Fon:n 990

Department of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

return to sabisfy state reporting requirements inspection

A For the 2006 calendar year, or tax year beginning 2006, and ending
B chechtappucame | Please | C - Name of organization D Employer identification number
feamt |oweler| ADOPTIONS TOGETHER INC 52-1703994
Name change ":‘y";:’ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Inibal return Spf:l‘ﬂc 10230 NEW HAMPSHIRE AVENUE 200 (301'2 439-2900
Final return Instruc- City or town, state or country, and ZIP + 4 method © Cash Accruat
fmeges | Hons | STIVER SPRING, MD 20903 Otner (specity)
v e Section 501(c){3) organizations and 4947(a)(1) honexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiales? D Yes No
G Website: » WWW.ADOPTIONSTOGETHER.ORG H(b) If "Yes," enter number of affihates P>
J  Organization type (check only one) )Ix J 501(c)( 3 ) < (nserino) l ]4947(a)(1) or l FZ? H(c) Are all affiiates ncluded?

Check here

receipls are normally not more than $25,000 A return 1s nol required, but if the orgamizathon chooses

4

1o file a retum, be sure to file a complete return

if the orgamization s not 3 509(a)(3) supporing organization and is gross

(I "No," attach a st See instructio
H(d) s this a separate return filed by an

Yes D No
ns
organization covered by a group ruling? ‘ I Yes | X | No
>

I Group Exemption Number

L Gross receipts Add hines 6b, 8b, 9b, and 10b 1o hne 12

>

3,279,022

M Check p
1o attach Sch B (F orm 990, 990-EZ, or 990-PF)

if the organization is not required

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor adwised funds |, . . . . . .. L L. L. L. 1a
b Direct public support (not includedonbine 12y _ _ . . . . . . . ... 1b 498,537.
C Indirect public support (not :ncludedontne 1ay . . . . . . . . .. 1c 24,982.
d Government contributions (grants) (not included on hne 13) | | | | 1d 85,578.
B € Total (add hnes 1a Ihrough 1d) (cash § 609,097. noncash $ y [1e 609, 097.
g 2  Program service revenue including government fees and contracts (from Pant VIl, ine 93) . . _ _ . 2 2,659,879.
o 3  Membership dues and assessments | . . . . L L L L L L . 3
52 4  interest on savings and temporary cash investments STMT. 1. . .. .. . o v . o . 4 403.
4 5 Dividends and interest from secuniies | . . . L L L L L L L L . e e . 5
2 6a Grossrents | . .. L. L. e 6a
- b Less remtalexpenses . . . . . ... ... ... .. ... .. 6b
€ Netrental income or {loss) Subtracttine 6bfromtine6a | , | . . . . . . . . . . . . . . .. 6¢C
% é’ 7 Other investment income (describe P )17
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
LE | ey i
% b Less cost or other basis and sales expenses | 8b
€ Gainor (loss) {attach schedule) |, | . ., . 8c
d Net gain or (loss) Combine hne 8¢, columns (A)and (B) . . . . & v o v v v v v e e e e e e 8d
9 Special events and activihes (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not including § of
contnbutions repoled onhne 1b) | . . . . . L. .. L. ... ... 9a
b Less direct expenses other than fundraising expenses . . . . . . . . 9b
Net income or (loss) from special events Subtractline 9b fromline9a - . . -« . . -« . o . oL 9¢c
10 @ Gross sales of inventory, less returns and allowances | . _ . . . . . 10a
Lless costofgopdssold . . . . .. .. .......... ftob
€ Gross profit or ossm g ﬁ?\% ttach sghedule) Subtract ine 10b from hne 102 | | | ., 10c
11 Other revenue {from %___. T 1 9,643,
12 Total revenug. Afid ines te, 2,3, 4,5 6¢c 7,8 4 ,10c,and 11, L L. L L L 12 3,279,022,
13 Program servic gf om$L£N4,20m5u2@D7, A 2,545,926.
ﬁ 14  Management ahd gkneral {from hne 44, column { 590, 023.
EE; 15 173,714.
o 116
17 3,309,663.
n |18 ~-30,641.
2 119 236,141.
; 20 Other changes in net assets of fund balances (attach explanation) | | . . | . STMT 2. .. ... ... 20 1,574.
z 21 Net assets or fund balances at end of year Combine ines 18, 19, and20 . . . . v o v o v v w W o 21 207,074.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 2 000
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Form*990 (2006)

52-1703994

Page 2

Statement of Al orgamzations must complete column (A) Columns (B), (C), and (D) are requwed for section 501(c)3) and (4)
Functional Expenses orgamizations and section 4947(a)(1)

nonexempl chantable trusts but oplional for others

(See the nstructions )

