Form ‘ggﬂ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2004

nenefit trust or private foundation) Oiwan 1o Pubic
3?322,’”;25;’J22§S12“”’ P The organization may have to use a copy of this return to satisty state reporting requirements Inspecgtion
A For the 2004 calendar year, or tax year beginning and ending
B Checkif please | C Name of organization D Employer identification number
applicable use IRS
B | @ ADOPTIONS TOGETHER, INC. 52-1703994
Neanee Pe | Number and street (or P O box it mail is not defivered to street address) Roomy/suite | E Telephone number
e lspeaic]1 0230 NEW HAMPSHIRE AVENUE 200 (301)439-2900
e g City or town, state of country, and ZIP + 4 F Accountng method || Gasn Accrual
e SILVER SPRING, MD 20903 [ Geay >
Apeicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Farm 990 or 990-EZ) H{a) Is this a group return for athhates? D Yes No
G Website: »WWW.ADOPTIONSTOGETHER .ORG H(b) If"Yes," enter number of affiliates P>
Organization type (check only one) B> 501(c)( 3 )@ tnsetno) [ ] 4947(a)(1) or L] 527| H(c) Are all affiates ncluded® N/A [ Jves [ No

[-SY

K Check here P [__] ifthe organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but If the organization received a Form 990 Package
In the mail, it should file a return without financial data Some states require a complete return

(1 "No," attach a fist )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[ ves [X] No

| Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 3,498,624.

M Check P> D if the organization ts not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 12 646,095,
b Indirect public support 1b
ae] ¢ Government contributions (grants) 1¢ 888,680.
&| ¢ Total (add ines 1a through 1c) (cash 1,534,775, noncash$ ) 1d 1,534,775.
:;: 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 1,962,485.
w| 3  Membership dues and assessments 3
e 4 Intereston savings and temporary cash investments 4 1,364.
&L | 5 Dwidends and mterest from secunties 5
= 6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract line 6b from line 6a) 6¢
7 Othernvestment Income (describe P ) 7
£ 8 a Gross amount from sales of assets other (A) Secunties (B) Other
than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Spacial events and activities (attach schedule) If any amount I1s from gaming, check here P> ]
a Gross revenue (not Including $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses ah
t Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtfact Iine Rté 0 10¢
1" Other revenue (from Part VII, ine 103) (Cg’VED 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) O 12 3,498,624.
, | 13 Program services (from line 44, column (B)) 3—; NOV 1 8 2005 8 13 2,954,766.
§ 14 Management and general (from line 44, colurn (C)) cé) 14 512,451.
§ 15  Fundraising (from line 44, column (D)) OGDE = 15 157,378.
w | 16 Payments to affiiates (attach scheduls) N, U T 16
17___Total expenses (add lines 16 and 44, column (A)) 17 3,624,595,
,| 18 Excess or (defict) for the year (subtract line 17 from line 12) 18 <125,971.>
g8[ 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) | 19 214,125.
zg 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 1 20 273.
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 88,427.
033565 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)

g1z-1v 2
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ADOPTIONS TOGETHER,

INC.

oy

52-1703994

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c})(3)
and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Page 2

Do el rlic ameurts eperied oo @ o B poan | O Vel | () fgosng
22 Grants and allocations (attach schedule)
{cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 205,907. 146,276. 49,377. 10,254.
26 Other salaries and wages 26 1,286,836. 914,169. 308,583. 64,084,
27 Pension plan contnbutions 27 6,179. 6,179.
28 Other employee benetits 28 95,487. 73,132. 17,376. 4,979.
29 Payroll taxes 29 120,520. 88,254. 26,136. 6,130.
30 Professional fundraising fees 30
31 Accounting fees 31 59,849. 59,849.
32 Legal fees 32 88,625. 88,625.
33 Supplies 33 63,333. 26,608, 36,258. 467.
34 Telephone 34 40,571. 16,299. 24,141. 131.
35 Postage and shipping 35 44,540. 24,572. 19, 350. 618.
36 Occupancy 36 191,903. 3,188. 188,715,
37 Equipment rental and maintenance 37 45,589. 799. 44,072. 718.
38 Pnnting and pubhcations 38
39 Travel 39 28,141. 21,164. 6,900. 77.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 35,837. 35,837.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 2 43e 1,311,278. 1,551,680. <310,322.p 69,920.
84 Dianianons coapamng o )10y s iy s wines 1395 44| 3,624,595.] 2,954,766, 512,451. 157,378.

