

COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
76,358. 2,600. 0.
70,108. 6,950. 0.
o. 0. 0.

o. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

STATEMENT(S) 8




ADOPTIONS TOGETHER, INC.

MELVIN PETTY
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JANE PHILIPS
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

DEBBIE SCHICK
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JOE SCHREIBER
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

LYNNE TAG
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

STEVE TAPPAN
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

PETER TEELEY
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

JEFF TRAVERS
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

GREGORY WIMS
10230 NEW HAMPSHIRE AVENUE,
SILVER SPRING, MD 20903

TOTALS INCLUDED ON FORM 990,

#200

#200

#200

#200

#200

#200

#200

#200

#200

PART

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

52-1703994
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. C. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

146,466.

9,550. 0.

STATEMENT(S) 8



ADOPTIQONS TOGETHER, INC. 52-1703994

.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

THE ADOPTION SERVICES PROVIDES SUPPORT AND PREPARATION TO PROSPECTIVE

THE CENTER FOR ADOPTIVE FAMILIES PROVIDES COMPREHENSIVE PRE- AND POST-

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa
ADOPTIVE PARENTS AND BIRTH PARENTS.

93B
ADOCPTION EDUCATION AND COUNSELING.

93C THE ADOPTION WORKS PROGRAM PROVIDES ADOPTION SERVICES FOR CHILDREN
WHO ARE GROWING UP IN PUBLIC FOSTER CARE.

93D

THE PERMANENCY MEDIATION PROGRAM INVOLVES AN AGREEMENT WITH THE
CIRCUIT COURT FOR BALTIMORE CITY TO DEVELOP AND IMPLEMENT A MEDIATION
PROCESS THROUGH WHICH BIRTH PARENTS MAKE FUTURE PERMANENCY DECISIONS
FOR THEIR CHILD, FOCUSING ON THE CHILD'S BEST INTEREST.

STATEMENT(S) 9



ADOPTIONS TOGETHER, INC. 52-1703994

———

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

OFFICE SPACE IN WASHINGTON, DC IS LEASED FROM AN AFFILIATE OF THE SPOUSE OF
THE ORGANIZATION’S EXECUTIVE DIRECTOR. THE RENT PAID IS BASED ON COMPARABLE
RENT FOR SIMILAR SPACE IN THE AREA.

THE FOLLOWING INDIVIDUAL RECEIVED REIMBURSEMENTS IN EXCESS OF §$1,000 FOR
DOCUMENTED BUSINESS EXPENSES DURING THE YEAR: DAWN MUSGRAVE - $2,041.

STATEMENT(S) 10
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Forix 8868 {12-2000) Pags 2
® H yag are filirfy for an Additional (not automatic) 3-Month Extension, compiete only Part Il and check this box > [I]
Note. dnty complete Part I f you have already besn granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

tPart Il

Name of Exempt Organzation :4 . e | Employer identrfication number
Type or 5o :”:
Pant  IADOPTIONS TOGETHER, INC. « . ] 52-1703994
meret | Number, street, and reom or sutte no It aP O box, see Instructions .~ = .| For IRS use only
;‘I'::;‘:b' 10230 NEW HAMPSHIRE AVENUE, NO. 200 ‘:‘ - i .
retum. Ses | Clty, town or post offlcs. stats, and ZIP code For a foreign address, see Instructions {0, 7., 7, L LR
atmuctons. I TTL,VER _SPRING, MD 20903 T L

Check type of retum to be filed {File a separate apphcation for aach retumn)
(X] Form 990 CJ Fom990-e2 [ Form 990-T (sec 407(ajor 408(a) trust) [ Form1041A [_J Forms227 [ Formss70

D Form 990-BL D Form 990-PF D Form 98C-T {trust other than above) D Form 4720 l:] Form 6069

STOP- Do not complete Part [l if you were nat already granted an automatic 3-month extension on a previcusly filed Form 8868

» [

® [f the organzation doas not have an office or place of business in the Unrted States, check this box
If this 1s for the whole group, check thia

® [f this 1s for a Group Retumn, enter the organization's four dignt Group Exemption Number (GEN)
box P D if 1t 18 for part of the group, check this box P :] and attach a st with the names and EIN3 of all members the extension 1a for

I request an addrtional 3-month extension of ime unt™—NOVEMBER 15, 2002

4
5  For calendar year 2001 , or other tax year beginning and ending
8 If this tax year ts for less than 12 months, check reason D Initial retum [:] Final retum [:] Change in accounting penod
7 State in detaill why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATICON FROM
EXTERNAL THIRD PARTIES TO ALLOW FOR A COMPLETE AND ACCURATE FILING.
8a W thm application 18 for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentalive tax, less any
nonrefundabie credits See nstructions $
b I thes application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, depasit with FTD N/A
$

