Return of Organization Exempt From Income Tax

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

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

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crocxfamicatl | A DOPTIONS TOGETHER INC 52-1703994
ravion Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inutial retun 10230 NEW HAMPSHIRE AVENUE 200 (301) 439-2900
Tesminated City or town, state or country, and ZIP + 4
Amended SILVER SPRING, MD 20903 G Gross receipts $ 4,362,416.
hpoication F Name and address of pnncipal officer JANICE GOLDWATER H(a) :‘ﬂ:l:‘:e:?gmuv return for ‘: Yes H No
10230 NEW HAMPSHIRE AVENUE SILVER SPRING, MD 20803 H(b) Are all affitiates included? Yes No
I  Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) ¢ (insertno) l | 4947(a)(1) or I I 527 It *No," attach a list (see nstructions)
J Website: p» WWW.ADOPTIONSTOGETHER.ORG H(c) Group exemption number P»
K  Form of organization I X I Corporation J | Trusll I Association I l Other P> I L Year of formation 1 990| M State of legal domicile ~ MD
Summary
1 Briefly describe the organization's mission or most significant actvees o _____
@ TO_PROVIDE PRE-ADOPTIVE COUNSELING, HOME_STUDIES, POST PLACEMENT _____________________
£ SERVICES AND OTHER SUPPORT THROUGH THE_ADOPTION PROCESS. _____________________________
E |
',E? é 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 12) _ . . . . . . . . . . v i v i e v s e e e 3 15.
o é 4 Number of independent voting members of the governing body (PartVl,lne1b), |, . . ., . ... ... ..... 4 15.
=) 2| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a). . . . . . ... ........... 5 52.
. 2 6 Total number of volunteers (estimate If NECESSArY) | | | ;e oo o o e e e e e e e e e e 6 6.
<y  <| © Totalnumber ol volunteers (estimate f NEcessary) , . | g e e e o o 2 v e
L) 7a Total unrelated business revenue from Part VIli, column (f) Iine R E@ E VED ___________ Ta 0
= b Net unrelated business taxable income from Form 990-TJIinef34——r———————aee—ay s ofe = ¢ &+ o o o o o s 7b 0
) 8 Prior Year Current Year
%J; o| 8 Contributions and grants (Part VIll, ine 1th) | . . . . . NQV 0.9 2012 Q. 677,806. 197,639.
= gl o Program service revenue (Part VIIl,line2g) . . . . . . f. .0, . .. ... .. 2, 3,469,347. 4,095,714.
Z- g ....... | R - PR E.
Z &[10 Investment income (Part VIIl, column (A), lines 3, 4, andi7d), ) _E}\! : UT - 0 1,146.
®) 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 1Y, L. 38,000. 52,188.
D) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 4,185,153. 4,346,687,
13 Grants and similar amounts pard (Part IX, column (A),ines 1-3) . . . . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . . ... ... .... 0 0
@115 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 2,279,039. 2,582,053.
g 16a Professional fundraising fees (Part IX, column (A), Ine11€) _ . . . . . . . .. .. ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25) p»  191,1390.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) _ . . . . . . . . .. .. ... 1,708,222. 1,569,672.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ ., . ... ... 3,987,261. 4,151,725.
|19 _Revenue less expenses Subtractlne18frombne12. . . . . . o . oo oo 197,892. 194,962.
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX, e 16) . . . . . . . . 1,526, 655. 1,591,000.
22(21 Total habilities (Part X, INe 26) . . . . . . . . ... .. 962,359. 831,742.
i’é 22 Net assets or fund balances Subtracthne 21 fromine20. . . . . v v v v v v v v oo o o 564,296. 759,258.
m Signature Block
Under penalties of penury, | declare that | have exangined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declagation of preparer (other'than officer) is based on all information of which preparer has any know|edge
- | PE /7'///)/)‘—-\_— X////,//)
Sign SIQnatfwe' of officer / Date
Here ) & DA N Lc f/ MUECAVE D36 crarE ZS/KI: c/m.’ﬁ
Type or prlnt name and mle / ’
. Print/Type preparer's name Preparer's signature Date Check L_j i PTIN
::::aarer tHCw sanB (e / A 15 /03— self-employed P00252478
Use Only Frm'sname » REZNICK GROUP, P.C. Frm'sEIN B 52-1088612
Firm's address P> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . 0 0 0 0 s e s e e e e |_| Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1oJ1%A1 000
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' ADOPTIONS TOGETHER INC
Form 990 (2011)

52-1703994

Statement of Program Service Accomplishments

Check f Schedule O contains a response to any questoninthisPart Il . . . . ............

