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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check it appicabie | Please {C Name of organizaton ADQOPTIONS TOGETHER INC D Employer identification number
Huree | Wivetor|__Domg Busmess As 52-1703994
Name changs | PAintor|  Number and street (or P O box if mail s not delvered to street address) Room/suite | E Telephone number
Initial retum zg: 10230 NEW HAMPSHIRE AVENUE 200 (301)439-2900
Termination tsn‘;::.t: City or town, state or country, and ZIP + 4
ferded | Bors. |STT.VER _SPRING, MD 20903 G Gross receipts $ 3,603,342,
Application F Name and address of princtpal officer H(a) Is this a group return for Yes No
pending affilates?
H(b) Are all affiliates included? H Yes No
] Tax-exempt status | X | 501(c)(3 ) «d (nsertno) | I 4947(a)(1) or | | 527 If *No,” attach a list (see instructions)
J Website P WWW. ADOPTIONSTOGETHER. ORG H(c) Group exemption number P
K Type of organization | X l Corporation | l Trustl | Association l I Other P L Yearof formation 1 9g(Q| M State of legal domicile MD
Summary
1 Briefly descripe the drganiz sjon or most significantactvies _ _ _ __ ___ ____ ___ __ _ __ _______________________
@ IO ;BQ_ g EP%’? _P_ _? _____ ‘:l =' %y kELi_IﬂGI_ _BOME_STUDIES, POST PLACEMENT ____________________
% SERVICES|{(AND_OTHER SUPPORT |EAROUGH_THE_ADOPTION PROCESS. __________________________
S| .5y 600¢ 4 0 UD0 %
é 2 Check this by D if the organization discoptinued its operations or disposed of more than 25% of its assets
o) 3 Number of val e, IQq/rs*o"-%a ----- body (Part VI, hine 1a) . .., 3 15
§ 4 Number of |r\dﬁegméﬂt::\)8{}1 G- elr&f the 'bvermng body (PartVl,bnetb) ... ... . 4 15
S| 5 Total number of employees (Part V. ine 2a)__ . ... ... ....... ... 5 50
E 6 Total number of volunteers (estmate if necessary) . . .. L, 6 7
7a Total gross unrelated business revenue from Part VIll, hne 12, column () 7a
b Net unrelated business taxable iIncome from Form 990-T, Ine 34 . . . . . & v v v 4 b 4 o v e e e et e e oo o 7b
Prior Year Current Year
e 8 Contribution and grants (Part VI, bnethy 622, 331. 725, 319.
S| 9 Program service revenue (Part VIll,ine2g) . . . . L 3,314,834, 2,875,189,
E 10 Investment ncome (Part VI, column (A), lnes 3, 4,and7d) . . . . . .. ... ..... 24. 2,834.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 30, 570. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . . ... . 3,967,759, 3,603, 342.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), ined4) NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 1,748,150. 1,996,137,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... ... NONE
3 b Total fundraising expenses, Part IX, column (D), line 25) p ____1l46,768. _________
“117 other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) . . ... ... .. 2,198,072, 1,769,449.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25} . . 3,946,222, 3,765, 586.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . v v v v o v v e e e 21,537. -162,244.
58 Beginning of Year End of Year
85120 Totalassets(PartX, e 16) | ... 1,255,674, 1,022,993
D 25|21 Totalabiities (PartX,ne 26) L. 1,030,433. 959, 996.
(Ca 2222 Net assets or fund balances Subtractlne21fromine20. . . . . . . .. . ... ...... 225,241, 62,997,
g Pa Signature Block
f— Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, trye, correct,_amd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
O sign ) ;//7 s I»1,4Z?0 of
S Here 5 ) M “Date, 7 i
~
’ - ODAWIA) O . - '
=z pe or print name and title J
T o |Bbems » (] R
OPreparer’s Errr , y 23 employed b P00252478
Dyss ony | ifceifempioyed) "~ PREZNICK GROUP, P. C. EIN > 52-1088612
address, and ZIP +4 ¥ 50p EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno B  410-783-4900
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . . vt v o o e e e e e Yes No

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

JSA
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

52-1703994 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes E No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OV IS ? e e e e [(Jves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $
SEE STATEMENT 2

599,284 Including grants of $ ) (Revenue $ 909,024. )

4b (Code: ) (Expenses $ 780,132, _including grants of $ } (Revenue $ 801,449. )
THE ASSESSMENT SERVICES PROGRAM CONDUCTED HOME STUDIES AND
POST-PLACEMENT SUPERVISION FOR_ADOPTIVEE AND FOSTER PARENTS,
PRE-ADOPTIVE PARENTS AND FAMILIES WHO HAVE RECEIVED PLACEMENT OF A
CHILD AND ARE AWATITING COMPLETION OF THE ADQOPTION. THESE SERVICES
ARE AVAILABLE TO FAMILIES RESIDING IN MARYLAND, VIRGINIA, AND THE
DISTRICT OF COLUMBIA.

