Nov 8 200

FILMED

.. 980

Department at the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a}(1) of the Internal Revenue Code (except black (ung
beneflt trust or privale loundation)

P The organization may have to use a copy of this retuen Lo satisfy state reporting requirements

OMB No_1545-0047

2002

Open 1o Public
Inspection

A Forthe 2002 calendar year, ar tax year period beginning

I:]Appucaunn
pending

and ending

Check i1 Please |C NaMe of crganization D Employer identificaiton number
appicable use IRS
Chane E:::::ADOPTIONS TOGETHER, INC. 52-1703994
e %Pe 1 Number and streat {or P O box if mail s not delivered to street address) Reom/suite | E Tetephone number
mual lspecic]l 0230 NEW HAMPSHIRE AVENUE 200 {301)439-2900
Finat "¢ | Gty of lown state of country and ZIP + 4 F Accoonzngmetiot || Cash Accrugl
o SILVER SPRING, MD 20903 penty P

must attach a completed Schedule A (Form 890 or 990 E2)

# Section 501{c)(3) orgznizations and 494 7{a)(1) nonexempt chantable trusts

H and | are not appiicable to section 527 organizations

Hia} Is this a group return for affiliates? £ ] ves No
G Website PWWW.ADOPTIONSTOGETHER.ORG H{b) It Yes " enter number of aftiiates P
4 Orgamization type (check only one) > 501(¢)( 3 ) finserine) [:l 4947{a){1) or D 527| H{c) Are. all.amllales mctuged? N/A [:I Yes D No
K Chack hera b D it the grganization s gross receipts are nermally not more than $25 000 The H{d) {;'tmgaité?:%?a?e"f;l)urn filed by an or-
organizatign need not flile a return with the IRS, but if the grganization recerved a Ferm 990 Package ganizahon covered by a group ruling? |:| Yes No

in the mail, it should file 3 return without financial data Some states require & complete return

| _Enter 4-digit GEN B>

L

Gross recerpts Add hnes 6b, 8b 9b and 10b to ine 12 P>

2,580,000.

M Check D if the orgamization Is not required to attach
Sch B (Form 990, 990-EZ or 990-PF)

I Part II Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions gifts grants and similar amounts recerved
a Direct public support 1a 322,142.
b Ingirect public support 1b 30,729.
¢ Government contnbutions {grants) 1c
d¢ Total {add ines Ya through 1c) {cash § 352,871. noncash$ ) 1d 352,871.
2 Progiam service revenue including government fees and contracts {trom Par VIl hine 93) 2 2,100,950.
3 Membership dues and assessments 3
4  Inferest on savings and temporary cash mvestments 4 6,175.
5 Dividends and interest trom securnities 5
6 a Gross renls Ba
h Less rental expenses 5b
t Net rental Income or (loss) (subtract ine 6b trom ling Ga} 6ic
. 7 Othermvestment income (describe P> } 7
2| 8a Gross amount trom sate of assets other (A) Securities {B) Other
% than inventory 119,487.( sa
= b Less costor olher hasts and sales expenses 119,572.] @
t Gain or (loss} {attach schedule) <85 .6
. d Net gain or {loss} {combine [ng 8, columns {A) and (B}) STMT 1 8d <85.>
9  Special events and actwihies {attach schedule)
Gross revenua (not including $ ot contnbutions
R« 92
{ than fundraising expenses 9b
‘ﬁi |b&5) trom ppecial avents (subtract ine 9b irom line 9a} 9
4 10’\@16@5 Ble f Inven ss returns and allowances 102
B-.Less cosl ds 10b .
GD m salas of nventory (attach schedula) (subtract line 10b from lina 10a) 10¢
it Vil Ina 103) 11 517.
12 dd Iles 1d, 2, 3, 4,5 6ic, 7, d, 9c, 10c, and 11) 12 2,460,428,
m 13 Program senvices (from ling 44 column {B)} 13 2,200,232,
&1 14 Management and gensral (from line 44, column {C}) 14 519,633.
§ 15  Fundraising {trom line 44 column (DY) 15 119,817.
o [ 16  Payments to affibates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A} 17 2,839,682.
| 18 Excess or (dafic) for the year {sublract kne 17 trom Ime 12) 18 <379,254.>
58| 19 Netassets or fund batances at beginning of year {trom ling 73, cotumn {A)) 19 575,378. @
22 20 Other changes in net assats or fund bafances (altach explanation) SEE STATEMENT 2 20 <1,024.>
21 Netassels or fund balances at end of year {combine lines 18, 19 and 20) 21 195,100.
52:?2019 W LHA  For Paperwork Reduction Act Notice, see the separate mstructions Form 990 (2002)



[4 ’ r

ADOPTIONS TOGETHER, INC.

52-1703994

Fy
Statement of
Functional Expenses

and (4

All organizations must complete cotumn (A) Columns (B} (C) and {D) are required tor section 501(c){3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optienal for others

Page 2

D 5t 96, 100, or 16 01 Part - (A) Total ) tes. ) o ginara (D) Fundratsing
22 Granls and allocations {attach schedule)
cash $ nancash § 22

23 Specific assistance to mdividuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensabion of atticers, diectors, etc 25 137,520. 74,886. 33,630. 29,004.
26 Other salaries and wages 26 969,510. 825,559. 116,458. 27,493.
27 Pension plan coninbutions 27 5,360. 5,360.
28 Other employee benefits 28 61,699. 47,992. 11,786. 1,921.
28 Payroll laxes 29 87,523. 66,938. 17,997. 2,588.
30 Protessional fundraising fees 30
31 Accounting fees k1|
32 Legal fees E} 55,404. 55,404.
33 Supplies 33 36,791. 31,425, 2,762. 2,604,
34 Teiephone 34 46,868. 35,900- 9,138- 1,830-
35 Postage and shipping 35 46,679, 41,979. 3,337. 1,363.
36 OQccupancy 36 181,510. 146,275. 30,446. 4,789.
37 Equipment rental and maintenance 37 36,160. 31,948. 2,935. 1,277.
38 Punting and publications 38
39 Travel 39 16,549. 13,888. 1,401. 1,260,
40 Canferences conventions and meetings 40 14,109. 14,109.
41 Interest 4 878. 878.
42 Depreciation depletion, ete (altach schedule) 42 20,674. 20,674,
43 Other expenses not covered above (itemize)

a 43a

h 43b

t 43¢

d 43d

¢ SEE STATEMENT 3 a3l 1,122,448. 813,929. 262,831. 45,688,
B sy o By 10 iy b Bms owes 1315 [a4|  2,839,682.] 2,200,232, 519,633, 119,817.