1 Briefly describe the organization's mission
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.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O.

DYes No

DYes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 846,613 Including grants of $ ) (Revenue $

1,134,144, )

ATTACHMENT 1

4b (Code. ) (Expenses $ 881,498 Including grants of $ ) (Revenue $

1,107,594 )

THE ASSESSMENT SERVICES PROGRAM CONDUCTED HOME STUDIES AND

POST-PLACEMENT SUPERVISION FOR ADOPTIVE AND FOSTER PARENTS,

PRE-ADOPTIVE PARENTS AND FAMILIES WHO HAVE RECEIVED PLACEMENT OF A

CHILD AND ARE AWAITING COMPLETION OF THE ADOPTION. THESE ARE

AVAILABLE TO FAMILIES RESIDING IN MARYLAND, VIRGINIA, AND THE

DISTRICT OF COLUMBIA.

4c (Code: ) (Expenses $ 1,507,841 tncluding grants of $ ) (Revenue $

1,819,208. )

ATTACHMENT 2

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

(Expenses $ 128,598 Including grants of $ ) (Revenue $ 34,768 )
4e Total program service expenses p 3,364,550.
1E1020 1 000 Form 990 (2011)
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’ ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . o« o o i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part]. . . . . . . .« . .« i v v it v it it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . « . ... v oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=« 2| | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« o i o i i i i e e e e e e e e e e e e e 6 X
7 D 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v o i i i i i i e e e e e e e e e e e e 8 X
9 Did 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 repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . .« . v« i i i e e i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . , . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, f
VI, VIN, IX, or X as applicable !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? If "Yes," complete Schedule D, Part VIl , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVilll, ., . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . @ i i i it s n s e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl . . . . . .« c o v i v i i i i e i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlllisoptional . .« . . . . « . « . .. 12b 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 United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 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, Parts lland V . . . . . .. 15 X
16 Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. .. .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partill . . . . . . . « . . i i it it it i 18 X
19 Ddd the organization report more than $15,000 of gross income from gaming activities on Part Vll, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i i it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? /f "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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’ ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll, . . . ... ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule I, PartslandIll . . . .. .. ... ... .. .cou.... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . ... e e e e e e e 23 X
24a Dud 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”go toline 25. . . . . . . . . . i i i i e i it e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... . ... .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i ittt e e e e e e e e e e 25b X
26 Was aloan 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, Part Il , | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . @ i i i it i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . .. .. .. e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . _ . . . . . i i e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part]. . . . . . . . v c v o v v i v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
Voand Vo ine 1 . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . . .. ... ... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Iine 2 . . _ . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2., . . . . . . . . . . . . . i nenunun 36 X
37 Dud the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e <) 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .\ i v i o i ot o oo o u 38 X
Form 990 (2011)
JSA
1E1030 1 000
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: ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . ... .. 1a 75 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

................................. 1c | X
2a 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 this return | i 2a I 52

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions), , . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has i1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . _ .. .. .. .. 3b

4a 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, securnties account, or other financial