Do et include ameunts repartes on ine (8 Tota &) Frogan (C) Yaragerent () Fundrasng
223 Granis paid from donor advised funds (attach schedule)
{cash § noncash § )
ghlgz:skahrg?eunr |r'icI:1dtas.lo.le|'gn'gr.an.ls,- > l:[ 22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
o froount ncludes foreign grants. -, 1 | a9k
23 Specfic assistance to individuals
(attach schedule) . . . .. . ... .... 23 NONE] NONE
24 Benefits paid to or for members
{atach schedule) . . . _ . . ... ... 24 NONE] NONE
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attach schedule) = | 25a 205,406. 104,026, 66,530. 34,850.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) = = = = = . 25b NONE NONE NONE NONE
C Compensation and other disinbutions, nol includ-
ed above, lo disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (atiach schedule) 25¢ NONE NONE NONE NONE
26 Salaries and wages of employees not
included on hines 25a,b,andc  [26 1,179,004, 931,291, 152,097. 95,616.
27 Pension plan contrnibutions not
included on hnes 25a,b,andc |27 11,705. NONE 11,705. NONE
28 Employee benefits not included on
hnes25a-27 . ... ... ... 28 110,299. 61,868. 44,084. 4,347.
29 Payrolltaxes . ... ... 29 116,347. 62,495. 49,555. 4,297.
30 Professional fundraising fees = = . 30 NONE] NONE NONE NONE
31 Accountingfees . .. ... ... 31 NONE; NONE NONE NONE
32 legalfees . . .. ... ........ 32 NONE NONE NONE NONE
33 Supplles . . ... ... 33 40,529. 32,907, 6,000. 1,622.
34 Telephone , , . . .. .. ...... 34 53,891. 39,398. 12,2009. 2,283.
35 Postageandshipping . .. ... ... 35 44,778. 38, 554. 4,882. 1,342.
36 Occupancy | . . . ... . ... .... 36 234,318. 178,265. 45,292. 10,761.
37 Equipment rental and maintenance 37 10, 688. 8,167. 2,037. 484 .
38 Pnnting and publicatons | | | |, | . 38 NONE! NONE NONE NONE
39 Travel, . . . .. ... ., 39 15,881. 10,764. 5,092. 25.
40 Conferences, conventions, and meetings 40 NONE; NONE NONE NONE
41 Interest, . . . .. ... ... ... .14 7,479. NONE 7,479. NONE
42 Depreciation, depletion, etc  (attach schedute) | 42 39,029. 28,568. 8,453. 2,008.
43 Other expenses not covered above (temize)
a STMT_ 3_ _ o _____ 1432 1,240,309. 1,049,622, 174,608. 16,079.
b_ 143b
C ol 43¢
d__ e _______ 43d
L 43e
e _ 43f
9 43
44 ;o-ta_l -h:n_ctional exper:ses. Add ||n;s 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . L . . e e e e e 44 3,309,663. 2,545,926. 590,023. 173,734.

Joint Costs. Check p | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
i "Yes,"” enter {i) the aggregale amount of these joint costs $

(i) the amount allocated to Management and general $

(B) Program services?
, {if) the amount allocated to Program services $

and (iv) the amount allocated to Fundraising $

> DYes No

JSA
6E 1020 2 000
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Form 990 (2006) 52-1703994

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for pubhic 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 descnbes, in Part lll, the organization's

programs and accomplishments

All organizations must describe theirr exempt purpose achievements in a clear and concise manner State the number
of clents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamzatons and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requrred for 501(c)(3) and
(4) orgs , and 4947(a)(1)
lrusls, but optional for
others }

(Grants and allocations $ ) If this amount includes foreign grants, check here p ':]

646,066.

b THE _INTERNATIONAL _ADOPTION_PROGRAM_PLACED 75 CHILDREN FOR

(Grants and allocations $ ) If this amount includes foreign grants, check here  p L___I

527,238.

¢ THE _CENTER_FOR_ADQOPTIVE _FAMILIES _PROVIDED_COUNSELING AND

275,943.

(Grants and allocations $ ) If this amount includes foreign grants, check here P l:]

931,575.

e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here P D

165,104.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

2,545,926.

JSA
6€1021 2 000
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Form 990 (2006)