Joint Gosts Check P [ if you are following SOP 98-2
Are any joint costs trom a combined educalional campaign and fundrasing soltcitation reported in {(B) Program services?
it "Yes "enter (1) the aggregale amount of these joint costs $ , (1) the amount allocated to Program services $

B Jves [(XIno

(i) the amount allocated to Management and general $ . and {iv} the amount allocated to Fundraising $

[ Part Hi | Statement of Program Service Accomplishments

What 1s the organization s pitmary exempt purpose? >

ADOPTION ASSISTANCE AND POST-LEGAL ADOPTION SERVICES.

All organizauons must describe their exempt purpose achievementa in a Clear and concise manner Siate lhe number of chents served pubtications issued etc Discuss
achisvements that are not measurabla (Section 501{cX3) and {4) organlizations and 4947(a) 1) nonexempt chantable trusts must also enter the armount of grants and
allocaticns to others |

Program Service
Xpenses
{Required for 501(c)3) and
{4) orgs , and 4947(aX1}
trusts but optional for others }

a DOMESTIC PLACEMENT PROGRAMS- THE AGENCY ARRANGES THE ADOPTION

OF CHILDREN, PREPARATION, AND SUPPORT TO PROSPECTIVE ADOPTIVE

PARENTS RESIDING IN MARYLAND, NORTHERN VIRGINIA, AND THE
DISTRICT OF COLUMBIA. (Grants and allocations $ ) 475,942,
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 AND
LATIN AMERICA. {Grants and allocations $ ] 520,475.
¢ CENTER FOR ADOPTIVE FAMILIES—- POST LEGAL ADOPTION ASSISTANCE
IS OFFERED TO ADOQPTIVE FAMILIES, ADOPTED CHILDREN, AND
BIRTH PARENTS THROUGH THE PROGRAM.
{Grants and aflocations $ } 247,076.
d THE ADOPTION WORKS PROGRAM PROVIDES ADOPTION SERVICES
FOR CHILDREN WHO ARE GROWING UP IN PUBLIC FOSTER CARE.
{Grants and altocations § ] 226,404,
@ Othar program services (attach scheduls) STATEMENT 4 (Grants and altocations $ } 730,335.

f Total of Program Service Expenses {should equal ing 44 column (B}, Program services)

2,200,232.

22301
012203

Form 890 (2002}



&
Form 990,{2002) ADOPTIONS TOGETHER, INC. 52-1703994 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column {A) (B)
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beaning 562,470.| 45 208,732.
46 Sawings and temporary cash investments 46
47 2 Accounts receivable 47a 395,496,
b Less allowance for doubttul accounts a7 83,350. 185, 140.| 47 312,146.
48 a Pledges recewable 482 11,927.
b Less allowance for doubttul accounts 48h 25,445 .| 48 11,927.
49 Grants receivable 49
50  Recewables from othcers directors truslees
" and key employees 50
‘3‘ 51 a Other notes and loans recevable 51a
& b Less allowance for doubttul accounts 9ib atg
52  Inventones tor sale or use 52
53  Prepaid expenses and deferred charges 19,959.] 53 44,139.
54  Investments - secunties STMT 5 > [ 1cost FMV 5,768.| 54 4,194.
55 a Investments - land builldings and
equipment basis 55a
b Less accumulated depreciation 93b 55¢
56  investments - other 0. 56 0.
57 a Land buildings, and aquipment basis 57a 202 ’ 622.
b Less accumulated depreciaion STMT 6 57h 109,527. 57,969.| 57 93,095,
58  Other assats {descnbe > DEPOSITS ) 7,713.] 58 7,713.
59  Total assets (add hines 45 through 58) (must equal ing 74) 864,464.| 59 681,946.
60  Accounts payable and accrued expenses 124,485.] g0 234,106.
61  Grants payable 61
o |82 Deferred revenue 164,601.| g2 204,257.
g 63  Loans trom officers directors, trustees and key employees 63
5 |64 a Tax-exempt bond habilities 642
5 b Mortgages and other notes payable 64h
65  Other liabilities (describe M SEE STATEMENT 7 65 48,483,
66 Total liabilities {add ines 60 through 65) 289,086.] 66 486,846.
Organizations that follow SFAS 117, check here > and complete lings 67 through
" 69 and lines 73 and 74
& |67  Unrestncted 534,328.| s7 92,728.
& |68  Temporanily restrcted 41,050.| 68 102,372,
a 69  Permanently resinclad 69
E Organizations that da not {ollow SFAS 117, chack here P> (T ang complete lines
w 70 through 74
3 70 Capital stock trust pnncipal, or cutrent fupds 10
E 7 Pard-m or capital surplus, or land, building, and equipment fund Fhl
g 72 Retamned earnings, endowment, accumulated incoma or other funds T2
g 13 Tolal net assels or fund balances (add hnes 67 through 69 or lings 70 through 72,
column (A) must equal lina 19, column (B) must equal ine 21) 575,378.0 n 195,100.
74 Tolal liabilities and net assels / fund balances (add lines 66 and 73) B64,464. 14 6B1,946.

Forrn 890 1s available for pubhc ispection and, tor some people, serves as tha prrmary or sol8 source of information about a particular organization How the public
percerves an organization tn such cases may be deterrmned by the information presented on its return Therefore please make sura the return is complete and accurate
and tully describes, In Part 1l the organization s programs and accomplishmants

223021
012203
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Form 990,{2002)

ADOPTIONS TOGETHER,

INC.

52-1703994

Page 4

Part V-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Part V-B | Reconcihiation of Expenses per Audited

Financial Statements with Expenses per

reven s and othec su f

P er e tnanc staemerts W a| 2,467,240,
b Amgunts included on ine a but nct on

Iing 12 Form 990
(1) Netunredlized gains

on invgstments S o
{2) Donated services

and use of facilities  § _
{3) Recoveries of prior

year grants $
{4) Other (specify)

STMT 8 K 6,812.

Add amounts on lnes (1) through (4) >n 6,812.
¢ ULneaminusing b »ic) 2,460,428.
d Amounts included online 12 Form

990 but not on line 2
{1} investment expenses

not included on

line 6b Form9%0  § _
{2} Other (specify)

s

Add amounis on nes (1) and (2) >|d 0.
g Total revenue per ine 12 Form 990

{Ine ¢ plus Iine d) »|e| 2,460,428.