Joint Costs Check ® [__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
i "Yes," enter (1) the aggregate amount of these Joint costs $ , (1) the amount allocated to Program services $

» [ Jves [X]no

(1ii) the amount aliocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

[ Part il | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? P

ADOPTION ASSISTANCE AND POST-LEGAL ADOPTION SERVICES.

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served, pubhcations 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must aiso enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)(3) and
{4) orgs , and 4947(ay(1)
trusts, but optional for others )

a SEE STATEMENT 3

(Grants and allocations $ ) 630,983.
b THE INTERNATIONAL ADOPTION PROGRAM PROVIDES ADOPTION
PLACEMENT SERVICES FOR ORPHANED CHILDREN RESIDING IN EASTERN
EUROPE, ASIA, AND LATIN AMERICA.
(Grants and allocations § ) 587,060.
¢ TEH CENTER FQOR ADOPTIVE FAMILIES PROVIDES COUNSELING FOR
ADOPTED CHILDREN AND THEIR FAMILIES, CLINICAL TRAINING FOR
CHILD WELFARE PROFESSIONALS AND COMMUNITY EDUCATION.
{Grants and allocations $ ) 280,220.
d THE ADOPTION WORKS PROGRAM PROVIDES PREPARATION FOR ADOPTION
TRAINING FOR PROSPECTIVE ADOPTIVE PARENTS AND ADOPTION
PLACEMENT SERVICES FOR OLDER CHILDREN WHO ARE LIVING IN
PUBLIC FOSTER CARE. (Grants and allocations $ ) 65,994.
@ Other program services (attach schedule) STATEMENT 4 {Grants and allocations $ 544,021.y] 1,390,5009.
f_Total of Program Service Expenses (should equal lng 44, column (B), Program services) » 2,954,766.
63°73-05 Form 990 (2004)



Form 990 (2004) ADOPTIONS TOGETHER, INC. 52-1703994 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Begimning of year End of year
45  Cash - non-interest-bearing 429,809.| 45 152,248.
46  Savings and temporary cash investments 46
47 a Accounts recevable 47a 415,894,
b Less allowance for doubtful accounts 47h 25,000, 294,264.| a1¢ 390,894.
48 a Pledges recevable 48a 221,415,
b Less allowance for doubtful accounts 48h 48t 221,415,
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
‘3’ 51 a Other notes and loans receivable 512
& b Less allowance for doubtfut accounts 51b 91c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 45,048.| 53 38,024.
54  Investments - secunties STMT 5 » ] cost FMV 5,542.| 54 5,816.
55 2 Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other 0.] 56 0.
57 a Land, buildings, and equipment basis 57a 268,462.
b Less accumulated depreciaion STMT 6 | 57b 176,219. 89,336.]s7c 92,243.
58  Otherassets (describe » DEPOSITS ) 9,130.] 58 10,153,
59 Total assets (add lines 45 through 58) (must equal line 74) 873,129.| s9 910,793.
66  Accounts payable and accrued expenses 302,550.] &0 273,245,
61  Grants payable 61
., |82 Deferred revenue 312,785.] 62 513,051.
2 163  Loans from officers, diectors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Other habilities (describe P> SEE STATEMENT 7 ) 43,669.| 65 36,070.
66 Total liabilities (add Imes 60 through 65) 659,004.] 66 822,366.
Organizations that follow SFAS 117, chack here > and complete lines 67 through
w 69 and lines 73 and 74
9 |67 Unrestrcted 61,509. g7 <133,267.>
5 |68 Temporaniy restricted 152,616.| &8 221,694.
@ 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here | [:] and complete lines
e 70 through 74
; 70 Capital stock, trust principal, or current funds 70
® |71 Pawd-in or capital surplus, or land, bullding, and equipment fund 4!
é’ 72 Retained earnings, endowment, accumulated income, or other funds 72
i’ 73 Total net asssts or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 214,125.] 13 88,427.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 873,129.| 1 910,793.