F orm990 (2006) 52-1703994 Page 4
[ZIT  Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearng . . . . . . . . ... 409,797.] 45 575,071.
46 Savings and temporary cash nvestments . .. ... .. ... 46
47a Accountsrecewvable _ . . ... ... ... ... 47a 334,524 |
b Less allowance for doubtful accounts | . . . 47b 45,000 336,709./47¢c 289,524.
48a Pledgesrecewvable |, . . ... . ... . ..... 48a 173,177
b Less allowance for doubtful accounts | _ ., . . .. 48b 225,318 ./48¢c 173,177.
49 Grantsrecewvable | | . .. . ... ... ... .. e, NONF 49 145,785,
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . ... ... .............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) (attach schedute) 50b
51a Other notes and loans receivable (attach
3 schedule) . . . .. ... ...... .. ... ... 51a
ﬁ b Less allowance for doubtful accounts ., . . . 51b 54c
§2 Inventonesforsaleoruse | | ... ... ... ... ... .. ..., 52
53 Prepaid expenses and deferredcharges . . . . . . .. ... ... STMT. 6. . 42,284 . 53 44,891.
54 a Investments - publicly-traded secunties | STMT 7. » B Cost FMV 12,158 ./54a 13,732.
b Investments - other secunties (attach schedule) . = » Cost - FMV 54b
55a Investments - land, buildings, and
equipment basis | L L, L. L. 55a
b Less accumulated depreciation (attach
schedule) | . . . ... . ..., ... ... . 55b 55¢
56 Investments - other (attach schedule) . . ... .. e e e e e e 56
57a Land, builldings, and equipment basis |, . ., . . 57a 373,896
b Less accumulated depreciation (attach
schedule) _ . . ... ... ... §7b 218,722 ] 74,794 |S7c 155,174.
58 Other assets, including program-related investments
(describe » STMT 8 ) 10,373. 58 19,803.
59 Total assets (must equal ne 74) Add hnes 45 through58 .. . ... .. .. 1,111,433.[59 1,417,157,
60 Accounts payable and accrued expenses | _ . .. ... ... ... .. 275,474 .| 60 352,666.
61 Grantspayable . . . . .. ... e 61
62 Deferredrevenue . . . .. ... . .. .. ... STMT. 9. . 563,485 62 750,645.
w 63 Loans from officers, directors, trustees, and key employees (attach
2 SChedule) | . L L 63
:E 64a Tax-exemptbond habiites (attachschedule) . . ... ............. 64a
3 b Mortgages and other notes payable (attach schedule) . . . = = . . .. .. 64b
65 Other habiliies (descnbe » STMT 10) 36,333.] 65 106,772.
66 Total liabilities. Add hnes 60 through65 . . . . ... ... ... ....... 875,292 .| 66 1,210,083.
Organizations that follow SFAS 117, check here » LX_I and complete ines
67 through 69 and lines 73 and 74
$167 Unrestncted | L 24,566 67 30,441.
£168 Temporanlyrestncted L.l 211,575 68 176,633.
g 69 Permanentlyrestricted . . . . .. .. Lo Lo e 69
T Organizations that do not follow SFAS 117, check here » D and
3 complete hines 70 through 74
5|70  Capual stock, trust principal, or currentfunds . . ... ..., 70
@w| 7Y Pad-in or capital surplus, or land, building, and equipmentfund | | | | . 1
§ 72 Retained earnings, endowment, accumulated ncome, or other funds | | | | 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
é’ 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalline 21) _ | . . L 236,141 73 207,074.
74  Total liabilities and net assets/fund balances. Add nes66 and73 . . . . . 1,111,433.[74 1,417,157,
JSA Form 990 (2006)
6€1030 2 000
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Form 990 (2006) 52-1703994 Page 5
BN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
mstructions )
a  Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ...... a 3,280,596.
b Amounts included on line a but not on Part i, hne 12
1 Netunrealizedgainsoninvestments . . . . . ... .. ... ... .uiueee.n.. b1 1,574
2 Donated services anduseoffacilities . . . . .. ... ... ... ... ...... b2
3 Recovenesofprioryeargrants . . . . . . . .. .. . ... b3
4 Other (specify) . o
_______________________________________________________ b4
Add hnes b1 through b4 . . . . . . L L L e e e e b 1,574.
¢ Subfracthne bfromhine @ . . . . . . . . e e e e e c 3,279,022.
d  Amounts included on Partl, hne 12, but noton line  a:
1 Investment expenses notincluded on Partl,hne6b . ... ... .......... d1
2 Other(specify) __ __ _ _ __
_______________________________________________________ d2
Addhines @1 and 2 . . . . . . L e e e e d
e Totalrevenue (Partl line12) Addlines candd. . . . . . .. .. ... i unnnnnen. »le 3,279,022.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . o o ot e e e e 3,309,663.
b Amounts included on line a but not on Part|, ine 17
1 Donated services anduseoffacilites . . . . . . ... ... ... ... .. ..... bl
2 Pnor year adjustments reported on Part 1, ine20 . . ... ... ... ....... b2
3 LossesreportedonPart 1,INe 20 . . . . . . ittt e e e b3
4 Other(specify) —— -~~~ — = — — o o
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . L L e e
¢ Subtracthne bfromline @ . . . . . . . L e e e e e e e 3,300,663.
d Amounts included on Part |, ine 17, but noton ine  a:
1 Investment expenses notincluded on Partl,hine6b . . .. ... ... ....... d1
2 Other(specfy) —— ==~ oo oo .
_______________________________________________________ d2
Addlines d1 andd2 . . . . . . .. d
e Total expenses (Partl, hne 17) Addlmes candd. . . . . ... ... ... .. ... ... .. .. .0..., »le 3,309,663.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time duning the year even if they were not compensated )

(See the instructions )

{B) {C) Compensation
Title and average hours per| {If not palid, enter
week devoted lo position 0-)

{A) Name and address

{D) Contnbutons to employee
benefit plans & deferred
compensation plans

{E) Expense account
and other allowances

205,406,

8,400

NONE

JSA
6E 1040 2 000

23093L 7704 06/15/2007 10:10:43 V06-6.3 81-203382-5000A

Form 990 (2006)



Form 950 (2006) 52-1703994
XY Current Officers, Directors, Trustees, and Key Employees(continued)

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
L0 T=T=] (T3 T T » 14

Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business
relationships? i "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees hsted mn Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization ™ . . . . . . . L L L L L e e e e e e e »

If "Yes," attach a statement that includes the information described in the instructions
Does the organization have a wnitten conflict of Interest policy? . . . - . . . .« . . L L. e e e e

Page 6
Yes | No
75b X
75¢ X
75d X

114’81 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the

instructions )