Return
8 25 pe
: :Erja;tle; %ﬁg;i?aellgsaigﬁr?estg r »|al 2,847,518.
b Amounts Included on kne & but not on
ling 17 Form 990
(1) Donated services
and use offacihties  §
{2) Pnor year adjustments
repoited on line 20
Form 990 S
(3) Losses reported on
ne 20 Form39%0 $
{4) Other {spacity}
STMT 9 s 7,836.
Add amounts on lines {1} through (4) b 7,836.
t  bLinea Tmnusine b »ic; 2,839,682,
d Amounts included on line 17 Ferm
990 but not on line a
{1} Investment expenses
not ncluded on
Ine 6b Form9s0  §_
{2) Othar (spacify)
L
Add amounts on lines {1) and({2) > 0.
e Total expenses per ine 17 Form $90
{lne ¢ plus ine ) P]e| 2,839,682,

[Part V] List of Officers, Directors, Trustees, and Key

Employees {List each one even if not compansated )

5

{B) Title and average hours

(C) Compensation (DELCOHtrIbullons o

{E) Expense

Ay Name and address pes week devoted to (W not pawg, enter | Srployee benefit | account and
W position p&% P e asaton. | other allowances

137,520.

1,702. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100 000 from your organization and all related
grganizations, of which more than $10 000 was provided by the related organizations® It "Yes " attach schedule p» [ | Yes [X | No

223001 1 22 03

Form 890 (2002}




Form 990,{2002) ADOPTIONS TOGETHER, INC. 52-1703994

+

Page §

{ Part V1| Other Information

Yes

No

76
7

78 2

7

80a

812

82 a

83a

84 a

85

T a = o o O

86

a7

88

89 a

a0 a

91

92

Ord the arganization engage In any activity nol previously reported to the IRS? 1 "Yes,” attach a detatled description of each actvity
Were any changes made tn the organizing or governing documents but not reported to the IRS?

it Yes " attach a conformed copy of tha changes

Did the organization have unrelated business gross inceme of $1 000 or more duning the year covered by this return?

11"Yes * has 1t filed a tax return on Form 990-T for this year? N/A
Was there a hquidation dissolution, termination or substantial contraction during the year?

11 *Yes,” attach a statement

Is the orgamization related {other than by associalion with a statewide or nationwide grganization) through common membership
governing bodies trustees, officers etc . to any other exempt or nonexempt organmization?

It *Yes,” enter the name of the orgamization P>

and check whether it 1s E] exempt or D nonexempl
Enter diwect o1 indirect pahtical expenditures See line 81 instructions [ 81a l 0.

76

X

71

X

18a

78h

79

a0a

Did the grgamization tite Form $120-POL for this year?

Did the grganization receive donated services or the use of matenals equipment or taciities at no charge or at substantially less than

fair rental value?

It *Yes * you may indicate the value of these lems hera Do nol include this amouni as revenue in Part | or as an

expense in Part ) (See nstructions in Part 11 ) | 820 | 7,836.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

Dnd the orgamization comply with the disclosure requirements relating lo quid pro quo contrbutions®

Did the grganization solicit any centnbutions or gifts that were not tax deduclible?

It *Yes " did the organization mclude with every solicitatron an express statement that such contnbutions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6} orgamizations a Were substantially all dues nondeductibte by members? N/A
Did the organizalion make only in-hgusa lobbying expenditures of $2,000 or less? N/A
11*Yes" was answered to ether 852 or 85b, do not complete 85¢ through B5h below unless the organization received a wawver for proxy tax
owed for the pnos year

Dues assessments, and simular amounts from members 85¢ N/A

83a

83b

B4a

84h

85a

85h

Section 162{e) lobbying and political expenditures 85d N/A

Aggregate noendeductible amount of section 6033(e}(1}(A) dues notices 858 N/A

Taxable amount of lebbying and political expenditures {line 85d less 85e) 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/A
It section 6033{e}(1}(A) dues notices were sent, does the ergamization agree to add the amount on line 85t to its reasonable estimate of dues
aflocable to nondeductible tobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enfar a Intiation fees and capital contnbutions included on bng 12 B6a N/A

859

85h

Gross recerpts, Included on ine 12, for pubhic use of club faciities 86h N/A

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

Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or received from them } 87h N/A

At any ime during the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership,

or an enlity disregardad as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-37

It "Yas, complete Part IX

501(c)(3) orgamzations Enter Amount of tax iImposed on the organtzation during the year under

section 49110 0. . sectiondg12 0 . . section 4955 B 0.
501(c)(3) and 501(c)(4} organizations Did the organization engage In any section 4958 excess benatit

transaction during the year or did it become aware of an excess benetit transaction from a prior year?

If *Yes " attach a statement explaining each transaclion

Enter Amount of tax impaosed on the organization managers or disqualitied persons dunng the year under

sectrons 4912, 4955, and 4958

L]

[:]1]

0.

>
Eatar Amgunt ot tax. on ling 89c¢, above, relmbursed by the organzatign >

0.

List the states with which a copy of this retesnis tled > NONE

Number of employees employed in the pay penod that includes March 12, 2002 | 90h |

31

The books are ncare of P THE ORGANIZATION

Telephenano » 301-439-2900

Locatedat » 10230 NEW HAMPSHIRE AVE, SILVER SPRING, MD ZP+4 20903

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check herg
and enter the amount of tax-exermnpl interest recewved o1 accrusd dunng the fax yea: > l 92 l_

>

N/R

223041
01-22 G2

Form 990 (2002)



L
Form 9902002} ADOPTIONS TOGETHER, INC. 52-1703994 Page 6
| Part V)l | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sectian 512 513 or 514 ()

indicated Bugmess Angl?um Eisu)u ArLE:'um Related or exempl

93 Program service revenue code e function income
a ADOPTION SERVICES 1,115,324,
p CENTER FOR ADOPTIVE FAM 769,065,
t ADOPTION WORKS 144,880.
¢« PERMANENCY MEDIATION 71,681,
e

I Medicare/Medicaid payments
0 Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments 14 6,175.
96 Dmaidends and interest from secunities
97 Net rentalincome or {loss) trom real estate
a debt-tinanced propeny
b not debt-hnanced propery
98 Net rental income or (loss) from personal property
99 Qther investment income
100 Gain or {less) fram sales of assets
other than inventory 18 <85.p
101 Net mcome or {loss) trom special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEOUS 517.
b
4
d
e
104 Subtotal (add columns (B}, (D}, and (E}} 0. 6,090. 2,101,467.
105 Totat (add lme 104, columns (B), (D}, and (E}) > 2,107,557.