11T 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ o o ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. - o
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., ... .. S5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . . . . . & . i i i it i it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, | . . . . ... ... ... ... .. . ..., 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | . . . .. L. L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | , . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . o i i i i i s s e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . .. ........... I 7d | N I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___ B
organization, have excess business holdings at any time duringtheyear? , ., . . . . .. ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. RN N S
a Did the organization make any taxable distributions under section4966?, . . .. ... ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 ., , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . .. .. . . . .0 v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . .. . ... . .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans _ . . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ...... ... ... .00, 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
1E10J4%A1 000 Form 990 (2011)
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Form 990 (2011) ’ ADOPTIONS TOGETHER INC 52-1703994 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . .. ... o oo oo oo s o h
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 15
materal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. ... . . . i L o 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  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . ... . . o i n e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. . .. L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .o i it i i n e 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a The GOVEIMING BOY?. « & o v i i i it e e e it et e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. ... ..., 8b | X
9 Is there any officer, director, 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 ScheduleO . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... .. .. ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE E0 CONMICES? .« & & & o i i ot e et e e et e et e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descrnibe in Schedule Ohowthiswasdone . . . . . v o v v i v it i it e i e bt st et e e s as e 12¢c| X
13 Dud the organization have a wniten whistleblower policy?. . . . . . . . . . .« i it i it il i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 | X
15 Did 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 managementofficial . . . .. ... ... ............ 15a] X
b Other officers or key employees of theorganization , . . . . . . .. ... .. ... .. ...t eeeenn. 15b] X
If "Yes" to line 15a or 15b, 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 ataxable entity during the year? . . . . . . . . . . . .t i ittt ittt e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed »_ bDC,MD, VA, .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization P> xathrYN CLIFF 10230 NEW HAMPSHIRE AVENUE STLVER SPRING, MD 20903 301-439-2900

Form 990 (2011)
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Form 990 (2011) : ADOPTIONS TOGETHER INC 52-1703994 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthisPartVIl . ... ... ... .......... D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definttion of "key employee.”

® 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
organization and any related organizations

e | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an ftr::m relatet? ns com o:er:\i;t on
fldl’eus'csn f!:’ef officer and a director/trustee) orgam;anon (Wo—rzgli?)gg—h.jIISC) frzm theI
Org;"r'f‘z:ﬂons 2312 Q|F|3&| | w-211 099-MISC) organization
mschedule [ S 2| 5| 5| s |23 |3 and related
o) g g | 5|3|se bt organizations
e =13 5| ® 8
3|2 g
® =3
a
__(1) JUDY POLK-SEBRING __________|
SECRETARY .15 X X 0 0 0
__(2) DEBBIE SCHICK ______________|
DIRECTOR .15 X 0 0 0
__(3) JEFF TRAVERS _______________|
DIRECTOR 150 X 0 0 0
__(4) MARC BLUMENSTEIN ___________|
DIRECTOR 151 X 0 0 0
__(5) DAVID PARK
DIRECTOR 15 X 0 0 0
__(6) JANE PHILIPS
VICE CHAIR 151 X X 0 0 0
__(1) GARY BLITZ
DIRECTOR .15 X 0 0 0
__(8) THOMAS R, BURTON ____________|
CHAIR 151 X X 0] 0 0
__(9) MARY LYNN ALBERTI ___________|
DIRECTOR .15 X 0 0 0
_{10) JEFFREY MENICK ______________|
DIRECTOR .15 X 0 0 0
_{11) CHRISTOPHER PIRTLE _________|
TREASURER 150 X X 0 0 0
_{12) JOE VOGELPOHL |
DIRECTOR .15 X 0 0 0
_{13) DR. ROSALIE BAIR |
DIRECTOR .15 X 0 0 0
_{14)_JEANETTE LEBLANC |
DIRECTOR .15 X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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' ADOPTIONS TOGETHER INC 52-170399%4

Form 990 (2011) Page 8
EURUl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) () (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 3| 21 Q| F[3&|S| organizaton | (W-2/1099-MISC) from the
related S£|1Z2(8 e 23 g (W-2/1099-MISC) organization
organizations a § 11231527 and related
inSchedule |2 S | 3 g|®8 organizations
e | = @ 3
0) & |3 ®| B
8|2 2
a
15) VALAREE MOODEE ______________|
DIRECTOR 150 X 0] 0 0
16) AaMy M. CHOT _________________|
DIRECTOR .15 X 0 0 0
17) JENNIFER FARLAND __________ |
DIRECTOR .15 X 0 0 0
18) EDWARD HOPPER _ __________|
DIRECTOR .15] X 0 0 0
19) SARAH ROLIMAN ________________|
DIRECTOR 151 X 0 0 0
20) JANICE GOLDWATER ____________|
EXECUTIVE DIRECTOR 40.00 X 123,706. 0 0
21) DAWN MUSGRAVE ]
ASSOCIATE DIRECTOR 40.00 X 117,526. 0 0
1b Sub-total | e > 0 0 0
¢ Total from continuation sheets to Part Vi, SectionA | _ . . . . ... _ ... > 241,232. 0 0
dTotal(addlines1band1c) . . . . . . . . .. v i v v v it v i i i oo » 241,232. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S SN W —
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... eunen 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such _ e
e 1Y 17 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual N I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. . . . .... 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 Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ;
more than $100,000 in compensation from the organization p» 0 :