Form 990 Is avaiiabie for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part |Il, the organization’s programs and accomplishments

423021

01-13-05
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Form 990 (2004) ADOPTIONS TOGETHER, INC. 52-1703994 Page 4
{Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
ot tnaa s P wla] 3,498,897 " dicted nancel siatoments. »la| 3,624,595,
b Amounts included on Iine a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilittes  §
on investments $ 273. *(2) Pror year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form 930  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) >in 273. Add amounts on lines (1) through (4) >t 0.
Ling a minus e b »|c| 3,498,624. ¢ wuneaminusineb > c| 3,624,595.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on hne a 990 but not on line 2
{1) investment expenses {1} Investment expenses
not included on not included on
line 6b, Form 930  § Iine 6b, Form990  §
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on fines (1) and (2) > d 0. Add amounts on lines (1) and{2) > [d 0.
e Total revenue per ine 12, Form 990 e Total expenses perline 17, Form 990
{line ¢ plus Ine d) »le|l 3,498,624. (ine ¢ plus ine d) »le|l 3,624,595,
fPart V] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
- (B) Title and average hours | (C) Compensation (QLConmbunons to]  (E) Expense

(A) Name and address

per week devoted to

If not paig, enter
position ( PU-S

ployee benefit
plans & deferred
compensation

account and
other allowances

SEE STATEMENT 8 205,907., 8,875. 0.
75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule B> E] Yes No
423031 01-13-05 Form 990 (2004)



L ' \ .
Form 990 (2004) ADOPTIONS TOGETHER, INC. 52-1703994 Page 5
[Part VI | Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
if "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes,"has it filed a tax return on Form 980-T for this year? N/A 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yes," attach a statement
80 a2 s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes,enter the name of the organization P>
and check whether it 1s l:] exempt or E] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions | 81a l 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental valug? g2a | X
b 1f*Yes you may indicate the value of these ttems here Do not include this amount as revenue 1n Part | or as an
expense in Part Il (See instructions in Part ) | 82h ,
83 a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b f'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible® N/A 84b
85 507(c)4), (5), or (6} organizations a3 Were substantially ail dues nondeductible by members? N/A 85a
b Did the organization make only n-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and stmilar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A 85q
h If section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 8b6a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 87h N/A
88  Atany time dunng the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 0 ., section 4912 B> 0 ., section 4955 b 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become awars of an excess benefit transaction from a prior year?
It *Yes," attach a statement explaining each transaction 89b X

¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, retmbursed by the organtzation > 0.
90 a List the states with which a copy of this return is filed P> NONE
b Number of employees empioyed in the pay period that includes March 12, 2004 I 90b L 39
81  The books are in care of » DAWN MUSGRAVE Telephoneno » 301-439-2900
Locatedat » 10230 NEW HAMPSHIRE AVE, SILVER SPRING, MD 2P+4» 20903
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in hieu of Form 1041- Check here > [__—l
and enter the amount of tax-exempt interast received or accrued during the tax year Pi 92 I N/A
ca3an Form 990 (2004)

01-13-05



| Form 990 (2004) ADOPTIONS TOGETHER, INC. 52-1703994  Pageb
{ Part VI | Analysis of Income-Producing Activities (See page 33 of the instructtons )

Note' Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)

Indicated Bugﬁ])ess Arr(:){mt E,((E,)u_ Arile))unt Related or exempt

83 Program service revenue code code function income
a ADOPTION SERVICES 1,282,580.
p CENTER FOR ADOPTIVE
¢ FAMILIES 167,716.
¢ ADOPTION WORKS 506,131.
e MISCELLANEQOUS 6,058,
f Medicare/Medicaid payments

0 Fees and contracts from government agences
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,364.
96 Diidends and interest from securnities
97 Net rental income or (loss) from real estate |
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment iIncome
100 Gain or (loss) from sales of assets
other than tnventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a
b
¢
d
‘ e
104 Subtotal (add columns (B), (D), and (E)) 0. 1,364. 1,962,485.
105 Total (add line 104, columns (B), (D), and (E)) > 1,963,849.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part villl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Exptain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

f Part §X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the mstructions.)
A

Name, address, argd)ElN of corporation, Perce(nBt;ge of Nature (o%)acuvmes Total(ﬁl)come End-(oEf!year
partnership, or disregarded entity ownership interest assets ‘
%
N/A %
\; °/('J
%

{Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

{a) Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? D Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 47L(see Inslructlons)

er penaltie ding accompanylng schedules and statements, and to the best of my knowledge and belief, it is trus,
| Infoymation, of which preparer has any knowl edge

Dawnl MuSERAVE . ﬁSJoc'-/Anfl//?gM

Type or print name and title

Chl?ck if Preparer's SSN or PTIN
self-




-, ., x

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 Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

ADOPTIONS TOGETHER, INC.