Nole Line 105 pius ine 1d, Part |, should equal the amount on line 12, Part | _
[ Part vml Relationship of Activities to the Accomphshment of Exempt Purposes (See page 32 of the instructions }

LineNo | Explain how each actvity for which income 1s reported in colurmn (E} of Part Vil contributed importantly to the accomplishment of the orgamization s
v exempt purposes {other than by providing funds tor such purposes)

SEE STATEMENT 11

{Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the istiuctions }

{A) {8) {C) (D) (E)
Name address and EIN of corporalion Percentage of Mature of activities Total income End-of-year
partnership, or disregarded entity ownership intarest assets
%
N/A %
%]
%

fPart X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
{a) D the orgarzation, dunng the year receive any funds, directly or indirectly, to pay premums ¢n a personal benefit contract? E] Yes No
{b) Did the organization, dunng the year, pay premiums, dirgclly or indirectly on a personal bensfit contract? [___] Yes No

gnying schecdules and statements and io the best of my knowledage and bellef it 13 true
tiop of which preparer has any knowledge
’ ?}ngaj (@)} E:f m JSRoave Iézrutv\l
ype or print name and title

Chack il Preparer's SSN or PTIN




1 4
SCHEDULE A
{(Form 990 or 990-EZ}

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k).

501{n), or Section 4947(a}{1) Nonexempt Charitahle Trust

Depanment of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above erganrzattons and attached to their Ferm 990 or 990-E2

OMB No 1545-0047

2002

Name of the arganization
ADOPTIONS TOGETHER, INC.

Employer identification number

52 1703994

l Part | f Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstructions List each one It thare are none enter None )

{a) Name and address of each employee paid per week devoled to

(b) Title and average hours

{c) Compensalicn

{d) Gontnbutions to

Y aeeren |account and othes

{e) Expense

more than $50 000 position allowances
SHER EMERICK INT'L DIR.
10230 NEW HAMPSHIRE AVE., MD 20903 _ |40 53,027. 0.
SANDY RAPPEPORT ADOPTION DIR.
10230 NEW HAMPSHIRE AVE., MD 20903 |40 70,027. 0.

Total number ot other employees pad
over $50 000 > 0]

[ Part Il 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether Individuals or firms) if there are none enter *None ")

{a) Name and address of each independent contractor paid mare than $50 000

{b) Type of service

(c) Compensation

CONSTANZA CARDOSO

FOREIGN
14612 DOWLING DRIVE, BURTONSVILLE, MD 20866 COORDINATOR 435,490.
JOHN MAHLMANN _ L ____

DC CHILD & FAMILY
1302 ALDERTON LANE, SILVER SPRING, MD 20906 SERVICES 109,150.
MINTZ, LEVIN, COHN, FERRIS, GLOVSK ____________
701 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20004LEGAL 68,687.

Total number of others receving over
$50,000 tor protessional services | 0

223101/01-22 03 LHA  For Paperwork Reduction Act Notice, see the tnstruttions lor Form 990 and Form 990-E2

Schedule A (Form 980 or 990-EZ) 2002



Schedule A {Form 590 or 390-E2) 2002 ADOPTIONS TOGETHER, INC. 52-1703994 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the yzar, has the organization attempted to mnfluence national, state or local legislation, including any attempt to intluence
public opinien on a legisiatrve matter or referendum? If *Yes,” enter the total expenses paid or incurred i connection with the
lobbymg activines P § $ {Must equal amouats on line 38, Part VI-A
or ne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h} by filng Ferm 5768 must complete Part VI-A Other orgamzations checking
“Yes " mus{ complete Part VI-B AND attach a statement grving a detaited description of the lebbying aclivitres
2 Dunng the year has the organrzation either directly or indireclly, éngaged in any of the fallowing acts with any substanial contnbutors
trusteas durectors officers creators, key employees or members of thewr families or with any taxable organization with which any such
person Is affilkated as an officer, director trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions ) SEE STATEMENT 12
a Sale, exchange, or leasing of property? 2a X
b Lending ot money or other extension of credit? 2b X
¢ Furnishing of goeds services, or facilities? 2c X
d Payment of compensation (or payment or raimbursement of expenses it mora than $1 000)> SEE PART V, FORM 990 a | X
e Transfer of any part of its ncome or assets? 2e X
3 Doesthe organization make grants tor scholarships, fellowships student loans, eic ? (See Noie below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or foans
from it in furtherance of its chantable programs "qualify' to receive payments

i Part IV Reason for Non-Private Foundation Status (See pages 3 thiough 5 of the mstructions )

The organization 1s not a private toundation because it 1s {Piease check only ONE applicabls box }

5 D A church convention of churches or association of churches Section 170(b){1){A)}1)
6 [_J Aschool Section 170{b){1)}A)n) (Also complets Part V)
7 |:] A hospitat or a cooperative hospital service argamzation Section 170(b){ 13{AHm)
8 D A Federal slate, or focal government or governmental umt Sectron 170(b){1)(A}v}
9 D A medical research organization operated In conjunction with a hospital Section 170{b){1){A}{m} Enler the hospital's nama, city,
and state P>
1w [ an orgamization operaled for the bengfit of a college or university owned or operated by a governmental unt Sechion 170{b}{1)(A){iv}
{Also complete the Support Schedule in Part IV-A}
11a D An organization that normally receives a substanbial part of its support from a governmental unit or trom the gensral public
Section 170(b}{1}{A){v) {Also complete the Support Schedule in Part IV-A)
11b Ej A communtty trust Section 170(b){1)(A}w) (Alse complete the Support Schedule in Part [V-A)
12 An organization that normally recerves {1) more than 33 1/3% of its support from contributions membership fees and gross
receipts from actrities related to its chantable atc functions - subject te certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incoma {less section 511 tax) from businessas acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A )
13 [:] An organization that i1s not controlled by any disqualified parsons {other than foundation managers) and supports organtzations descrbed in

{1) lines 5 through 12 above_or {2) seclion 503{c}{4), {5}, or (6}, \f they meet the lest of sechion 503({a){2) {Ses section 509(a)(3} }

Provide the tollowing information about the supported erganizations (See page 5 of the instructions )

{a) Name(s} of supported organization{s)

{b)Line number
from above

14 |:| An grganization grganized and operated to test for public satety Section S09(a)(4) {See page 5 of the instructions }

Schedule A (Form 990 ar 990-EZ) 2002
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Schedula A (Form 990 or 990-E7) 2002 ADOPTIONS TOGETHER,

INC.

52-1703994

Page 3

{ 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 worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or hscal year

beginning in)

{a) 2001

(b) 2000

{c) 1999

(d) 1998

{e) Total

15

>
Gifts, grants and coninbutions
received {Do not inctude unusual
granis Sas line 28 }

476,799.

608,456.

312,827.

240,384,

1,638,466.