]
JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) ' ADOPTIONS TOGETHER INC 52-1703994 Page 9
Statement of Revenue
i ) ® © ©)
Total revenue Related or Unrelated Revenue
a exempt business excluded from tax
function revenue under sections
} revenue 512,513, 0r 514
g % 1a Federatedcampaigns . . . . . . . . 1a 13,487. '
g E b Membershipdues . ........ 1b
g_ff ¢ Fundraisingevents . . ... .. .. 1c
©2| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
E E f All other contributions, gifts, grants, i
=t and similar amounts not incdluded above . |_1f 184,152
§E g Noncash contnbutions included in lines 1a-1f $ — - cmmmmaE oo e e mremma
h Total. Addhines 1a-1f . . . . . . . . . o = ¢ 4 o v o o . . » 197,639 i
§ Business Code |
% 2a DOMESTIC ADOPTIONS 624100 1,134,144 1,134,144
': b INTERNATIONAL ADOPTIONS 624100 34,768 34,768
:;_’ ¢ CENTER FOR ADOPTIVE FAMILIES 624100 1,819,208 1,819,208,
a d ASSESSMENT PROGRAM 624100 1,107,594, 1,107,594
§1 e
g f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . o o o o o oo av oo .. .. > 4,095,714 3 E
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 | > 1,146 1,146
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « « « » =« v oaet e s v+ e s eae .o » 0
() Real (n) Personal
6a Crossrents . . . . .. .. )
b Less rental expenses . . . % : . ﬁ .,
¢ Rental iIncome or (loss) [ >
d Netrentalincomeor(loss). . « « « ¢ « v v v o v 0 v oo » 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis !
and sales expenses . . . . t
c Ganor(loss) . . . . ... - i
d Netgamor(loss) . . - = v v« v v v v o v o o s o o v v > 0 :
g 8a Gross income from fundraising '
s events (not including $
5 of contributions reported on line 1c) :
o See PartIV,lne 18 « . . .« v« . ... a 67,917 ;
2 b Less drectexpenses . . . . .. .. .. b 15,729 | . .. — — ;
o ¢ Net income or (loss) from fundrasing events . ATCH .5 . 52,188 52,188
9a Gross income from gaming activities i
See PartitV,lne19 , ., ., ... ... a ,
b Less.drectexpenses . . . . . . . . . . b R I T
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . > 0
10a Gross sales of inventory, less ;
returns and allowances , , ., ., ... . a ‘
b Less costofgoodssold. ... ..... b R [ S
c¢_Net income or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code N o o
i1a
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total AddIiNes 112-11d « « « « v « e o e v v e v v e nn > 0 i
12 Total revenue. See instructions . . . . . . . . . .. ... » 4,346,687 4,095,714 53,334
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) '