(C) Compensalion | (o) contnibuons to empioyee (E)Expense
(A) Name and address {B) Loans and Advances (f not pad, benefit plans & detened account and other
enter -0-) compensation plans allowances
F0- FO- -0- -0-
m Other Information (See the instructions ) Yes | No
76 Dud the organization make a change in its activites or methods of conducting activities? If "Yes ™ attach a
detailed statement of @aCh ChanNge . . . . . . o i i it e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . .. . .. ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L0011 2 78a X
b W "Yes," has it filed a taxreturn on Form 990-T forthisyear? . . . . . © . o« v v v v b b o b o e e et e e e 78b| N/AA
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," altach
= TR 1 11 1 =Y 1 79 X
80a Is the organmization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt
OFGANIZAION? « + vt v e v e e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the orgamization p» __ _ _ _ _ _ _ _ _ _ _ _ _ o e
__________________________________________ and check whether it is Uexempl or nonexempt
81a Enter direct and indirect pohtical expenditures (See hne 81 instructions ) . . . . . . . .. I 81a I NONE
b Did the organization file Form 4120-POL _forthisyear? . . . . . . . v v v v v v v o o o s v o o o o o o s 4 e o e v e a . 81b X

JSA

6E1042 2 000
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Form 990 (2006) 52-1703994 Page 7
Im Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faciiies at no charge
or at substantally less than fair rental value? | | s, 82a X
b If "Yes " you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part H (See wnstructionsm Part iy . . . . . . . . ... ... I 82b I NONE
83 a Did the organization comply with the public nspection requirements for returns and exemption applcations? . . . .. 83a X
b Dud the organization comply with the disclosure requirements relating to  quid pro quo contributtons? . . . . . . . . . . . .. . .. 83b X
84 a Dud the organization solicit any contributions or gifis that were not tax deductble? L 84a X
bif "Yes,” did the organization nclude with every solicitation an express statement that such contnbutions or
gifts were nottax deductible® 84b | N/
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? . ... ... .. 85a N/
b Did the organization make only in-house lobbying expenditures of $2,0000rless? 85b N/
i "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . 85¢c N/A
d Section 162(e) lobbying and political expenditures . . . . . . L L L L L 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices |, . . . . . . . ... ... B85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) . . . . . . . 85¢ N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amountonbkne 852 . 859 N/RA
hlf section 6033(e)(1)(A) dues notces 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? | . . | | | . 85h N/RA
86 501(c)(7) orgs Enter alnihation fees and capital contributions included onhne 12~~~ 86a N/A
b Gross receipts, included on line 12, for public use of club faces . . ... ... ... 86b N/A
87 501(c)(12) orgs 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 agamnst amounts due or recewved fromthem ) L. 87b N/A
B8 b At any tme during the vyear, did the orgamzation own a 50% or greater interest n a3 taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
3017701-2 and 301 7701-37 i "Yes." complete PartIX 88a X
b At any tme durng the year, did the organization, directly or ndirectly, own a controlled entty within the
meaning of section 512(b)(13)? f "Yes," complete Pant X1~ » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » N/A . section 4812 » N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the orgamzaton engage n any section 4958 excess benefit transaction
during the vyear or did it become aware of an excess beneft transaction from a pnor year? If "Yes™ attach
a statement explaining each ransaction L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955.and 4958 ... > N/A
d Enter Amount of tax on ine 89c, above, rembursed by the organizabon » N/A
e All orgamzations At any tme during the tax year, was the orgamzaton a parly to a prohibited tax shelter
UaNSAChON? | e e e 89e X
f Al orgamizatons [Did the organization acquire a direct or indwect nterest in  any apphcable insurance contract? | 89f X
g For  supporting ocrganizations and sponscrnng organizalions maintamning donor advised funds Did the
supporting  organization, or a fund mamntaned by a sponsoring organization, have excess business holdings
atany tme duning the year? e e e e e e 899 X

90 a List the states with which a copy of this return 1s filed » DC,MD,VA,

b Number of employees employed in the pay penod that includes March 12, 2006 (See instructions )

90b | 34

91 a The books are mcareof P KATHRYN CLIFF Telephoneno P 301-439-2900

Locatedat p» 10230 NEW HAMPSHIRE AVENUE SILVER SPRING, MD ZIP+4 P 20903

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
6E1041 2 000
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Form 990 (2006)
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Form 990 (2006) 52-1703994 Page 8
ZXTT  Other Information (continued) Yes | No

c At any time during the calendar year, did the organization maintain an office outside of the United States? . . | . | L91c X
If "Yes,” enter the name of the foreign country » RUSSIA
92 Section 4947(a)(1) nonexempl chantable trusts fiing Form 990 in hev of Form 1041 - Checkhere _ . . . . . . . . . . . . . . » D
and enter the amount of tax-exempt interest recerved or accrued durnng the tax year e | 92 ] N/A
ZXXT  Analysis of Income-Producing Activities{See the mstructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (:E)d
indicated elated or
Busans coon Amount Exchrien cot Amount exemp function
93 Program service revenue income
a DOMESTIC ADOPTIONS 867,270.
b_INTERNTL ADOPTIONS 583,619.
¢ _CNT ADOPTIVE FAMIL 248,371,
d ASSESSMENT PROGRAM 960,619.

f Medicare/Medicaid payments | ., . . . . .

g Fees and contracts from government agencies |

94 Membership dues and assessments

95  Interest on savings and temporary cash investments - 14 403.

96 Dividends and interest from secunties

97 Netrental ncome or (loss) from real estate

a debt-financed property . . . . . .. ..

b not debt-financed property . . . . . . .