16

Membership faes received

17

Gross receipts from admissions
merchandise sold or services
performed or turnishing of
faciities in any activity that 1s
related to the organization s
chantable elc purpose

1,635,648,

1,327,503.

1,130,633.

1,830,306.

5,924,090.

18

Gross Income from interast
drmidends, amounts received from
payments on securities loans {sec-
tion 512{a)(3)), rents royalties and
unrelated business taxable income
{less section 511 taxes) trom
businesses acquired by the
orgamization after June 30, 1975

20,931.

18,599.

9,986.

6,778.

56,294.

19

Net income from unrelated business
activities not included in hne 18

20

Tax revenues levied for the
organization s benefit ang either
patd to it or expended on 1ts behalt

21

The valug of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally tumished to
the public without charge

22

Other income Atlach a schedule
B0 not include gamn or (ioss) from
sale of capital assels

23

Total ot ines 15 through 22

2,133,378,

1,954,558.

1,453,446.

2,077,468.

7,618,850.

24

Ling 23 mmus line 17

497,730

. 627,055,

322,813.

247,162.

1,694,760,

25

Enter 1% of line 23

21,334.

19,546.

14,534.

20,775,

26

Organizations described on lines 10 or 11

Do not lile this llst with your return  Enter the sum of all these excess amounts
Total support tor section 509(a}{ 1) lest Enter ing 24 column {g)

Add Amcunts from column (8} for ines

18

19

22

26b

Public suppert {ktne 26c minus ine 26d total)
Publiz support percentage (line 26e {numerator) divided by ling 26¢ {denominatar))

a Enter 2% of amount i column () line 24
Prepars a list tor your records to show the name ot and amount contrnbuted by each person {other than a governmental
unit or publicly supported ergamzation) whose total gifts for 1998 through 2001 exceeded the amount shown i line 26a

P| 26a

N/A

260

N/A

26¢

N/A

264

N/A

268

N/A

YyYvyv VY

26{

N/A 4

27

d
-]
i

9
h

Organlzations described on ling 12 a Fer amounts tncluded in ines 15 16 and 17 that were recaived from a "disqualified person " prepare a list far your
recards to show the name of, and total amounts recerved in each year from, each "disqualiked person * Do not hite this list with your return Enter the sum of

such amounts for each year
{2001)

0.

(2000)

0. ¢

999}

0. (1998)

For any amount included in lina 17 that was received from each person {other than *disqualified persons®), prepare a list for your records to show the name of,
and amount recerved tor each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include i the list erganizations
descnbed i ines 5 through 11 as well as ndmviduals ) Do not file this list with your return After computing the driterence between the amount received and

the larger amount described n {1) or {2) enter the sum of these differences (the excess amaounts} for sach year
(1999}

(2001}

17

0.
Add Amounts trom column (8) for lines

5,924,090.

{2000}
15
20

0.
1,638,466.

16

0. (1999

21

27c

0.

7,562,556.

Add Line 27a total

0.

Public support (ne 27¢ total minus line 27d total}
Total support for section 509({a}(2) test Enter amount on line 23 column {8}
Public support percentage {line 27e {numerator) divided by line 27f {denominator))

Investment income percentage {line 18, column (e) (numerator] divided by hine 271 (denomnator))

and line 27 total

0. 27d

0.

» | 2n]

7,618,850.

Yvy

278

7,562,556.

279

99.2611¢%

vy

27h

. 7389«

28 Unusual Grants For an organmization descnbed n hina 10, 11, or 12 thal receved any unusual grants dunng 1998 through 2001 prepare a st for your racords
to show tor each year, the nama of the contnbulor, the date and amount of the grant, and a bref description of the nature of the grant Do not hile this 1ist with

your return Do not include thesa grants in ine 15
223121 01 22 03

NONE

Scheduls A {Form 990 or 990-EZ} 2002




Schedula A (Form 990 or 990-£2} 2002 ADOPTIONS TOGETHER, INC.

52-1703994 Page4

[ Paﬂ_!] Private School Questionnaire (See page 7 ot the instructions )

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter bylaws other governing
instrument ar in a resolution of its governing body? 29
30  Dces the arganization nclude a statement of its racially nondiscriminatory pohcy toward students in alt s brochures catalogues
and other wntten communications with the public deating with student admissions programs and scholarships® a0
N Has the organization publicized its racially nondiscnirminatory pelicy through newspaper or broadcast media during the penod of
solicitation for students or during tha reqistration penod it it has no sohcitation program n a way that makes the policy known
to all parts of the general community it serves? kA
It'Yes please describe 1t No please explain (If you need more space attach a separate statement §
32 Does the organization maintain the tollowing
a Records indicating the racial composition of the student body faculty and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Copies of all catalogues brogchures anncuncements and other written communications to the public dealing with student
admissions programs and scholarships? 3Zc
d Coptes of all matenal used by the orgamzation or on its behalt to sohcit contributions? 32d
If you answered 'No to any ot the above please explain (It you need more space attach a separate statement )
33 Does the organization discnminate by race in any way with respectto
a Students nghts or privileges? 33a
i Admisstons policies? 33b
t Employment ot faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of faciities? 33t
g Athistic programs? 33
h Other extracurncular activities? 33h
If you answered Yes' to any of the above please explain (If you need more space attach a separate statement )
34 a Does the organization recelve any financial aid or assistance trom a governmental agency? 34a
b Has the organizahon s night to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a or b, please explain using an attached statament
35  Does the orgamzation certify that it has comphed with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 G B 587, covening racial nondiscrimination? It "No ' attach an explanation 35
Schedula A (Farm 990 or 930-E2) 2002
223131
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Schedula A (Form 990 or 990-E7) 2002 ADOPTIONS TOGETHER, INC. 52-1703994  Page5

I Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/A
{To ba completed ONLY by an eligible orgamzation that tiled Form 5768)
Check P a I:] it the organization belongs to an aftihated group Check P 1 D it you checked "a" and hmited centrol” provisions apply
2
Limits on Lobbying Expenditures Aﬁlllatl‘ad)gmup To be cuml(JtIle,led for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimon (grasstoats fobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct loebbying) 37
38 Total lobbying expenditures {add tnes 36 and 37) 38
39 (Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing fablta -
It the amount on line 40 1s - The lgbbying nontaxabte amaount 1s -
Not over $500 000 20% of the amount on lire 40
Over $500 000 but not over $1 000 00O $100 000 plus 15% ol the eacess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plua 10% of the eacess over 31 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500,000
Over $17 000 DOO $1 000 000
42 Grassrools nontaxable amount (enter 25% ot ine 41} 42
43 Subtract hne 42 from ine 36 Enler -0- if Iing 42 15 more than line 36 43
44 Subtract ine 41 from fine 38 Enter -0- of ine 4115 more than line 38 44
Cautien If there 1s an amount on elther ine 43 or ine 44 you must file Form 4720