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication
Under penafties of penury, | deciars that | hava examined this form, includmg accompanying schedules and statements, and to the best of my knowladges and balief,

it 1s true, correct, and complate_ana that | am authonzed to prepare this form
Signaturg P> ﬂ\ Tile » C.P.A. Date > 3 “f ! (0)]

I INotlca to Applicant - To Ba Completed by the IRS I

We have approved this application 'Please attach this form to the organization’s retum
Wae have not approved thia application Howaver, we have granted a 10-day grace period from the later of the date shown below or the dus

date of the organzation’s retum (including any pnor extensions) Thra grace pencd I1a considered 1o be a valld extension of time for efections

otherwise required to be made on a tmely retum Please attach this form to the organization's retumn
D We have not approved this application After conaidenng the reasons stated in tem 7, we cannot grant your request for an extension of time to

file We are not granting the 10~day grace period
We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

|:| Other
3] =

By ——§~—m—ﬁj-8-—
Da L o
e 3 L.

Dwracter
Alternate Mailing Address - Enter the addreas if you want the copy of this application for an additional 3-month exten:'.lon?(etumeg:’o an gjgesa ‘

drfferent than the one entered above = ki
g = N

Name c:? Q. &g ‘

RUBINO & MCGEEHIN, CHARTERED fry] i \%"_,_
Type Number and streat (inciude sutte room, or apt no ) Ora P O box number 8 “w E g
orprint | 6905 ROCKLEDGE DRIVE, SUITE 700 5L

City or town, province or state, and country (including postal or ZIP coda) _55 c%»'.'
%2, | BETHESDA, MD 20817

Form B888 {12-2000)




Form 886& Application for Extension of Time To File an

(December 2000;: Exempt Organization Return OMB No 1545-1709
Dapartment of the Treasury

Intermel Revenue Service P File a separate appfication for each retum.

e Ifyou are filing for an Automatic 3-Month Extension, compiete onty Part | and check this box » [X]

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a previously filed Form 8888,

FPart I} |  Automatic 3-Month Extenslon of Time - Only submit onginal (no copies needed)

Note: Form 890-T corporations raquasting an automatic 6-month axtansion - check thiz bax and compilete Part | only > D

All other corparations (Including Form 990-C fllers) must use Form 7004 {o request an axtension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or | Name of Exampt QOrganization Employer identification numbaer
print

. ADOPTIONS TOGETHER, INC. 52-1703994
Flle by the

aue aat kv | NUMber, street, and room or sute no. if a P Q. bex, see instructions
Siing your 10230 NEW HAMPSHIRE AVENUE, NO. 200

elum. See
instructiona. | Clty, town or post office, state, and ZIP code For a foreign address, see instructiona

SILVER SPRING, MD 20903

Check type of return to be filed (file a separate appllcation for each retum)

X] Form 990 (3 Form 990-T (corporation) ] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-EZ (] Form 990-T ttrust other than above) [__] Form 5069
(1 Form 990-pF ] Fom 1041-A ] Form 8870
® {f the organtzation does not have an office or place of business in the United States, check this box » ]
& |f tha is for a Group Retumn, enter the organizatlon’s four dign Group Exemption Number (GEN) If thts 1s for the whole group, check this

box P I:] If it Is for part of the group, check this box P [:] and attach a llst with the names and EINs of all members the extension will cover

1 Irequest an automatlc 3-tnonth {6-month, for 990-T corporation) axtension of tma untl___ AUGUST 15, 2002
to fila the exempt organzation return for the organization named above The axtension ks for the organzation's retumn for
» { X1 calendaryear 2001 or
» D tax year beginning , and ending

2 If thee tax year i3 for lese than 12 months, check reason. [ tntial retum [ Final retum ] Change In accounting penod

3a I this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructlons s

b [f this application ls for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a cradit s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon of, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Undar penatties of panury, | dectara that | have axamined this form, Inctuding accompanying schedules and statamants, and te the best of my knowladge and bailef,
it s true, correct, and complata, and that i am authorzed to prepare this form

ﬂgﬂmmb %’MM e > C.P.A. Date P % p;

LHA For Papamﬁbducﬂon Act/‘lohce. see instruction h Fonﬁ 8868 (12-2000)

123831
07-18-01