4¢ (Code. ) (Expenses $ 1,055,739, ncluding grants of $ ) (Revenue $ 988,900 )
THE CENTER FOR ADOPTIVE FAMILIES PROVIDED EDUCATION, TRAINING,
THERAPEUTIC COUNSELING AND MENTORING TO INDIVIDUALS, FAMILIES, AND
CHILD WELFARE PROFESSIONALS, PROVIDED PRE-ADOPTION TRAINING TO
FAMILIES, PROVIDED CLINICAL TRAINING FOR MEDICAID, PUBLIC, &
PRIVATE MENTAL HEALTH PROFESSIONALS, PROVIDED 8-WEEK SUPPORT GROUP
SESSIONS TO PARENTS AND CHILDREN, PROVIDED SUMMER CAMPS, AN ANNUAL
KIDS CONFERENCE FOR PARENTS AND CHILDREN, MADE COMMUNITY
EDUCATIONAL PRESENTATIONS, AND CONDUCTED WORKSHOPS ON ISSUES OF
ADOPTION.

4d Other program services. (Describe in Schedule O ) SEE STATEMENT 3

(Expenses $ 486,593, _Including grants of $ ) (Revenue $ 175,816, )
4e Total program service expenses p $ 2. 921,748, (Must equal Part IX, Line 25, column (B).)
Slgl:ozo 1000 Form 990 (2008)
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Form 990 (2008) 52-1703994 Page 3
Checklist of Required Schedules

Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A || 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedulo C, Partll | 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! | e 6 | x
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partii = . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VI, IX, or X as apphicable ... ... 1] X
12 D the orgamization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and xi- 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E_ = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the UsS.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Part! = . . . . . . 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part i~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? £ "Yes,” complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill = | 19 X
20 Dd the organization operate one or more hospttals? If "Yes,” complete Schedule H _ . . . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes," complete Schedule |, Partsland Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes," complete Schedule |, Partsland lll = | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . ... 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . . . . ... ... 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part!_ . ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partill . . . . . 27 X

gg‘:om 1000 Form 990 (2008)
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Form 990 (2008) 52-1703994

Page 4

v Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
T S 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartIV . . . . . . . . . .. e e et e e e e i e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1vV . . ., . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
2 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll ., . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . .. eu.en. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,"” complete Schedule R, Parts li,
IV, and V,ine T . L . L e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, In@ 2 . . . . . . . . . . i it i it e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . @ i i i i i i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
1 T S T T PP 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 52-1703994

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- fnotapplicable. . . . . . ... ... ... .. ........ 1a NONE

Enter the number of Forms W-2G included in line 1a Enter-O- fnot applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 0 Prize WINNEIS? . . . . o 4 i i i i it s i e e e e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a 50

If at least one i1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TetUMN? & . o e s e o e e e e e e e e e e e e e e e e e e e e e e e e

S N

3a

If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY? & . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and fihing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o 0 o i i i it i e e s it s e e e e s e s

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... ... ...,

6a X

If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L e e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

requ|red toflle FOrmM 82827 « ¢ ¢+ v c o i it e e e v v v e e e h e e e e s e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. ... ... |7_d|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

Te

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 [V =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytime duningtheyear?. . . . . . ... .. ... oo o .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnibutions under section4966?. . . . . . . ... . .. ... ..

9a X

Did the organization make a distrnibution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... .. ...

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, lne12 . . . .. .. ... ... 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . .. .. ... .. 0 oo o 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceived fromthem ) . . . . . . . L L. oL L e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |[12b

JSA
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Form 990 (2008) 52-1703994

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

réquired by the Internal Revenue Code.)

Sectioh A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governngbody _ _ . . . . . . ... .. ... ... 1a 15
b Enter the number of voting members that are independent .~~~ ib 15
2 Du any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . L .. L L. L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ . . . 4 X
5§ D the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | . . | 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a Thegoverningbody? L 8a | x
b Each committee with authority to act on behalf of the governingbody? = . . . . . . ... ... .... 8b | x
9a Does the organization have local chapters, branches, or afflates?> . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg9%0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O | | . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to e 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... 12¢ X
13  Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? .~ . . . . . . ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical? . . .. .. 15a| X
b Other officers or key employees of the organization? = . . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . _ .. _ . ... .. _...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » pc, MD, VA3,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

301-439-2900

JSA
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. Form 990 (2008)

52-1703994

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.* Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and

any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5[ Q[ F[SZ[ 2| compensation compensation amount of
week [2S|2]3F|< 853 from from related other
gels|%|23(g2|® the organizations compensation
] g|®8 organization (W-2/1099-MISC) from the
I 8 2 (W-2/1099-MISC) organization
81 a 2 and related
@ 2 organizations
[=9
SEE SCHEDULE J-2
Form 990 (2008)
JSA
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. Form 990 (2008)

52-1703994

Page 8

IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © (D) € F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 [ 5[ Q| F[§ZX]| | compensation compensation amount of
week a g2 2 - E% 3 from from related other

g2z 8 3 S8 8 the organizations compensation

g2 3 g(°®8 organization (W-2/1099-MISC) from the

5 g e § (W-2/1099-MISC) organization

3|2 2 and related
o 7 organizations

Q
1b Total . . . . . .. e e e e e e e e e e e e e . » 220,973. NONE 7,800.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual

5§ Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

23093L 7704 08/13/2009 05:51:04 V08-7.3

58-203382-5000

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 52-1703994
i ) (B) © (D)
1 . Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
i ' function revenue under sections
i revenue 512,513, or 514
L
2 £| 1a Federated campaigns . . . . . . . . la
g 3| b Membershipdues . . ....... 1b
g El ¢ Fundrasingevents . . . ...... 1c
'5_@ d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [1e
E E f All other contnbutions, gifts, grants,
TS and similar amounts not ncluded above . L1f 725,319. !
ég g Noncash contributions included nlnes 1a-1f $ - - - _ ;
h Total. Addlines1a-1f . . . . . « v « v v v s v v s s o » 725, 319. ‘
§ BusinessCode | | ___ . I
% 2a DOMESTIC ADOPTIONS 909, 024. 909, 024.
% b INTERNATIONAL ADOPTIONS 175, 816. 175, 816.
g ¢ CENTER FOR ADOPTIVE FAMILIES 988, 900. 988, 900.
,3 d ASSESSMENT PROGRAM 801, 449. 801, 449
§ o
2 f All other program service revenue . . . . .
a 9 Tota. Addhnes2a-2f . . . . + o ¢ o o« s v e 4 s ... » 2,875,189.
3 Investment income (including dividends, interest, and
other similaramounts) . + « « = « . . . . . STMT. 4, . P 2,834, 2,834
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyales » » » = o o o v vzt e teaeaaaea. . > NONE
(1) Real (i) Personal :
6a GrossRents . ... ... :
b Less rental expenses . . - !
¢ Rental ncome or (loss) - . i oL
d Netrental incomeor(loss). . . . . . . .. .00 | 2 NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis )
and sales expenses . . . . N : - f
¢ Ganorf(loss) . « . . ... - I
d Netgamor(loSs) « « « « v o o o v v o v v v o s o v o v > NONE :
8a Gross income from fundraising 5
§ events (not including $ ‘
@ of contributions reported on line 1c) i
& SeePartIV,ne18 . . . o oo v .. a
E b Less drectexpenses . . . . . . . . . b RS D U U — e ke e e e
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartV,lne19 , ., . ... ..... a .
b Less directexpenses . . . . . . ¢ . . - b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » NONE :
10a Gross sales of nventory, less )
returns and allowances , , , ., . ... . a :
b Less costofgoodssold . . . . . .. .. b e e
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code o I o L
11a
b
c
d Allotherrevenue . . . . . . v v v o v o
e TotaL Addlines11a-11d . . . . . . « v v o v v o v v » NONE
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c, and 11e = « ¢ o o o v 0 v o @ a s e v v 0. > 3,603,342 2,875,189 2,834,
JSA Form 990 (2008)

8E1051 1 000
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Form 990 (2008)

52-1703994

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ[))enses Progra(:)serwce Managt(atr;)ent and Fun(!][r)a)|smg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 NONE|
2 Grants and other assistance to individuals in

theUS SeePartIV,lne22 ., .. ....... NONE!
3 Grants and other assistance to governments,

organizations, and Individuals outside the

US SeePartV,lines15and16 _ , . ., ..

4 Benefits paidtoorformembers _ _ ., . . . ... NONE

5 Compensation of current officers, directors,
trustees, and keyemployees ., , , . . ... .. NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalaresandwages. . . ... ... ... 1,712,579. 1,286,553. 371,024. 55,002.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE!

9 Other employeebenefits . . . . . . ... ... 152,405. 117,842, 28,037. 6,526.
10 Payrolltaxes . - « ¢ ¢ v v v v v e e e .. 131,153. 95,841. 31,036. 4,276.
11 Fees for services (non-employees)

a Management | . ... ............ NONE
blegal .. ....... .. NONE
C ACCOUNLING &« & & & v v v o s o « o s o s o o » NONE
dLobbying - - -« . i i i e NONE
e Professional fundraising services See Part [V, line 17 NONE
f Investment managementfees . , . ... ... NONE
g Other . . . . . i i i v i i i it e e NONE
12 Advertisingandpromotion . . . . .. ... .. 56,163. 44,075. 9,193. 2,895.
13 Officeexpenses . . . . . . . i v 4 ¢ s 0 s s s
14 Information technology. . . . . . . . ¢ v v « & NONE
15 Royalties, . . . . . . . v v it e v e m v NONE,

16 OCCUPANCY . « - < v« v vt s v v v o s o u s 256,981. 208,164. 39,657, 9,160.
17 Travel & . o v o e s e e e e e e e e 17,189. 13, 353. 3,215. 621.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . i i i e e e e e e e e e 39,547. 39,547.
21 Paymentstoaffiiates . ............ NONE
22 Depreciation, depletion, and amortization . . . . 52,028. 39, 505. 10,173. 2, 350.
23 INSUFANCE |, , . i v v v e e e e e e e e 36, 315. 27,709. 6,991. 1,615.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE _ _ _ ________________ 85,873. 67,536. 14,896. 3,441.
b POSTAGE _ _ _ _ _ _ __ o ____ 47,122, 43,114, 2,451. 1,557,
¢ MISCELLANEQUS EXPENSE _______ 375. 375.
d SUPPLIES L _ o ______ 58, 289. 52,207. 3,784. 2,298.
e EQUIPMENT __ _ ________________ 50,224. 47,842. 666. 1,716.
f Allotherexpenses _ _ _ _ _ _ _ _ __ _______ 1,069, 343. 878,007. 136,025. 55,311.
25 Total functional expenses. Add lines 1 through 24f 3,765,586. 2,921,748. 697,070. 146, 768.
26 Joint Costs. Check here p E] If following
SOP 98-2 Complete this line only if the organization
reported In  column (B) joint costs from a
combined educatonal campagn and fundraising
solicitation = . v . v e v h e e e e e s e s e e