4-Year Averaging Pertod Under Seclicn 501(h)

{Soma erganizations that made a section 501({h) election do nol have to complete alt of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions }

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (of {a) {b) {c) (d) {e)
{iscal year beginning 1n) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of ine 45(e}} 0.
47 Total lobbying
expenditurgs 0.
48 Grassroofs nonlaxable
amount Q.
49 Grassroots ceiling amount
{150% of line 48(a)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complate Part VI-A) {See pagse 11 of the instructions ) N/A
During the year, did the organization attempt to intluence national, state or local legistation, including any atternpt to Yes | No Amount
inftuence public epinion on a legislative matter or referendum through the use of
a Volunteers
b Paid staff ar management (Include compensation in expenses reporded on ines ¢ through h )
¢ Media advertisemenis
d Maings to members, legislators, or the public
e Publications, or pubhshed or broadcas! staternenls
t Grants to other orgamzations tor lobbying purposes
g Direct contact with legislators, their stafts, government officials, or a legislative body
h Rallles demonstrations, seminars, canvantions speaches, lectures or any other means
i Total lobbying expendiures (Add ings e through b ) 0.
If "Yes" to any of the above, also attach a staterment giving a detaited descnption of the lobbying actrvities
223141

0122 03 Schedule A (Form 990 or 930-EZ) 2002



Schedule,A (Form 990 or 990-£2) 2002 ADOPTIONS TOGETHER, INC. 52-1703994 Pages
! Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the instruchions )
51 Did the reporting organizatton directty or indirectly engage in any of the tollowing with any other orgamization descnbed in section
501(c) ot the Code {other than section 501(c)(3) organizalions) or In section 527 relating to pohtical organizations?

2 Transfers from the reporting erganization to a noncharitable exempt organization of Yes | No
{1) Cash 51a1) X
{1i) Other assets afn) X

b Other transactions
(0 Sales or exchanges of assets with a noncharntable exempt crganization B{1) X
{11) Purchases of assets trom a nonchantable exempt organization bin) X
(m) Rental of factlities, equipment or other assets biri) X
(Iv) Reimbursement arrangements b{w) X
(v) Loans or loan guaraniess hiv) X
(v1) Perfarmance ot services or membership or fundraismg solicialions biv1) X
Shanng of facilies, equipment maihing Irsts ather assets, or pad employees c X

d it the answer to any of the above Is "Yes " complets the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization I the orgamization received less than tair market value m any

transaction ¢r shanng arrangement show m column {d) the value of the goods other assets or services receved N/A
() (b) {v) (d)
Line ng Amount involvad Name of nenchantable exempt grganization Description of transters transactions, and shanng arrangements

52 a s the grganization directly or indirectly afhliated with, or refated to one or mare tax-exempt organizations described in section 501(c) of the

Code (other than section 501{c){3)) or in section 5272 > |:| Yes No
b It Yes.' complete the following schedule N/A
(a) {b) {c)
Name ot organization Type of organization Descrnption of relationship

% Schedule A (Form 990 or 990-E2) 2002
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 119,487. 119,572. 0. <85.>
TO FORM 990, PART I, LINE 8 119,487. 119,572. 0. <85.>

STATEMENT (S} 1



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT
UNREALIZED INVESTMENT LOSSES <1,024.>
TOTAL TO FORM 990, PART I, LINE 20 <1,024.>

STATEMENT (S) 2



ADOPTIONS , TOGETHER, INC. 52-1703994

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CASUAL LABOR/SOCIAL

WORKERS 406,714. 405,837. B77.

FOSTER CARE/ADOPTION

SERVICE 63,595, 63,595.

ORPHANAGE RELIEF 52,515. 52,515.

MISCELLANEOUS

EXPENSE 31,319. 17,986. 13,241. 92.

PROFESSIONAL FEES 227,029, 79,146. 110,403. 37,480.

DUES & SUBSCRIPTIONS 5,906. 4,861. 514. 531.

MARKETING &

PROMOTION 135,428. 113,730. 16,660. 5,038.

LICENSES & PERMITS 2,201. 227. 1,974.

EMPLOYEE RECRUITMENT 13,783. 2,427. 9,995, 1,361.

INSURANCE 16,659. 13,993, 2,186. 480.

UTILITIES 3,277. 3,277,

FALL FAMILY DAY 2,044, 2,044,

STAFF DEVELOPMENT 24,998, 21,543. 3,291. 164.

ANNUAL FUND 542. 542.

BAD DEBT EXPENSE 68,250. 9,900. 58,350.

BANK CHARGES 35,875. 28,169. 7,706.

LOSS DUE TO FIRST

PAY BANKRUPTCY 32,313. 32,313.

TOTAL TO FM 990, LN 43 1,122,448. 813,929. 262,831. 45,688.

STATEMENT(S) 3



ADOPTIONS TOGETHER, INC. 52-1703994
FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
THE INTERNATIONAL ORPHANAGE RELIEF PROGRAM
SUPPORTS CHILDREN IN FOREIGN
ORPHANAGES, PRIMARILY EASTERN EUROPE AND ASIA. 52,515.
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. 88,415.
THE ASSESSMENT SERVICES PROGRAM PROVIDES HOME
STUDIES & POST PLACEMENT
SUPERVISION FOR FOSTER PARENTS, PRE-ADOPTIVE
PARENTS & FAMILIES WHO HAVE
RECEIVED PLACEMENT OF A CHILD & ARE AWAITING
COMPLETION OF THE ADOPTION. 586,037.
THE DUPONT SOCIAL CLUB PROGRAM WAS ESTABLISHED
WITH FUNDING FROM THE DUPONT
SOCIAL CLUB TO PROVIDE GUIDANCE AND SUPPORT FOR
GAY AND LESBIAN INDIVIDUALS
AND COUPLES WHO ARE WAITING TO ADOPT. 942.
THE PROJECT IF NOT US IS A DEMONSTRATION
PROJECT FUNDED BY AN ADOPTION
OPPORTUNITIES GRANT FROM THE U.S. DEPARTMENT OF
HEALTH & HUMAN SERVICES,
OFFICE OF CHILDREN, YOUTH AND FAMILIES. THE
PURPOSE OF THIS THREE-YEAR
PROJECT IS TOC STUDY BARRIERS TO THE ADOPTION OF
CHILDREN WHC ARE AGE 10 AND
OLDER IN THE AFRICAN AMERICAN COMMUNITIES
WITHIN PRINCE GEORGE'S AND
MONTGOMERY COUNTIES, MARYLAND AND THE DISTRICT
OF COLUMBIA. WHEN RESEARCH
IS CONCLUDED AND ANALYZED, THE PROJECT WILL
DEVELOP A MEDIA CAMPAIGN TO
OVERCOME TARGET BARRIERS AND TEST ITS
EFFECTIVENESS. 2,426.
TOTAL TO FORM 990, PART III, LINE E 730,335.