98  Nel rental income or (loss) from personal property

98 Otherinvestmentincome ., . . ... ..

100  Gain or {loss) trom sales of assets other than thventory

101 Netincome or (loss) from special events

102  Gross profit or (loss) from sales of invenlory

103  Other revenue a
b MISC. EXEMPT INC. 9,643.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 403. 2,669,522,

105 Total (add ne 104, columns (B), (D), and (E)) . . . . . & v & o o i i i s e e e e e e e e e e e e e e » 2,669,925.

Note: Line 105 plus hne 1e, Part |, should equal the amount on ine 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. [ Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

STMT 14

m Information Regarding Taxable Subsidiaries and Disregarded EntitiesSee the mnstructions

(A) () (C) (D) )
Name, address, and EIN of corporation, Percentage of Nature of activibes Total ncome End-of-year
partnership, or disregarded entity ownership interesi assels

%

%

%

%

Xy Information Regarding Transfers Associated with Personal Benefit Contracts(See the mstructions )

(a) Drd the organization, dunng the year, receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? N/ Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contractd/ Yes No
Note: If "Yes” to (b),file Form 8870 andForm 4720 (see instructions)

rorm 990 (2006)

JSA
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Form 990 (2006)

52-1703994 Page 9

Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
1s a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (©) ()
Name, address, of each Employer Identification Description of Amount of transf
controlled entity Number transfer ount of transter
a ]
ol ]
L
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) () )
Name, address, of each Employer identification Description of A t of trans,
controlied entity Number transfer mount of transier
al ]
N
T T PRy pp—
C e
Totals
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuihies described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Pl and bg 1s true, correct, and cgmplete Declaration ot preparer (other than officer) 1s based on all informanon of which preparer has any knowledge
ease
Sign 73 [ Tune 20,200
H g Signatis Date
ere
ANICE (5 OLbWATElL EXECUTIVE DIRECTOR.
Type of pnnt name and ltle
Date Check Preparer's SSN or PTIN (See Gen Inst X)
Paid Preparer's ’ sell-
Preparer's Sionature employed P P00252478
Fum'’ EIN
Use Only | ieorermioyesy } REZNICK GROUP, P.C. > 52-1088612
address, and ZIP + 4 500 EAST PRATT STREET, SUITE 200 Phoneno  p  430-783-4900
BALTIMORE, MD 21202-3100 Form 990 (2006)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545.0047

. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(3){1) Nonexempt Charitable Trust 2 @ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamzation

ADOPTIONS TOGETHER INC

Employer identification number

52-

1703994

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid more (b) Tile and average hours (€) Compensation em(ptl’gfezn:)r;?\tllil:;sla‘:s 8 acc?u)n::);?:ﬂn:ﬁ]er
o
than $50,000 . per week devoled to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P 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 contracior paid more than $50 000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . . .. ... ... ..... » NONE

MCompensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ

SA
6E1210 2 000

Schedule A (Form 990 or 990-EZ) 2006

23093L 7704 06/15/2007 10:10:43 V06-6.3 81-203382-5000A

13




Schedute A (F orm 990 or 990-E2) 2006 52-1703994 Page 2
[ZIII} Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempied 1o influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites P § 17,175. (Must equal amounts on Iine 38,
PatVI-A orlinelof PartVI-B ). . . . L . . . L L o e e e e e e e e e e 1 X
Organizations thal made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled descnption of
the lobbying activities
2 During the year, has the orgamzation, either directly or indrreclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of ther famlies, or
with any taxable organizaton with which any such person 1s affiliated as an officer, director, trustee, majornty
owner, or principal beneficiary? (If the answer to any question 1s "Yes ™ attach a detaded stalement explaming the
transactions )
a Sale, exchange, orleasing of property? . . . . . . . . . . L o e e e e e e et e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of Credl? . . . . . & . . L oLt i e e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, or fachies? . . . . . . . . . 0 0 i i i it e e e e e e e e e e e s STMT .17 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? . . . . . . . ... .. STMT .18 | 2d X
e Transfer of any part of 1S INCOME OF @SSEIS? . . . . v v & & v 0t b v v v o v et o st t b e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes™ attach an explanation
of how the organization determines that recipients quaiify to receive payments ) . . .« « « v o v o o 0 oo e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . o v . . e e e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonic structures? If "Yes,” attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counsehng, debt management, credit repair, or debt negotiation services? . . . . . . . .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete
MNESATaNd 40 .« ¢ & v e i et e e e e e e e e e e e e e e e e s e s e s s e e e e s e e e e e e e e s 4a X
b Did the orgamzation make any taxable distnbutions under section 4966”2 . . . . . e e e e e e e e e e e e e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or relaled person? . . . . . . . . . ..o 4c X
d Enler the total number or donor advised funds owned atthe end of thetaxyear . . . . . . « . o« o v v v v A
e Enter the aggregate value of assets held in all donor adwised funds owned at the end of the tax year e e e e e e e e e >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds ncluded on hne 4d) where donors have the nghts to prowide advice on the distnbution or investment of
2aMOoUuNts INSUCh fUNAS OF BCCOUNES  « + v 4 v & 4 s 4 v o 4 o o a s & s e s e s s o o s s e s v a o e s a e e oo > NONE
g Enter the aggregate value of assets held i all funds or accounts included on line 4f at the end ofthetaxyear . ... . .. > NONE