JSA

8E1052 1 000
23093L 7704 08/13/2009 05:51:04 V08-7.3 58-203382-5000

Form 990 (2008)
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Form 990 (2008) 52-1703994 Page 11
Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-noninterest-bearing . . . . . .« o v it vt o i e 634,633.] 1 331,218.
2 Savings and temporarycashinvestments . . . .. .. .. ... .. ... 2
3 Pledges and grantsreceivable,net . . . . ... ... ... .. 000 156,000.] 3 NONE
4 Accountsreceivable,net . . . . . ... .. o e e e e e e 265,969.| 4 521,420.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . it i i i e e e e e e 6
ul 7 Notes andloansreceivable,net . ................ 0.0 7
§ 8 Inventories forsalesoruse . . . . . . . ¢ o i i ittt i e e 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ...... STMT- 5 - - 51,097.] 9 56, 346.
10a Land, bulldings, and equipment costbasis. . . . {10a 396, 289.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ... .. ... 10b 303, 949. 123,422.(10¢ 92, 340.
11 Investments - publicly traded secunties. - . . . . . ... ... STMT* 6 « - 10,362.] 11 7,478.
12 Investments - other securities. See Part IV, lne11. . . . . . . .. .. o .. 12
13 Investments - program-related. See Part [V, lne 11 . . . . . ... ... ... 13
14 Intangbleassets. . - . . . - . . o 0o o i o e e e 14
15 Other assets SeePartlV,lnet11 . . . . . . . . .. ... .00 14,191.}1 15 14,191,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,255,674.116 1,022,993,
17 Accounts payable and accruedexpenses. . . . . . . . . . 0oL 334,894.]17 72,905,
18 Grantspayable. . . . . . . . . .. L Lo o e 18
19 Deferred reVenUE -« - « « « v ¢ & e e v e e et e e e e e e STMT- 7 - - 612,771.119 659, 579.
20 Tax-exemptbondhabities . . .. ... ... ... .. ... 0000, 20
a 21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedule L -+ - v v v v o i e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . .. .. ... ........... 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . ... ....... 82,768.| 25 227,512.
26 Total liabilities. Add ines 17 through25. - . . . - . . . . .. ... ... .. 1,030,433.]26 959, 996.
Organizations that follow SFAS 117, check here » LX] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . v« v v v i v i e i e e e e e e e e e 140,114.] 27 9,403,
g 28 Temporarilyrestrictednetassets . . . . . . .. ... o i oo 85,127.| 28 53, 594.
2|29 Permanently restrictednetassets. . . . . ... ... ... . 000 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . .. .. ... ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - - . . - « . v v v it e 225,241.| 33 62,997.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 1,255,674.| 34 1,022,993,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I__x_\ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. o oo o e 0. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & 0 0 0ttt i e s e e e e e s s s e v e s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothe required audit Or audits? . . . v v @ v v v v e e b ke e e e a e e s e e e e e e e 3b

Form 990 (2008)
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L A2 Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER TNC 52-1703994

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because It Is (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part |i )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |l )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
590(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lll - Functionally Integrated d [:l Type Il - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 590(a)(2).

2
3
4

10
11

(0 &0 OO O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this boX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) Yes [ No
and (1) below, the governing body of the supported organizaton? = . .. ... . ..... 119() X
(i) A family member of a person descrbed in (i) above? L, 11g(n) X
(iii) A 35% controlled entity of a person described in ) or (yabove? ... ... .. ... .. 11g(in) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organmization| (iv) Is the organization | (v) Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) histed in your | the organization in { organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

éjtsz”:zmwoo
23093L 7704 08/13/2009 05:51:04 V08-7.3 58-203382-5000 16



Schedule A (Form 990 or 990-EZ) 2008

52-1703994 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addhnes1-3. .. ........
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , .. ...
6 _ Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . . ... ...
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ¢ = = = & & « « ¢ s o 5 s s & = »
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . .« . < . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiV) . ..........
11 Total support. Add ines 7 through 10 . . <
12 Gross receipts from related activities, etc (Seenstructions ) . . . . o ¢ -« . i b b e h s s e e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . . . & 2 ¢ 0 0 v 0o 4 s w0 e v e e v e w e s s e s e s a2 e s » r_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A/line 26f . . . . . . .. ... ..o 00 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .« v vt v v oo o v v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ..o oo v o0 >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
oo = 1217 1+ 1 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOTtEd OFgANIZALION « « - = & v v 4 e e b e s e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
T e I T T T T T S T T S PSP » D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 52-1703994

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Sectiont A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") 1,313, 360. 810,830 661,238, 622,331

725,319

4,133,078,

2  Gross receipts from admissions, merchandise
sold or semces performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose 1,865,855 2,797, 271. 2,894, 224. 3,314,834

2,875,189.

13,747, 379.

3 Gruss receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ | |, | .

6 Total. Add lines 1-5 3,179,215, 3,608,107 3,555,462. 3,937,165

3,600, 508.