Employer tdentification number

52 1703994

[ Part { ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the nstructions List each one If there are none, enter “None *)

(a) Name and address of each employee paid (b) Title and average hours ‘“’en?,?IE‘y'é%”é'é’n":nP (e) Expense

more than §50,000 per wock dounled to | (F) Compensalion | gl asfrea |2CC0URL 310 Sther
_S(_ZQ'E‘I_‘ _If_E_R_K_ZQ\@ ______________________ FUNDRAIS ING
10230 NEW HAMPSHIRE AVENUE, SILVER
SPRING, MD 20903 DIR. 40 54,579.
SANDY RAPPEPORT ___________________| INT'L PRO.
10230 NEW HAMPSHIRE AVENUE, SILVER
SPRING, MD 20903 DIR. 40 59,246.] 3,549.
_S(_J§1_\1\1 salbpMAN ] DOMESTIC DIR.
10230 NEW HAMPSHIRE AVENUE, SILVER
SPRING, MD 20903 40 60,355, 4,032.
SABRENA MCALLISTER _________________ PROJECT DIR.
10230 NEW HAMPSHIRE AVENUE, SILVER
SPRING, MD 20903 40 49,628, 3,216.
_IBEI:]E_ _J_O_R_D}.l\] _______________________ ASSOC. INT'L
10230 NEW HAMPSHIRE AVENUE, SILVER
SPRING, MD 20903 DIR. 40 52,664.] 1,340.
Total number of other employees paid
over $50,000 > 2
f Part )l i 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 more than $50,000 {b) Type of service {c) Compensation
JOHN MAHLMANN _ ___ ____ __ _ _ ___________________
HOME STUDY
1302 ALDERTON LANE, SILVER SPRING, MD 20906 SERVICES 59,650.
ANN POLASKO _ _______ _________________________
COORDINATION

2000 BAY POINTE DRIVE, HIXSON, TN 27243 SERVICES 63,625.
HODES, ULMAN, PESSIN & KATZ __________________
901 DULANEY VALLEY ROAD, TOWSON, MD 21204 ATTORNEY'S FEES 57,360.

Total number of others receiving over
$50,000 for profassional servicas > 0

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Fogm 990 or 990-EZ) 2004 ADOPTIONS TOGETHER, INC. 52-1703994 Page2
Part lll | Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinton on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must aqual amounts on line 38, Part VI-A,
or ing i of Part VI-B ) 1 X
Qrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, offtcers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, diector, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions) SEE  STATEMENT 10
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2 | X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000> SEE PART V, FORM 990 2 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, feflowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 3 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it Is (Please check only ONE applicable box )

s [ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [ Aschoot Section 170(b)(1)(A)(u) (Also complete PartV)
7 l:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(r)
8 [:] A Federal, state, or local government or governmental unit Section 170(b){ 1){A}v)
g D A medical research organization operated in cenjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’'s name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1){A)(1v)
(Also complete the Support Schedule in Part IV-A )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Scheduie n Part IV-A )
11b l:] A community trust Sectron 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 An organtzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part [V-A)
13 D An organization thatis not controlled by any disqualified persons (other than foundation managers) and supports organizations descnibed in

(1) nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See sectton 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

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

(b} Line number
from above

14 [:J An organization organized and operated to test for public safety Section 509(2)(4) (See page 5 of the nstructions )

F Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 ADOPTIONS TOGETHER,

INC.

52-1703994

Page 3

art IV-A | Support Schedule (

[Part IV-A

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 converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in)

{a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

»
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

616,038.

352,871.

476,799.

608,456.

2,054,164.

16

Membership fees received

17

Gross recelpts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the orgamzation’s
chantable, etc , purpose

2,236,616.

2,101,467.

1,635,648.

1,327,503.

7,301,234,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

948.

6,175.

20,931.

18,599.

46,653.

19

Net income from unrelated business
activities not included In line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

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

22

Other income Attach a schedule
Do not Include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

2,853,602.

2,460,513.

2,133,378.

1,954,558.

9,402,051.

24

Ling 23 minus line 17

616,986.

359,046,

497,730.

627,055.

2,100,817.

25

Enter 1% of line 23

28,536.

24,605.

21,334.