ADOPTIONS TOGETHER INC

52-1703994

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total t(aQ;)aenses Progra(:)semoe Managé?n)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States SeePart IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, |, | | 0
Benefits padtoor formembers , , . .. .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 241,231. 193,863. 35,245. 12,123.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
7 Othersalanesandwages., . . . .. ... ... 1,952,377. 1,569,003. 285, 255. 98,119.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 212,589. 149,270. 53,278. 10,041.
10 Payrolitaxes » « + « v o o o s 0 4 v s v u .. 175,856. 135,436. 30,266. 10,154.
11 Fees for services (non-employees)
a Management , . .. ............. 0
blegal ... .................. 0
c Accounting .+ . & v v v e h e e e e e e e 0
dLlobbying « « + ¢ v v v it 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., , .. ... .. 0
gother . . . . vttt e e 124,984. 44,335. 56,253. 24,396.
12 Advertismgandpromotion . . . . . ... ... 70,035. 58,727. 6,948. 4,360.
13 Officeexpenses . . . . . .. .. ..o ... 0
14 Informationtechnology. . . . ... ... ... 0
15 Royaltes, . ... ............... 0
16 OCCUPANCY « « « v v v v v v o v v e e e un 252,033. 215,811. 24,977. 11,245.
17 Travel . . . . o e e e e e e e 27,655. 22,647. 3,584. 1,424.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... i h e e e e 9,069. 9,069.
21 Paymentstoaffilates . . .. ......... 0
22 Depreciation, depletion, and amortization . . . . 36,694. 28,616. 5,570. 2,508.
23 INSUrANCE |, ., . . vt e e e e e e e 24,448, 19,066. 3,711. 1,671.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aTELEPHONE _ _ _ _ _______________ 79,042. 66,858. 7,905. 4,279.
b POSTAGE_ _ _ _ _ _ o ____ 28,514. 25,758. 1,742, 1,014.
cMISCELLANEQUS EXPENSE ________ 543. 543.
dSUPPLIES _ _ _ _ 33,302. 28,550. 2,758. 1,994.
e All other expenses _ ATTACHMENT _6_ _ __ 883, 353. 806, 610. 68,881. 7,862.
25 Total functional expenses. Add lines 1 through 24e 4,151,725. 3,364,550. 595, 985. 191,190.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . ... 0
'1'?:052 1 000 Form 990 (2011)
23093L 7704 11/5/2012 7:07:46 AM vV 11-6.1 58-203382-5000 PAGE 11




' ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing | . ., . ... .................. 760,754. 1 1,121,123.
2 Savings and temporary cashinvestments_ . . ... ... ... ..... q 2 0
3 Pledges and grantsrecewvable,net . . ... ... ... ... .. ..... q 3 0
4 Accountsrecewable,net L, 587,119.| 4 320,438.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 0 5 O
6 Recevables from other disqualified persons (as defined under section
4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) | _ _ . . .. . ... g e 0
:‘:‘, 7 Notes and loans recevable,net . . . . . ... qz 0
2| 8 Inventoriesforsaleoruse. . .. ... ... ... ... ... ... 98 0
9 Prepaid expenses and deferredcharges . . . . ... .. .. ATCH. 7. .. 70,399.| 9 50, 665.
10a Land, buldings, and equpment cost or
other basis. Complete Part VI of Schedule D (10a 435,929.
b Less. accumulated depreciation, . , , . ... .. 10b 374,488. 89,023.{10¢ 61,441.
11 Investments - publicly traded securties . . . ... ... .. ATCH 8 | 6,758.] 11 1,376.
12 Investments - other securties. See Part {V,lne 11, , , ., . .. ... ..... 012 0
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ... .. Q13 0
14 Intangbleassets . . . . . .. ... ... .. ... ... q14 0
15 Otherassets.SeePartIV,line 11 , | . . . . . .. .. . .. 12,602.| 15 35,957.
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . ... ... .. 1,526,655.|16 1,591,000.
17 Accounts payable and accrued expenses . , . . . . . .. ... u ot 78,580.) 17 77,927.
18 Grantspayable | . . . ... .. g 18 0
19 Deferred revenue . . . .. ... ... ............. ATCH.9.. 608, 527.[ 19 463,414,
20 Tax-exemptbond habilittes | _ . . ... e g 20 0
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
:‘é‘ 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . . 0 q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties, ., , ., . . .. 0 24 0
25 Other habllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . .. . ... ... 275,252.| 25 290,401.
26 Total liabilities. Add ines 17through25. . . ... .. ............ 962,359.| 26 831,742.
Organizations that follow SFAS 117, check here » ILI and complete
2 lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets . ... ... 506,418.] 27 697,186.
8|28 Temporarly restricted netassets | ... ... ... 57,878.] 28 62,072.
2(29 Permanentlyrestrictednetassets, , . .. ................... Q 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... . 564,296.]| 33 759,258.
34 Total liabilities and net assets/fund balances. . . .. ............. 1,526,655.| 34 1,591,000.
Form 990 (2011)
JSA
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' ) ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2011)

Part XI Reconciliation of Net Assets [:l
Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... .............