17,880,457

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 - + - - - - - e 000 .

c Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract ine 7c from

Ne6 ) . . v v v v v v v v o e e

17,880,457

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 3,179,215 3,608,107, 3,555,462, 3,937,165

3,600,508

17,880,457,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUTCES o + « v « v o « = = = « o« s o & » 1,364, 949 403. 24.

2,834.

5,574.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1, 364. 949 403. 24.

2,834

5,574

11  Net income from unrelated business
activitties not included in hne 10b,
whether or not the business 1s regularly
carriedon - - « ¢« 4 s s e 0 0 e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) NONE| NONE| 9,643. 30,570

NONH

40, 213.

13 Total support. (Add lines 9, 10c, 11,

and 12)

17,926, 244.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. « « . « o & & ¢ ¢ o o o o v o v o 4 b e 4 e e 4 e 4 e a e e e e ereser ks »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvded by ine 13, column (f)) . . . . .. ... ..
16 Public support percentage from 2007 Schedule A, PartIV-A,Ine27g . . . . . « v v v o v v 0 v v v o a0 o

15

99.74%

16

99.82%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h

17

0.03%

18

0.03%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

3 H

381221 1000
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Schedule A (Form 990 or 990-EZ) 2008 52-1703994 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ ___ ____________2004 _______2005_ ______._ 2000 _____ 2007 _______ 2008 ________ TOTAL __________
_OTHER INCOME_ __ __ _ ______________ NONE_ ______1 NONE __ ____ 2,643 ______ 30,370, _______1 NONE _____40,213 _______
JIOTALS NONE___ ____ NONE ______ 9,643 ______ 30,370, _____ NONE _____80,233. _______

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

y Open to Public
Department of the Treasury - .
Intemal Revents Servce p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

ADOPTIONS TOGETHER_ INC 52-1703994
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliicalexpenditures . . . . . . . . L .. e e e e e e e e e e e e e e >
3 Volunteer hoUrs . . . . . L . . . i i e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... .. ... ... B Yes B No
4a Wasacomechon made? . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIIES | . L L e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . .. .. ... L e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17b . . . L o o it e e e ettt et e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . @ . . i i i it i v v vt v o v I:l Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 990 or 990-E2) 2008 52-1703994

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check »| | if the filing organization belongs to an affiliated group.
B Chetk » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . , . . . . . . . .. ...ttt

Total exempt purpose expenditures (add lines1cand1d), . . . ... ..........

- 0 o O oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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
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

Grassroots nontaxable amount (enter 25% oflne 1f) . . . . .. ... . ... ......

Subtract hne 1g from line 1a Enter -0- if ine g 1s more than line a

Subtract line 1f from ine 1c Enter -0- if ine f1s more thanlnec , ., . . ... ......

— - s

If these 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 52-1703994 Page 3

K UHICCE  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

<

Paid staff or management (include compensation in expenses reported on lines 1c through m? | x
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
J

Bl Ea Tl Ea Y

Direct contact with legislators, their staffs, government officials, or a legislative body? X 35, 000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ]
Other activities? If "Yes," describe in Part IV X

Totallines 1c through 1t L 35,000.

2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X

b if "Yes," enter the amount of any tax incurred under secton4912 . .. . ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . X

We completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members | _ . . . L 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear L e e 2a
b Carryoverfromlastyear L. 2b
c TOtaI -------------------------------------------------------- 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure nextyear? L e e 4

5 Taxable amount of lobbying and political expenditures (ine 2c totalminus 3and4) , ., . .......... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part LC, line 5 and Part [I-B, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2Z) 2008
8E1266 1 000

23093L 7704 08/13/2009 05:51:04 v08-7.3 58-203382-5000 25



Schedule C (Form 990 or 990-EZ) 2008 52-1703994 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

. » Attach to Form 990. To be completed by organizations that Open to Public
D
Intomat Revenue Servee | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ...... 1
2 Aggregate contributions to (during year) . . . . 50, 791.
3 Aggregate grants from (duringyear) .. .. .. 29,986.
4  Aggregate value atendofyear . ........ 64,400.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | | . L L L L L L e e e e e e e E Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... L e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... . o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... ... .. ... ... .. ... ....... D Yes l____\ No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)I)? « « v v v o o o i e e e e e e e e e e e e e e e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

o

[7-]

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included In Form 990, Part VIl lIne 1 . . . . . . . o i i i i i i i it e e e v e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . i i i i it e e e e e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, lIne 1 . . .« .« . i o i i i i i i e e e e e e e e e &3
b Assetsincluded In Form 990, Part X . - . . & 4 it it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2008
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Schedule D (Form 990) 2008 52-1703994 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

c
4

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

ISV  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 880, Part X, line 21.