19,546.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e}, line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for lines

18

19

22

26b

Public support (kne 26¢ minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

» | 26a

N/A

26b

N/A

26¢

N/A

264

N/A

26e

N/A

YYYy VY

261

N/A 4

27

T ™ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

10,800.

(2002)

O.

(2001)

0. (2000)

For any amount included in ne 17 that was recetved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizations

described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2003)

0.

Add Amounts from column (e) for lings

17__7,301,234.

(2002)
15

0.
2,054,164.

{2001)

16

0. (2000)

20

21

> 27c

O.

9,355,398.

Add Line 27a total

10,800.

Public support (line 27¢ total minus line 274 total)
Total support for section 509(a)(2) test Enter amount on fine 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator))

and Iine 27b total

0. 27d

10,800.

» | 21l

9,402,051.

>
»| 278

9,344,598.

> (279

99.3889%

» | 27h

-49629,

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a st forro
date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

NONE

to show, for each year, the name of the contnibutor, the
your return. Do not include these grants in line 15

423121 12-03-04

ur records

Schedule A (Form 990 or 990-EZ) 2004




Schedute A (Foym 990 or 990-2) 2004 ADOPTIONS TOGETHER, INC. 52-1703994 Page4
{ Part V| Private School Questionnaire (See page 7 of the instrugtions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its brochures, catalogues,

and other written commusnications with the public dealing with student admissions, programs, and scholarships? 30

3 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the pertod of
solicitation for students, or duning the registratron period if 1t has no solicitation program, in a way that makes the policy known
to all parts of the generat community it serves? . 3

It "Yes," please describe, 1f "No," please explain (It you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Copees of all catalogues, brochures, announcements, and other wntten commumications to the public deahing with student

admissions, programs, and scholarships? 32¢
d Copies of alt matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need mare space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policles? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financtal assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 339
h  Other extracurricular 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 receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yas" to either 34a or b, please explain using an attached statement
35  Doss the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnimination? If "No,* attach an explanation 35
Schedule A (Form 990 or 390-EZ) 2004

423131
11-24-04



Schedule A (Form 990 or 990-EZ) 2004 ADOPTIONS TOGETHER, INC.

52-1703994  Pages

[ Part VI—AJ Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [ ifthe organization belongs to an affilated group

Check P b [:] If you checked "a" and "limited control* provisions apply

a b
Limits on Lobbying Expenditures Afﬂhatéd)group To be comp(Jle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbytng expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total Iobbying expenditures (add ines 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 following table -
If the amount on line 40 1s - The lobbying nontaxable amount s -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- 1f line 42 ts more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than hine 38 44

Caution* /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alf of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c)
fiscal year beginning in) > 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbymng ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount
(150% of ling 48(s))

50 Grassroots lobbying
expenditures

{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

During the year, did the organization attempt to influence national, state or local fegtslation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
2 Volunteers
Paid staft or management (Include compensation in expenses raported on lines ¢ through h.)
Media advertisements
Malings to members, legisiators, or the public
Publications, or pubitshed or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yas” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

-_— | L, 0 aaoo

Yes

No

Amount

0.

423141
11-24-04

Schedule A (Form 990 or 990-EZ) 2004



Scheduls A (Form 990 or 990-E7) 2004 ADOPTIONS TOGETHER, INC. 52-1703994 Page6
f Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a()) X
() Other assets a(n) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b() X
(n) Purchases of assets from a noncharitable exempt organization b(n) X
(m) Rental of facilities, equipment, or ather assets b(m) X
(iv) Reimbursement arrangements bfw) X
(v} Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundrarsing solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above I1s "Yes," complete the following schedute Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (0)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277 > [Jves No
b If"Yes," complete the following schedule N/A
(a) (b) ()
Name of organization Type of organization Description of relationship

A Schedule A (Form 990 or 990-EZ) 2004
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ADOPTIONS TOGETHER, INC.

~

52-1703994

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1

DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 273.
273.