RETY

6E1220 2 000

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (For;n 990 or 990-E 2) 2006 52-1703994 Page 3

[T Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

I certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

D A church, convention of churches, or association of churches Section 170(b){(1)(A)1)

[,

6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

D A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

-]

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A}{() Enter the hospital’'s name, city,
and state p»

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11 al:| An orgarizaton that normally receives a substanthal part of its support from a governmental unit or from the general public Section
170(b){1){A){v1) (Also complete the Support Schedule in Part IV-A))

1 DD A communmity trust Section 170(b){(1)}{A)(v1) (Also complete the Support Schedule n PartIV-A)

12 [] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the  Support Schedule in Part IV-A)

13 D An organizaton that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a}{(3) Check the box that describes the type of supporting organization

D Type | ':] Type i D Type Il - Functionally Integrated D Type It - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) {described In lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No
I I I T I I I N »

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006

Jsa
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Schedute A (Form 990 or 990-EZ) 2006 52-1703994 Page 4

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 converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In) » {(a) 2005 {b) 2004 {c) 2003 {d) 2002 {e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Seelne28) . .. .. 810,830. 1,313,360. 616,038. 352,871. 3,093,099.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facihiies n any activity that 1s related to the

organization's chantable, etc , purpose . . . . . . 2,797,277. 1,865,855. 2,236,616, 2,101,467, 9,001,215

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .. 949, 1,364. 948. 6,175. 9,436.

19

Net ncome from unrelated business
activities notincluded inline18 . . . . . . . ..

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
tsbehalf ., . . ... .00 L0000

21

The value of services or facilities furmshed to
the organization by a governmental umt
without charge Do not include the value of
services of facilities generally furnished to the
publicwithoutcharge . . .. .. .. ......

22

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

23

Totalof nes 15through22 . . . . ... .. .. 3,609,056. 3,180,579. 2,853,602, 2,460,513.] 12,103,750.

24

Lne23mmusbne 17 . . . . . . . .. ... ... 811,779. 1,314,724. 616,986. 359,046. 3,102,535.

25

Enter1%oflne 23 . . . . . . .. o v v v i v .. 36,091. 31,806, 28,536. 24,605.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p| 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported orgamization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »| 26b

c Total support for section 509(a)(1) test Enter bne 24, column (e) L, »| 26¢
d Add Amounts from column (e) for lines 18 19
22 b .. > 26d
e Public support (ine 26¢c minus hne 26d total) | | | [ [ L L L e > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . ... . ... ... > | 26f %

27

Organizations described on line 12: a For amounts included 1n lnes 15 16, and 17 that were received from a “"disqualfied
person,” prepare a hst 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

(2005) (2004) (2003) 10,800, (2002)

b For any amount included in lne 17 that was received from each person (other than “disqualified persons”), prepare a st 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 1n the list organizations descnbed n hnes 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2008) _ _ _ _ _ o ____ (2004 _ _ _ ___ _ __ o _______ (2003) _ _ _ _ _ o _______ (2002) _ _ __ _ _ _________
¢ Add Amounts from column (e) for ines 15 3,093,099. 16
17 9,001,215.20 21 e s e e e e e e e » | 27¢ 12,094,314.
d Add Line 27atotal ., . ., 10,800. andtine27btotal . . e e » | 27d 10,800.
e Public support (ine 27ctotalminus lne 27d total) . .« v . . . L . . L e e e e e e e e e e e e e e e e e >i27e | 12,083,514.
1 Total support for section 509(a)(2) test Enter amount from Iine 23, column(e) . . - « « « + « « . >I 271 l 12,103,750.
g Public support percentage (line 27e (numerator) dlvided by line 27f {denominator)) . . . . . . . . . « . . . . . ... » | 279 99.8328 %
h_Investment income percentage (line 18, column {e) {(numerator) divided by line 271 {denominator)) . . . . . . . . . . . » [ 27h 0.0780 %
28 Unusual Grants. For an orgamzation descnbed mn lne 10, 11, or 12 that recewed any unusual grants dunng 2002 through 2005,
prepare a hst for your records to show, for each year, the name of the contrbutor, the date and amount of the grant and a brief
descnption of the nature of the grant Do not file this list with your retumn. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or $90-E2) 2006 52-1703994 Page 5
Im Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L p30
31 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes " please describe, If "No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administratve staf?> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSI57 ........................................................ 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communtcations to the pubhc dealing
with student admisstons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on #ts behalf to soliet contnbutions? 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement )
33 Does the orgamzation discriminate by race in any way with respect to
a Students'nghts or privileges? 33a
b Admissions policies? 33b
1 ¢ Employment of facully or administrative staff? 33¢c
|
|
i d Scholarships or other financial assistance? 33d
|
: e Educatonalpohces? 33e
! ' Use Of faCIIItIeS7 ..................................... 33'
‘ Ce
g Athletic programs? 339
h Other extracurncular activibes? . 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 nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does 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, coverning racial nondiscnmination? f "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2006

52-1703994

Page 6

m Lobbying Expenditures by Electing Public CharitiegSee page 10 of the instructions )

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

NOT APPLICABLE

Check » a l Tlf the organization belongs 10 an affilated group Check » b |

uyou checked "a" and "hmited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add nes 36 and37) ... ... 38
39 Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . . . . . . .. ... 20% of the amountonhne 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