STATEMENT(S) 4



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENT-SECURITIE
4,194. 4,194.
TO 990, LN 54 COL B 4,194. 4,194.

STATEMENT(S)} 5



ADOPTIONS TOGETHER,

INC.

52-1703994

STATEMENT 6

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 128,297. 94,007. 34,290.
LEASEHOLD IMPROVEMENT 18,525. 10,767. 7,758.
CLOSETS AND CABINETS 4,006. 334. 3,672.
COUCH 1,215. 91. 1,124.
COMPUTER EQUIPMENT 9,222. 860. 8,362.
CAPITAL LEASE 41,357. 3,468. 37,8B89.
TOTAL TO FORM 990, PART IV, LN 57 202,622, 109,527. 93,095.

STATEMENT{S) 6



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT

CAPITAL LEASE OBLIGATIONS 38,418.
DEFERRED RENT 10,065.
TOTAL TO FORM 9390, PART IV, LINE 65, COLUMN B 48,483,

STATEMENT(S) 7



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT B8
DESCRIPTION AMOUNT
UNREALIZED LOSSES <1,024.>
IN KIND DONATIONS 7,836.
TOTAL TO FORM 990, PART IV-A 6,812.

STATEMENT(S) 8



ADOPTIONS, TOGETHER, INC. 52-1703994

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

IN KIND DONATIONS 7,836.
TOTAL TC FORM 990, PART IV-B 7,836.

STATEMENT(S) 9



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JEFF TRAVERS CHAIR
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
MELVIN PETTY VICE CHAIR
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
JUDY POLK SECRETARY/TREASURER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
JACK ABEL BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
GARY BLITZ BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
MARC BLUMENSTEIN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
ANTHONY BROWN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
PAM COLE FINLAY BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
LAUREN GLOVER BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 205803
BEUGENIA HULL BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. 0.
SILVER SPRING, MD 20903
AARON LICHTMAN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 ASRQ 0. 0. c.

SILVER SPRING, MD 20903

STATEMENT(S) 10



ADOPTIONS TOGETHER, INC.

JANE PHILIPS
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

MARISSA RAUCH
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

DEBBIE SCHICK
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

JOE SCHREIBER
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

GREGORY WIMS
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

JANICE GOLDWATER
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

DAWN MUSGRAVE
10230 NEW HAMPSHIRE AVENUE, #200
SILVER SPRING, MD 20903

TOTALS INCLUDED ON FORM 990, PART

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

BOARD
ASRQ

EXECUTIVE DIRECTOR

FULL

ASSOCIATE DIRECTOR

FULL

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

52-1703994

0. 0. 0.

0. 0 0.

0. 0 0.

0. 0 0.

0. 0 0.
76,258. 650. 0.
61,262. 1,052. 0.
137,520. 1,702. 0.

STATEMENT(S) 10



ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

THE ADOPTION SERVICES PROVIDES SUPPORT AND PREPARATION TO PROSPECTIVE

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

CIRCUIT COURT FOR BALTIMORE CITY TO DEVELOP AND IMPLEMENT A MEDIATION

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A
ADOPTIVE PARENTS AND BIRTH PARENTS.

93B
ADOPTION 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
PROCESS THROUGH WHICH BIRTH PARENTS MAKE FUTURE PERMANENCY DECISIONS
FOR THEIR CHILD, FOCUSING ON THE CHILD'S BEST INTEREST.

103A OTHER REVENUE RELATED TO THE ORGANIZATION’'S EXEMPT PURPOSE.

STATEMENT (S) 11



ADOPTIONS TOGETHER, INC. 52-1703994

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 12
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 ORGANIZATICN'S EXECUTIVE DIRECTOR. THE RENT PAID IS BASED ON COMPARABLE
RENT FOR SIMILAR SPACE IN THE AREA.

STATEMENT(S) 12



Form 4562 Depreciation and Amortization 990

Depariment of the Treasury (Including Information on Listed Property)

OMB No 13450172

2002

Attachment

Internal Revenue Sernvice P See separate instructions P Attach to your tax return Sequence No 67
Nome{s) shown on return Business or activity to which 1his form relates Identtying number
ADOPTIONS TOGETHER, INC. FORM 990 PAGE 2 52-1703994
l Part II Election To Expense Certain Tangible Property Under Section 179 Note H you have any listed preperty complele Part V betore you complete Part |
1 Maximum amount See instructions for a higher imt for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service (see Instructrons) 2
3 Threshold cost of section 179 property before reduction in hrmitation 3 $200 000
4 Reduction In imitation Subtract ine 3 from ine 2 1 zero or less, enter O 4
5 Dollar imitation for tax year Subtract ine 4 from hne 1 If Zzero or less, enter 0 If mamed filing separately, see instruclions 5
8 {a) Descnption of property (b) Cost [Dusiness use anty) {c} Elected cost
7 Usted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢} lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or Ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction Add lines 9 and 10, but de not enter more than ine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 » | 13 I
Note Do not use Part if or Part lif below for isted property Instead, use Part V
‘_F[grl Il { Special Depreciation Allowance and Other Depreciation (Do not include listed property ]
14 Special depreciabon allowance for qualified property {other than nsted property) placed i1 service dunng the tax year (see Insirctions) 14
15 Property subject to section 168{f}{1) election (see instructions} 15
16_Other depreciation (including ACRS) (see Iinstructions) 16 20, 674.
i_Part |||] MACRS Depreciation {Do not include listed property ) (See instructions }
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17 |
18 It you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > |:|
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
{a) Claasification of property (t:-)et‘rogmd [{;:l;uﬁso:sr;vies?x:‘:?sne () Recovery {e} Copvention | (§ Method (g} Depreciation deduction
in service only ses Insiructions} pencd
18a 3 year property
b 5 year property
c 7 year property
d 10 year property
e 15 year propenrty
f 20 year property
_ g 25year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property ; 275 yrs MM SIL
/ 39 yrs MM S/L
1 Nonreswdenttal real property ; Y MM S/L
Section C - Assels Placed in Service Durning 2002 Tax Year Using the Alternative Depreciation System
20a __ Classlfe S/L
b 12 year 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
E’grt |V] Summary (See instructions )
21 Listed property Enter amount from line 28 P4
22 Total Add amounts from line 12, Iines 14 through 17, ines 19 and 20 in column (g). and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations  see instr 22 20 r 674.