TOTAL TO FORM 990, PART I,

LINE 20

STATEMENT 2

FORM 990 OTHER EXPENSES

(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CASUAL LABOR 43,511. 3,373. 39,898. 240.
EVALUATION 19,200. 19,200.
PROFESSIONAL FEES 96,027. 8,283. 87,744.
DUES AND
SUBSCRIPTIONS 9,755. 2,984, 6,026. 745.
LICENSES AND PERMITS 6,127. 225. 5,502. 400.
SOCIAL WORK EXPENSES 491,484. 491,484.
MEDIA CAMPAIGN 47,406. 47,406.
TRAINING 20,101. 20,101.
FOSTER CARE 27,857. 27,857.
MEDIATOR 94,567. 94,567.
INTERNATIONAL
ADOPTION 34,593. 34,557. 36.
ORPHANAGES 65,994. 65,994.
BAD DEBT EXPENSES 7,761. 7,761.
DATA MANAGEMENT 3,967. 2,215. 1,752,
INSURANCE 17,938. 17,938.
UTILITIES 6,478, 6,478.
MISCELLANEOQOUS 8,298. 1,267. 5,831. 1,200.
PROMOTION 198,861. 118,761. 79,795. 305.
RECRUITMENT 63,390. 58,968. 4,422.
BANK SERVICES 41,432. 32,965. 8,467.
FALL FAMILY DAY 3,540. 3,540.
ALLOCATION 0. 515,927. <578,214.> 62,287.
ANNUAL FUND 2,991. 2,991.
TOTAL TO FM 990, LN 43 1,311,278. 1,551,680. <310,322.> 69,920.

STATEMENT(S) 1, 2
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ADOPTIONS TOGETHER, INC.

52-1703994

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

THE DOMESTIC INFANT ADOPTION PROGRAM PROVIDES ADOPTION
COUNSELING TO INDIVIDUALS FACING UNPLANNED PREGNANCY, AND

PROSPECTIVE ADOPTIVE PARENTS.
PLACEMENT SERVICES ARE PROVIDED FOR INFANTS.

TO FORM 990, PART III, LINE A

FOSTER CARE AND ADOPTION

GRANTS

EXPENSES

630,983.

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 4

DESCRIPTION

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.

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.

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 TO STUDY BARRIERS TO THE ADOPTION OF
CHILDREN WHO 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 AND
TEST ITS EFFECTIVENESS.

TOTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS

EXPENSES

135,565.

408,456.

142,484.

860,612.

387,413.

544,021.

1,390,509.

STATEMENT(S) 3, 4
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ADOPTIONS TOGETHER, INC.

52-1703994

FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SECURITIES FMV 5,816. 5,816.
TO FORM 990, LINE 54, COL B 5,816. 5,816.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 190,476. 131,477. 58,999.
LEASEHOLD IMPROVEMENT 25,298. 18,365. 6,933.
COMPUTER EQUIPMENT 11,331. 6,367. 4,964.
CAPITAL LEASE 41,357. 20,010. 21,347.
TOTAL TO FORM 990, PART IV, LN 57 268,462, 176,219. 92,243.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
DEFERRED RENT 12,499.
CAPITAL LEASE OBLIGATION 23,571.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 36,070.

STATEMENT(S) 5, 6, 7
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ADOPTIONS TOGETHER, INC. 52-1703994
FORM 590 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
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 3 0. 0. 0.
SILVER SPRING, MD 20903
MELVIN PETTY TREASURER
10230 NEW HAMPSHIRE AVENUE, #200 3 0. 0 0
SILVER SPRING, MD 20903
JUDY POLK SECRETARY
10230 NEW HAMPSHIRE AVENUE, #200 3 0. 0 0.
SILVER SPRING, MD 20903
JACK ABEL BOARD MEMBER
,10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0
SILVER SPRING, MD 20903
GARY BLITZ, ESQ IMMED. PAST CHAIR
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0
SILVER SPRING, MD 20903
MARC BLUMENSTEIN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
ANTHONY BROWN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
JANE PHILIPS BOARD MEMBER }
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0 |
SILVER SPRING, MD 20903
MARISSA RAUCH BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
DEBBIE SCHICK BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
JOE SCHREIBER BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.