1a

b

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . o i o i i e e e e e e e e e e e e e e e e e E] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . i e e e e e e e 1¢
Additions duringtheyear . . ... . ... ¢ v ittt ittt 1d
Distmbutions duringtheyear. . . . . . . . . . 0 oo i it e e 1e
Endingbalance . . . . . . . . o L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ ., . . .. .. ... ... ....... [ Jyes [_JNo

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1

o 00T

b
4

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

Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms .. . . . .. v .0 ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organmIzations . . . . . . . . L L L e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . v v vt i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ........ 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buildings . . ... .............
Leasehold improvements . . .. ... .. 30, 201, 29, 208. 534.
Equpment . ... ... .... ... ... 134, 784. 92, 900. 87,0509,
Other . . « ¢ &« v v i i s et e e 231' 304. 2321404' 18, 001.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . » 105, 594.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1703994 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

BT investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B} ine 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) N 15 ) . . L i v v v e e e e v v s o s o s o o s m o s o o o ae s n »
Other Liabilities. See Form 990, Part X, ine 25
(a) Descriptron of hability (b) Amount ]
Federal income taxes 4 > g !
ACCRUED SALARIES 140,022, E
CAPITAL LEASE OBLIGATIONS 87,490. i
]
i
Total (Column (b) should equal Form 990, Part X, col (B) line25) P 227,512. [

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

23093L 7704 08/13/2009 05:51:04 Vv08-7.3

Schedule D (Form 990) 2008
58-203382-5000 29



Schedule D (Form 990) 2008 52-1703994 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

3,603,342.
3,765, 586.
-162,244.

Other (Descrbe mPart XIV) _ . . . ... ... e
Total adjustments (net) Addiines4-8 . . _ . . .. . .. ... ... .. ... . ..
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . .. ... ... .. 10 -162,244.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. ... .... 1 3,603,342,
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractlne2e frombhne1 . ... .. . .. ...t e e e e e e e e e e e 3 3,603,342.
4  Amounts included on Form 990, Part VIil, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . .. .. ... ... .. 5 3,603,342,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 3,765, 586.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3,765,586.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add Il;'\e.s.3.a.nd 4c (Thls should equaIForm 990Par1 I I'|n'e 18 )' 5 3,765, 586.
HUPWA Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b
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R UA Supplemental Information (continued)
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OMB No 1545-0047

2008

Open to Public

Schedule F
(Form 990)

Statement of Activities Outside the United States |

P> Attach to Form 990. Complete if the organization answered “Yes" to

Department of the Treasu
P v Form 990, Part IV, line 14b line 15, or line 16.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number

ADOPTIQONS TOGETHER INC 52-1703994
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? | | | | . . . .. . L e e e e e e e e e e e e

[:]No

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s () Total
offices inthe | employees or region (by type) (1 e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) tn region
the region)
RUSST2A/INDEPENDENT STATES 1 1 | PROGRAM SERVICES ADOPTION IN COUNTRY 98, 540.
Totals . . . . ........ » 1 1 98, 540.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA
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Schedule F (Form 990) 2008 52-1703994 Page 4
Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any other additional information.

FOREIGN_GRANTS

Schedule F (Form 990) 2008

gEA12771000
23093L 7704 08/13/2009 05:51:04 V08-7.3 58-203382-5000 35



SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

ADOPTIONS TOGETHER TNC

Open to Public

Inspection
Employer Identification number

52-17039914

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocxs|s|lolxlex]m compensation compensation amount of
a gz g “<‘: 136: ‘5 from from related other
salE|2|8|88|= the organizations compensation
25 S 2 e é’ organization (W-2/1099-MISC) from the
- 5 £ 5 3 (W-2/1099-MISC) organization
@ | 3 @ b and related
3 % § organizations
a
JUDY POLK-SEBRING ___________|
SECRETARY X X NONE NONH NONE
DEBBIE_SCHICK ________________]
DIRECTOR X NONE NONE] NONE
SUSAN_STALICK_ _______________|
DIRECTOR X NONE NONH NONE
JOSEPH _SUMMERILL, IV_________|
PAST CHATR X X NONE NONEH NONE
JEFF TRAVERS ________________/|
DIRECTOR X NONE NONH NONE
MARC BLUMENSTEIN ____________/|
DIRECTOR X NONE NONH NONE
JANICE _GOLDWATER ____________ |
EXECUTIVE DIRECTOR X X 114,865. NONH 3,900.
DAWN MUSGRAVE________________/|
ASSOCIATE DIRECTOR X X 106,108. NONE] 3,900.
DEBORAH _JENNINGS ___ __________|
DIRECTOR X NONE NONH NONE
DAVID PARK__ _______________]
CHAIR X X NONE NONE NONE
JANE_PHILIPS _ _______________|
VICE CHAIR X X NONE NONE NONE
GARY BLITZ __________________]
DIRECTOR X NONE NONH] NONE
THOMAS R. BURTON_ ____________/|
TREASURER X X NONE NONH NONE
LISA_Y SETTLES, ESQ. ___ _____|
DIRECTOR X NONE NONH NONE
MARY _LYNN ALBERTI ___________|
DIRECTOR X NONE NONH NONE
JEFFREY MENICK __ ____________|
DIRECTOR X NONE NONFH NONE
CHRISTOPHER PIRTLE __________ |
DIRECTOR X NONE NONH NONE
ALAN_SULTAN_ _________________ |
DIRECTOR X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2008

JSA
8E 1294 1 000

23093L 7704 08/13/2009 05:51:04 Vv08-7.3

58-203382-5000
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‘ ) . OMB No 1545-0047
| SCHEDULE O Supplemental Information to Form 990 | -

\ (Form 990) 2@08
‘ » Attach to Form 990. To be completed by organizations to provide
‘ Departmant of the Treasury additional information for responses to specific questions for the Open to Public
| Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
COMPENSATION

| _REVIEW_BASED_ON_ JOB_DESCRIPTION & GOALS, _AND_SET_ NEW GOALS BY SUPERVISOR. ________________
\
1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
23093L 7704 08/13/2009 05:51:04 Vv08-7.3 58-203382-5000 37



Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

REVIEWED_DRAFT_FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000

23093L 7704 08/13/2009 05:51:04 Vv08-7.3 58-203382-5000 38




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

AVAILABLE_TO PUBLIC

ISA Schedule O (Form 990) 2008
8E1301 1 000

23093L 7704 08/13/2009 05:51:04 v08-7.3 58-203382-5000 39



ADOPTIONS TOGETHER INC

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

52-1703994

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

23093L 7704 08/13/2009 05:51:04 v08-7.3 58-203382-5000 40

1



ADOPTIONS TOGETHER INC 52-1703994

FORM 990, PART III - PROGRAM SERVICES

DOMESTIC INFANT ADOPTION - PROVIDED PRE AND POST ADOPTION
COUNSELING; PLACED INFANTS WITH ADOPTIVE FAMILIES; PROVIDED
INTERIM CARE FOR INFANTS; INTERNATIONAL ADOPTION - PROVIDE PRE AND
POST ADOPTION COUNSELING TO PROSPECTIVE ADOPTIVE PARENTS, PLACED
CHILDREN RESIDING IN ORPHANAGES FOR ADOPTION FROM ASIA AND EASTERN
EUROPE; OLDER CHILD ADOPTION - PLACED CHILDREN GROWING UP IN
PUBLIC FOSTER CARE IN U.S. WITH ADOPTIVE FAMILIES, PROVIDED PRE
AND POST-ADOPTION COUNSELING.

DOMESTIC INFANT ADOPTION COUNSELED 239 BIRTH FAMILIES, PLACED 49
INFANTS, PROVIDED 1,045 DAYS OF INTERIM CARE FOR INFANTS, TRAINED
7 INTERIM CARE PROVIDERS, TRANSMITTED PICTURES AND LETTERS TO 54
BIRTH FAMILIES, CONDUCTED INFORMATION MEETINGS TO PROSPECTIVE
ADOPTIVE FAMILIES, & PRESENTED IN-SERVICE PRESENTATIONS.
ADOPTIONWORKS PROGRAM ( ADOPTION OF OLDER CHILDREN IN FOSTER CARE)
PLACED 21 CHILDREN FROM THE FOSTER CARE SYSTEM, ASSISTED 14
ADOPTION FINALIZATIONS, PROVIDED PRE-ADOPTION TRAINING FOR 36
FAMILIES INTERESTED IN OLDER CHILDREN, COMPLETED HOME STUDIES FOR
18 FAMILIES, AND PROVIDED SUPERVISION FOR 26 PLACED CHILDREN.

STATEMENT

23093L 7704 08/13/2009 05:51:04 V08-7.3 58-203382-5000 41
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ADOPTIONS TOGETHER INC 52-1703994

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 51,087. 56, 346.
TOTALS 51, 097. 56, 346.

STATEMENT 5

23093L 7704 08/13/2009 05:51: 04 v08-7.3 58-203382-5000 44




ADOPTIONS TOGETHER INC 52-1703994

FORM 990,.PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET 8. 8.
COMMON STOCK 10, 354. 7,470.
TOTALS 10, 362. 7,478.
STATEMENT
23093L 7704 08/13/2009 05:51:04 Vv08-7.3 58-203382-5000 45
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ADOPTIONS TOGETHER INC

FORM 990, PART X - DEFERRED REVENUE

DEFERRED RISK REVENUE
DEFERRED OTHER REVENUE
DEFERRED REVENUE
DEFERRED RENT

23093L 7704 08/13/2009 05:51:04 v08-7.3

BEGI NNI NG
BOOK VALUE

TOTALS

52-1703994

ENDING
BOOK VALUE

NONE
NONE
643, 483.
16, 096.

STATEMENT

58-203382-5000 46
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rom 4562

Department of the Treésury
Intemal Reyenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

ADOPTIONS TOGETHER INC

Identifying number

52-1703994

Business or activity to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher imit for certan businesses . . . . .. ... .. .. 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. .. 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract Ine 4 from line 1 If zero or less, enter -0~ if marned fimg ~ ~  _ C C Tt Tttt
separately, SBOINSIAUCHONS + = o = ¢ o o s & o o a = & s o 5 2 o 5 o a = a s s 8 s a = « » » s« s o o o s s s s a = s o @ S
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amountfromhne28 = . ... ... .... .. .. .. 7
8 Total elected cost of section 179 property Add amounts incolumn (c),Ines6and7 . . . . . . . ... ... 8
9 Tentative deduction Enterthe smallerof lneSorlne8 | . . . . ... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .. ... .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 , , _ . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessne 12 , , , . . > I 13 |
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed n service
during the tax year (see INStrUCONS) | . . . . . L L . . i e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . L L e e 15
16 Other depreciation (INClUdINGACRS) . . . . . . .\ e it it e e e e ity e e e 16 16, 058.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 , . . . . . .. ... . ..... 17 I 34,574,
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here . . . . . . . . . . . i it e e e e i e >

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b _5-year property 20,946. | 5.000 HY 200DB 1, 396.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromline28 . . ... ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see instr . . . . . 22 52,028.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . .. ... ... .. 23
;%\3;‘:; 0Puauperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
23093L 7704 08/13/2009 05:51:04 v08-7.3 58-203382-5000 47