23 For assets shown above and placed in service dunng the curmrent year, enter the
portion of the basis attributable to section 263A costs 23

v

%Fgg-‘oz LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4582 (2002)



Form 4562 (2002) Page 2

E PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertamment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 24a 24b, columnns (a}
through (c} of Section A, afl of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for iimits for passenger autornobiles )
24a Do you have evidence {0 support the business/investment use claimed? 2 Yes D No | 24b If "Yes," 15 the evidence wniten? [ 5 Yes |:l No

Type nflab)ropeny é'gze BLI{STI"IGSS/ Co(sct“or Basis for :‘:‘)’m“"“" Rec‘uflery Me(t?udl Depr;:;l)auon E|ECI:)EU
(st vehictes frrst } pslgﬁs:ié" US'Q‘SEES,LTSEIIQE otherbasis | ®UsnEeTv=men | peniod Convention deduction SECtéggt1 79
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% n 2 qualified business use 25
26 Property used more than 50% in a quakfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
% S/L
% S/L
28 Add amounts i column (h) ines 25 through 27 Enter here and on line 21, page 1 L 28
29 Add amounts in column () ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner * or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a (b) (c) (d) {e} {f

30 Total busimess/investment milas drven dunng the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicle
year {do not include commuting miles}

31 Total commuting miles driven during the year

32 Total cther personal {noncommuting) miles
driven

32 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 4115 'Yes,' do not complete Section B for the covered vehicles

| Part Vit | Amortization

{a) {b) (c) {d) {e) n
Descripuen ol costs Daie amorzabion Amoruzeble Code Amortzaton Amortization
begirs amount section penod of parmentage for this year

42 amortization of costs that begins during your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See instructions for where to report 44
216252/10-25-02 Form 4562 (2002)




s

romm 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
Oepartment of the T

Intornal Feverie Sarvicn. | P File a separate appiication for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » ‘E

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of thia form)
Note Do nat complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

E Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of ime to file incorne tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 10685, 1066, or 1041

Type or Nams of Exempt Organization Employer identification number
print

ADQPTIONS TOGETHER, INC. 52-1703994
File by the

duscms lor | Numbser, street, and room or suite no If a P O box, see instructions

fingyour | 10230 NEW HAMPSHIRE AVENUE, NO. 200

refum Sen
insructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SILVER SPRING, MD 20903

Check type of return to be filed{file a separats application for each retum)

(XJ Form 990 ] Form 990 T (corporation) [ Form 4720

] Form 990-8L ] Form 990-T (sec 401(a) or 408¢a) trust) (] Form 5227

|:] Form 990 EZ |:] Form 990-T (trust other than above) l:| Form 6069

D Form 990 PF D Form 1041 A [:] Form 8870
* |f the organization does not have an office or place of business in the United States. check this box > E]

® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group, check this

box » |:| If it 15 for part of the group, check this box M :] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6-month, for 380-T corporation) extension of trme untd  AUGUST 15, 2003
to file the exempt organization retum for the organization named above The extension I1s for the organization’s retum for
> calendar year w or
> D tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason D Intial retum |:] Final retum |:] Change in accounting penod

da |If this application ig for Form 990-BL. 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b  If this appiication Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

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

Signature and Verification

Under penathes of perjury, | daclfare that | hava examingd this form including accompanying schadules and statements and lo the best of my knowlsdge and behef,
It s true correct, and complete and that | amm authonzed to prepare this form

Signature B> d| Ttle > C.P.A. Date_» 4’/24 lpa

LHA For Pape lk Reduction *ct Notice, see instruction I Forn] 8868 (12-2000

223831
05-01-02



Sorm 8368 (12-2000) Page 2
¢ |f you are filing for an Additionai (not automatic) 3-Month Extension, compiete only Part Il and check this box >
Note Only compiete Part 11 1f you have already been 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)

{ Part [ Additional (not automatic) 3-Month Extenston of Time - Must file Original and One Copy.
Name of Exempt Crganization Employer identification number
Type or
prat  ADOPTIONS TOGETHER, INC. 52-1703994
e | Number, street, and room or sute no If a P O box, see instructions For IRS use only
:.L;':::: w|]10230 NEW HAMPSHIRE AVENUE, NO. 200
rtum See [ City, town or post office, state, and ZIP code For a foreign address, see Instructions )
msucvons ISTLVER SPRING, MD 20903

Check type of return to be filed (File a separate application for each return)
Form 890 [ ] Form9go €z D Form 990-T (sec 401(a) or 408{a) trust) D Form1041A (] Form 5227 D Form 8870
[(JrormogoeL. [_JFormogops (] Form 990 T itrust other than above) [ Form 4720 [ Form 6069

STOP Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8863

* [f the organization does net have an office or place of business in the United States, check this box » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P E] If it 1s for part of the group. check this box P |:] and attach a list with the names and EINs of all members the extension 1s for

| request an additional 3 month extension of tme untd _ NOVEMBER 17, 2003

For calendar year 2002 , or other tax year beginning and ending
If this tax year 1s for less than 12 months, check reason E Inrtial return D Final retum D Change In accounting penod
State In detall why you need the extenston

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION FROM
EXTERNAL THIRD PARTIES TO ALLOW FOR A COMPLETE AND ACCURATE FILING.

8a If this application 1s for Form 990 BL, 990 PF 990 T, 4720 or 6069, enter the teniative tax, less any
nonrefundable credits See instructions s

~ » U I

b If this application Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 L5

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, If required, ceposit with FTD
coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Yerification
Under penatties of perjury, | declare that | have examined this form, ncluding accompanying schadules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, hat | am authonzed to prepare this farm
Signatura 529 A/ %/ I \ Tile » C.P.A. Date P 2/9/03
- / /

Notice to Applicant - To Be Completed by the IRS
[:] We have approved this application Please attach this form to the organization's retumn
l:] We have not approved this application However, we have granted a 10-day grace penod {rom the later of the date shown below or the due
date of the arganization's return (inciuding any prior extensions) This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return
We have not approved this application After considenng the reasons stated in item 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 1t was flled after the due date of the retum for which an extension was requested

[ other

By
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above

Name
RUBINO & MCGEEHIN, CHARTERED
Type Number and street {(Include suite room, or apt no ) Ora P O box number

or print 6905 ROCKLEDGE DRIVE, SUITE 700
City or 1own, province or state, and ceountry (ncluding postal or ZIP cede)

2%, | BETHESDA, MD 20817

Form 8868 (12-2000)