OVe’ $1 7'000'000 ............ $1 '000'000 ................
42 Grassrools nontaxable amount (enter 25% of ne 44 42
43 Subtract hne 42 from hne 36 Enter -0- if ine 42 1s more than lne 36 43
44 Subtract hne 41 from ine 38 Enter -0- if ine 41 1s more thanlne 38 = . . 4

Caution: /f there i1s an amount on either ine 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 all of the five columns below

See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal

(a)
2006

(b)
2005

{c)

year beginning in) p 2004

{d)
2003

(e)
Total

Lobbying nontaxable
45

amount

Lobbying celing amount

46  {150% of line 45(e))

47 Tolal lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celing amount

49 (150% of hne 48(e))

Grassroots lobbying
50 expenditures

-71;4"/E:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI-A) (See page 13 of the instructions )

Duning the year, did the orgamization attempt to influence national, state or local legislation, including any
Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a VOIunteers ................................................ x
b Paud staff or management (Include compensation in expenses reported on ines ¢ through h) = X
¢ Mediaadvertisements | L X
d Mailings to members, legislators, orthepubhe . X
e Publications, or published or broadcast statements L. X
f Grants to other organizations for lobbying purposes L., X
g Drrect contact with legislators, therr staffs, government officials, or a legislatve body = X 17,175.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means = = | X
1 Total lobbying expenditures (Add lines ¢ through h) . . . . . .. ... .. ... 17,175.
If "Yes" to any of the above, also attach a statement giving a detailed descrniption of the lobbying activities STMT 19

JSA
6E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2006 52-1703994 Page 7
Information Regar.ding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . 51a(i) X
() Otherassels | . . . . .. .. (i) X
b Other transactions
() Sales or exchanges of assets with a noncharttable exempt organizaton A - ()] X
(i) Purchases of assets from a nonchantable exempt organizaton =~~~ b{ii) X
(iii) Rental of facilities, equipment, or otherassets bfiii) X
(iv) Reimbursementarrangements . . . . . ... ... ... b(iv) X
(v) Loansorloanguarantees L biv) X
(vi) Performance of services or membership or fundraising sohcitations L. b{vi) X
¢ Sharnng of facilities, equipment, mailing hsts, other assets, or paid employees ... ... ... c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement show in column (d) the value of the goods, other assets, or services received
{a) (b) (c) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transaclions, and shanng arrangements
N/A

52a |Is the organization directly or indirectly affihated 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
b If "Yes," complete the following schedule

(a) (b) (c}
Name of organization Type of organization Description of relationshtp
N/A
oA Schedule A (Form 990 or 990-EZ) 2006
J
6E 1250 2 000

23093L 7704 06/15/2007 10:10:43 v06-6.3 81-203382-5000A 19




ADOPTIONS TOGETHER INC 52-1703994

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST 403.
TOTAL 403.

STATEMENT 1
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ADOPTIONS TOGETHER INC

52-1703994
FORM 990, PART I - OTHER INCREASES IN FUND BALANCES
DESCRIPTION AMOUNT
UNREALIZED GAIN 1,574.
TOTAL 1,574.
STATEMENT

23093L 7704 06/15/2007 10:10:43 v06-6.3 81-203382-5000a 25

2



£  INIWALYIS 92
6L0°91 809 VLT
0L0'p b8
819°G "GL6'PT
L6L'T LLy‘ve

ANON “18€ 1
ANON ANON
ANON INON
ANON "GT
FNON "GL
ANON INON
INON JINON
ANON ANON
ANON ANON
bGL’T "81€ 9
INON "€E€€C
00F "Zv6’1
SLE LLS'T
08% €0V ‘L
G8S ‘T "0L9 9
3INON ©1L9Z'89
ANON 609 ST
ANON 06179
ANON "0€G ST
3INON ©208°'1
ONISIYIANNI TYYANISD ANY

LININIODOTNY

¥0006-28££0Z-18

"ZLEOR
"E€6T'GT
"G09 08
"9€9 8%
€06 ‘29
"F9T’€E
6h b
"0LE 666
"101°22
INON
L0672
"€veE‘9
"SLb
"€vrS‘ze
"66G°0€
0SL'Y
INON
INON
“LT0T

SEDIAYIS
WYYD04dd

P66£0LT-26S

"PSTP
“L96 8L
"06S ‘v
"988°C
"ZLE'OD
€61'GT
"0¢9 ‘08
"ITL'8F
"£06 ‘29
"poT g€
6
"0LE ‘668
"€LT'0€
gee’e
672G
"G6Z '8
"8G6¢ ‘8
"86L'0€
"998 ‘86
"6G5€°0¢
"0G6T‘9
"0€G ‘ST
"618°C