52-1703994
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? Yes |_] No | 24b If "Yes," 1s the evidence wntten? Yes u No
{a) {b) Busaess/ (d) te) m ) () 0
Type of property (list Date placed in investment Cost or other Basis for depreciation | pocoyery Method/ Depreciation Elected
vehicles first) service use basis (business/investment | 5 oroq Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed 1n service during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . . . . . v v v 4 v v .. 25
26 Property used more than 50% in a qualified business use
%]
%
%]
27 Property used 50% or less In a qualified business use
%| S/L -
%] S/iL -
%j SiL -
28 Add amounts in column (h}, ines 25 through 27 Enterhereandonlne2i,paget1, ., . . ... ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . v . v i v v bt e e e e e e e s e e e ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dniven @ (b) () @ (e) @
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
T
31 Total commuting miles driven during the year | | | .
32 Total other personal (noncommuting)
mlles drlven --------------------
33 Total miles driven during the year Add
ines 30 through 32 . .. ......
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-dutyhours? . . ... .. ...
35 Was the vehicle used primanly by a
more than 5% owner or related person? , | ., . . . .
36 Is another vehicle available for personal
USE? L 4 v i a e e e e e e e aesea s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maimntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? L e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners = . . .. ... ... .....
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you prowide more than five vehicles to your employees, obtain informaton from your employees about
the use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . ... ... ..
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
Amortization
(e)
Descriptionof costs Date g;("g?:ga“m Amorzs oo | Amortaste Am*;;'gggp or
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear L, 43
44 Total. Add amounts in column (f) See the instructions for wt.1ere tOrepPOrt . . L L . s s e e e e e e 44
232310 3 000 Form 4562 (2008)

23093L 7704 08/13/2009 05:51:04 Vv08-7.3 58-203382-5000 48



Fem 3868 Application for Extension of Time To File an

(Rev Apni2008) Exempt Organization Return OMB No 1545-1709
5.?5;::"'535.'323’&"" » File a separate application for each retum.
e It you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ., . . ........ > X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > l—_—]
Parllonly . « o o v e ettt v e ittt ittt e e st e et s e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-fifa). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, vist www irs.gov/efiie and click on e-file for Chanties & Nonprofils.

Type or Name of Exempi Organization Employer identification numbar
print ADOPTIONS TOGETHER INC 52-1703994

File by the Number, sireet, and room or suite no. If a P.O box, see Instructions

o 10230 NEW HAMPSHIRE AVENUE

retum Seo City, town or post office, state, and ZIP code For a foreign address, see instructions.

instnuctons. SILVER _SPRING, MD 20903

Check type of return to be filad (file a separate application for each retum).

Form 990 Form 990-T (corporation) Form 4720
Form 950-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _KATHRYN CLIFF

Telephone No » _301 439-2900 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check this box S
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~° " """ """ "'~ If this is

for the whole group, check thisbox B [ ] . Ifitis for part of the group, check thisbox 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 corporation required to file Form 990-T) extension of time

unti 08/15 ,2009 _ . tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for.

» calendar year 2008 or
» tax year beginning . , and ending

2 it this tax year s for less than 12 months, check reason: [:I Initial return D Final return D Change in accounting period

3a |f this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$
b If this application is 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. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3: S
Cautlon, If you are going to make an electronic fund wathdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8FB054 2 000

23093L 7704 05/07/2009 13:24:33 V0B-6 58-203382-5000 1




- Form 8288 (Rev 4-2008) Page 2
o If you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox , , , ., .. »|X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you aré filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number

print ADOPTIONS TOGETHER INC - 52-1703994

File by the Numbar, street. and room or suile ne. If a P.O. box. see instructions. »++ + 7| ForIRS use enly

Soned o | 10230 NEW HAMPSHIRE AVENUE i

nu;?“ lhse Clty. town or post office, state. and ZIP code. For a forelgn address. see instructions. |~ . R "

re ee | R P SN I

nstuctons. | STLVER_SPRING, MD 20903 IR DTS

Check type of return to be filed (File_a separate application for each retum):

X | Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthecareof » _KATHRYN CLIFF
Telephone No. » __301 439-2900 FAX No.
o If the organization does not have an office or place of business in the United States. check this box .
¢ |f this is for a Group Return. enter the organization's four digit Group Exemption Number (GEN) . If thiss
for the whole group. check thisbox . . . P I::] If t is for part of the group. check this box ., . . >| |and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until _ 11/15/2009
& For calendar year _2008 . or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: U Initial return |___| Final return [_] Change in accounting period
7 State in detail why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED, THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a |f this application is for Form 990-BL. 890-PF, 990-T. 4720. or 6089. enter the tentative tax. less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b|$ NONE

¢ 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. 8c|$

Signature and Verification
Under penaltes of perury. | declare that | have exammed this form. including accompanying schedules and statements, and 10 the best of my knowledge and belef,
N Is trye, correct, and complete, and that | am authonzed to prepare this form

Signawre b m < Tite B CPA o /7 J-/oﬁ

“REZNICK GROUP, P.C. Form 8888 (Rev 4-2008)
500 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100

JSA

8F8055 2 000
23093L 7704 08/06/2009 10:50:51 V08-7.2 58-203382-5000 1