SILVER SPRING, MD 20903

STATEMENT (S) 8
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ADOPTIONS TOGETHER, INC. 52-1703994
GREGORY WIMS BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
JANICE GOLDWATER EXECUTIVE DIRECTOR
10230 NEW HAMPSHIRE AVENUE, #200 40 106,546. 4,516. 0.
SILVER SPRING, MD 20903
DAWN MUSGRAVE ASSOCIATE DIRECTOR
10230 NEW HAMPSHIRE AVENUE, #200 40 99,361.  4,359. 0.
SILVER SPRING, MD 20903
EUGENIA HULL BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
AARON LICHTMAN BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
JOANNE CRONRATH BAMBERGER BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
PAM COLE FINLAY BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
LAUREN DUGAS GLOVER VICE CHAIR
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
GINNY WALTER BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
FRANCES REAVES, ESQ. BOARD MEMBER
10230 NEW HAMPSHIRE AVENUE, #200 2 0. 0. 0.
SILVER SPRING, MD 20903
TOTALS INCLUDED ON FORM 990, PART V 205,907. 8,875. 0.
FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A THE ADOPTION SERVICES PROVIDES SUPPORT AND PREPARATION TO PROSPECTIVE
ADOPTIVE PARENTS AND BIRTH PARENTS.
93B THE CENTER FOR ADOPTIVE FAMILIES PROVIDES COMPREHENSIVE PRE~ AND POST-
ADOPTION EDUCATION AND COUNSELING.

93C THE ADOPTION WORKS PROGRAM PROVIDES ADOPTION SERVICES FOR CHILDREN

STATEMENT(S) 8,

9
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ADOPTIONS TOGETHER, INC. 52-1703994
.WHO‘ARE GROWING UP IN PUBLIC FOSTER CARE.
93D OTHER REVENUE RELATED TO THE ORGANIZATION’'S EXEMPT PURPOSE.
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.

STATEMENT(S) 9, 10
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Form 8868 Application for Extension of Time To File an
(Rev* December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

» [X]

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are flling for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part 1 Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . » E]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ||} of Form 8868. For more detalls on the electronic filing of this form,

visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number

print

ADOPTIONS TOGETHER, INC. 52-1703994
Flle by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fimgyour | 10230 NEW HAMPSHIRE AVENUE, NO. 200

retum See
instructions | 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 separate application for each return):

Form 990 (] Form990-T (corporation) (] Form 4720
L__l Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) lj Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
) Form 990-PF (1 Form 1041-A ] Form 8870
® The books are In the care of » THE ORGANIZATION
Telephone No. > 301-439-2900 FAX No.
@ |f the organization does not have an office or place of business in the United States, check this box . . | 4 D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b [:] . 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 will cover.

1 |request an automatic 3-month (6-months for a Form 890-T corporation) extension of tme untl _ AUGUST 15, 2005
to file the exempt organization retum for the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2004 or
» {:] tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: (] tnttial return (] Finai return D Change In accounting pertod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions | $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . $

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

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
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Form 8868 (Rav 12-2004) Page 2

® |fyou are fﬂlng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Partli Additional {not automatic) 3-Month Extension of Time - Must file Origina! and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pt ADOPTIONS TOGETHER, INC. 52-1703994
Z:fe:f;;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g::;;‘:mf 10230 NEW HAMPSHIRE AVENUE, NO. 200
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
matuctions ISTLVER  SPRING, MD 20903

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-€z [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Forms227  [_] Form 8870
E] Form 990-BL [:] Form 990-PF E:] Form 990-T (trust other than above) l:] Form 4720 ]:] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of » THE ORGANIZATION

Telephone No.» 301-439-2900 FAX No. P
® |f the organization doss not have an office or place of business In the United States, check this box . i . » D
® {f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . 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 extenston Is for.
4  Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2005 _~

8§  For calendar year 2004 , or other tax year begianing and ending .
6  If this tax year Is for less than 12 months, check reason: [:] Initial return D Final return D Change In accounting period
7  Statein detall why you need the extension

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 Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 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 L. . $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complite(%d that | am authorized to prepare this form

Tte » C.P.A. Date P> 5/04/”6
/ Notice to Applicant - To Be Completed by the IRS ' N
% Woe have appro this application. Please attach this form to the organization's return.

"We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (iIncluding any prior extensions). This grace period 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.

D We have not approved this application. After considering the reasons stated in ttem 7, we cannot grant your r%;ﬁsﬁ\mﬁn extension of time to

Signature P>

file. We are not granting a 10-day grace period EXTENS\
We cannot consider this application because it was filed after the extended due date of tAereturn for which an extension was requested.
[ other arte 9 0 2005
RAUU v ¥
By fIg. L DRECTOR
Director ot apaMIcSION PROCE"SMU -

o
Alternaté’ 'Mailing Address - Enter the address if you want the copy of this application for an addlt?onal 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.) or a P.O. box number

orprit. | 6905 ROCKLEDGE DRIVE, SUITE 700

City or town, province or state, and country (including postal or ZIP code)

$%% | BETHESDA, MD 20817

Form 8868 (Rev 12-2004)