€°9-90A €F:0T:0T L00Z/ST/90 ¥OLL TE60EC

STIYLIOL

ONISITIANNS

NOILOROYd dNV¥ ONILIAMIYW
AAILYYLISININGY

SASNIdXd SNOINYITIDSINW
SIOYNYHJYEO

SAITIWYd IAILAOAY ¥O4 YILNID
SNOILAOAY TYNOILUYNYIINI
SNOILdOoay¥Y 2ILS3IWOd
WYd50dd NI

RGATIYD I1dYdH

WY3dL dSNOdS3Y dIdvd
SYENIOM TVIDOS
JONUYNIINIVW ANV SEdIVddd
SAXYL

SLIWNddd ANY SISNADIT
SIILITILN

NOILJI¥DSdNs dN¥Y S3d0d
ASNIdX3d dONYINSNI

Sddd ONILTNSNOD/TYNOISSHI0dd
dodv¥T TYNSYD
INIWNAOTIAIA dS¥Yd YIvd
LINIAWNEADENYWN ¥1v¥d
SASYHDUYNd INIWAINDI

SASNIdXE ¥YIHIO - II 1¥Yd ‘066 W03

ONI YHHIIDO0L SNOIL4OdY




ADOPTIONS TOGETHER INC 52-1703994

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, POST PLACEMENT
SERVICES AND OTHER SUPPORT THROUGH THE ADOPTION PROCESS. SUPPORT FOR
BIRTH MOTHERS, INFANTS, CHILDREN AND THEIR FAMILIES THROUGH THE
ADOPTION PROCESS AND AFTERWARDS.

STATEMENT 4
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ADOPTIONS TOGETHER INC

FORM 990, PART IV -

PREPAID EXPENSE

TOTALS

23093L 7704 06/15/2007 10:10:43 V06-6.3

PREPAID EXPENSES

AND DEFERRED

BEGINNING
BOOK VALUE

52-1703994

CHARGES

ENDING
BOOK VALUE

STATEMENT
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ADO?TIONS TOGETHER INC 52-1703994

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET 18. 8.
COMMON STOCK 12,140. 13,724.
TOTALS 12,158. 13,732.

STATEMENT 7
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ADOPTIONS TOGETHER INC

FORM 990, PART IV - OTHER ASSETS

DEPOSIT

23093L 7704 06/15/2007 10:10:43 V06-6.3

TOTALS

BEGINNING
BOOK VALUE

52-1703994

ENDING
BOOK VALUE

10,373 19,803
10,373 19,803
STATEMENT
81-203382-5000A 31
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ADOPTIONS TOGETHER INC

FORM 990, PART IV - DEFERRED REVENUE

52-1703994

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED RISK REVENUE 199, 986. 223,286.
DEFERRED OTHER REVENUE 363,499. 527,359.
TOTALS 563,485. 750,645.
STATEMENT
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ADOPTIONS TOGETHER INC 52-1703994

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CAPITAL LEASE PAYABLE 25,615. 101, 686.
OTHER LIABILTIES 10,718. 5,086.
TOTALS 36,333. 106,772.

STATEMENT 10
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ADOPTIONS TOGETHER INC

990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A

93B

93C

93D

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

FEES FROM PROVIDING ADOPTION SERVICES WHICH SUPPORT AND
PREPARE PROSPECTIVE ADOPTIVE PARENTS AND BIRTH PARENTS.

THE ADOPTION SERVICES ARRANGES FOR FAMILIES LIVING IN THE
UNITED STATES TO ADOPT CHILDREN FROM ORPHANAGES IN EASTERN
EUROPE, LATIN AMERICA AND ASIA. THE INTERNATIONAL ORPHANAGE
RELIEF PROGRAM SUPPORTS CHILDREN IN FOREIGN ORPHANAGES,
PRIMARILY EASTERN EUROPE AND ASIA.

THE CENTER FOR ADOPTIVE FAMILIES PROVIDES COMPREHENSIVE PRE-
AND POST ADOPTION EDUCATION AND COUNSELING.

THE ASSESSMENT PROGRAM PROVIDES HOME STUDIES AND POST-
PLACEMENT SUPERVISION FOR FOSTER PARENTS, PRE-ADOPTIVE
PARENTS AND FAMILIES WHO HAVE RECEIVED PLACEMENT OF A CHILD
AND ARE AWAITING COMPLETION OF THE ADOPTION.

OTHER MISCELLANEOUS INCOME FROM PROVIDING ADOPTIVE SERVICES.

52-1703994

STATEMENT

23093L 7704 06/15/2007 10:10:43 v06-6.3 81-203382-5000A
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ADOPTIONS TOGETHER INC 52-1703994

SCH. A, PART I1II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

ANNE POLASKO SOCIAL WORK 85, 700.
121 JEFFERSON STREET

WEBSTER GROVE, MO 63119

GUATEMALA PROGRAM SOCIAL WORKER/LIASON

CHERYL WHITE SOCIAL WORK 65,175.
8922 HOBART STREET

SPRINGDALE, MD 20794
CONTRACT SOCIAL WORKER

TOTAL COMPENSATION 150,875.

STATEMENT 16
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ADOPTIONS TOGETHER INC 52-1703994

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

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
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ADOPTIONS TOGETHER INC 52-17039914

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 18
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ADOPTIONS TOGETHER INC 52-1703994

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LOBBYING TO PROVIDE RESOURCES FROM GOVERNMENTAL AGENCIES FOR ADOPTION
FOSTER CARE NEEDS.

STATEMENT 19
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ADOPTIONS TOGETHER INC 52-1703994

FEDERAL FOOTNOTES

FIXED ASSET SCHEDULE:

DESCRIPTION BASIS AT 12/31/2006 BEG. NBV ENDING NBV
FURNITURE & EQUIP 229,857 48,065 47,689
CAPITAL LEASE 113,838 16,333 102,707
LEASEHOLD IMP. 30,201 10, 396 4,778
373,896 74,794 155,174

STATEMENT 1
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