O N bH WN =

EIs®AR Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A),lne 12). . . . . . . . . o0 v vt it i i it it e

4,

346,687.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . i v v i i i e

4,151,725.

194,962.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. ..

564,296.

1
2
Revenue less expenses Subtractline 2fromiine 1 . . . . . v i v vt it vt i et e .. 3
4
5

Other changes in net assets or fund balances (explan inSchedule Q) . . .. .. .. ..........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . « & v v vt i e e e e e e e e e e e e e e e 6

759,258.

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L.
If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to ?Ub“c
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 INC 52-1703994

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is (For lines 1 through 11, check only one box.)

1

2
3
4

=0 O O O

10
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).

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 I1n
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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves. (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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e 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, either alone or together with persons described in (1) Yes| No
and (in) below, the governing body of the supported organizaton? ... .. ... 1190
(i) Afamily member of a persondescrbed in (i)above? . . ... ... 11g()
(iiiy A 35% controlled entity of a person described in (1) or (t)above? . ... ... ... .. 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notiy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (i) "“edr'ln in col (i) of | col (1) organized
(see instructions)) Y e | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

.

ADOPTIONS TOGETHER INC 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees recewwved (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . .
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 online 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUFCES , |, . . . . . . . v v v v s o
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .. .. ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEMSITUCHIONS) » « v « v v 4 v v 4 4 e e v n v e e n s e n s e as 12
13 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, check thisboxandstop here . . . . . . . . . . . . . @ i i i v v i v v st

Section C. Computation of Public Support Percentage

14
‘ 15
| 16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . ... ... ... .... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ..... »
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . .. ...........
10%-facts-and-circumstances test - 2011. 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 "facts-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
0T F= T T2 1 o > |___|
10%-facts-and-circumstances test - 2010. 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

supported OFganIZation | | . . . . . . . ...t e e n e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCKIONS . . . L L i it i it it e i et i e i e et e e e e e e e e e e e e ae e e e e e e e s > D

JSA

Schedule A (Form 990 or 990-EZ) 2011
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' ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the orgamization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 622,331 725,319 219,616 677,806 197,639 2,442,711.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | 3,314,834 2,875,189 4,085,631 3,523,347 4,163,631 17,962,632
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf | ., . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . .
6 Total. Add hnes 1 through5, _ . . . . 3,937,165 3,600,508 4,305,247, 4,201,153 4,361,270 20,405,343
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c¢ from
neB) . . v v v v i e e e e 20,405,343
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . ... ...... 3,937,165 3,600,508 4,305,247 4,201,153 4,361,270 20,405,343
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« & v v v v e v n s s e s s n s 24 2,834 1,146 4,004
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b _ . . . ... 24 2,834 1,146 4,004
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon - -+ - s 4 d c v e e v e s .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1., ..., 30,570 30,570,
13 Total support. (Add lines 9, 10c, 11,
and12) | L. 3,967,759 3,603,342 4,305,247 4,201,153, 4,362,416. 20,439,917
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . v v v v i v it it i i e e e e e e e e e e e e e s s e e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . .. 15 99.83%
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . .. .. ... 16 99.78%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . , . . . ... .. 17 -02%
18 Investment income percentage from 2010 Schedule A, Partlll,bne 17 . . . ... ... . .. ... 18 -029%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization 4
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, 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 »

JSA
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ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 30,570 30,570
TOTALS o 20570

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open ‘9 Public
Intemal Revenue Service » Attach to Form 990. B See separate instructions. 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) . . . . 6,220.
3 Aggregate grants from (duringyear). . . . . .. 2,000.
4  Aggregate value atendofyear. . . ... .. .. 62,072.
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 I:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebeneftt? . . . . . . ... ... ... ... 000000t Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservationeasements . . . .. ... ... ... . ... .. ..., 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... . 0000 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ........... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ __ ___________
4 Number of states where property subject to conservation easement s located » _ _ _ _ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... I___I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o _____
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MANBI? . . . . . . . o o o e e e e [ Jves [no
9 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.
1a |If the or?anizatlpn elected, as permitted under SFAS 116 (ASC 958), 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVIILLIne 1 . . . . . .« v v v i i i i it et e e i e e s e e » s _
(ii) Assets Included INForm 990, Part X . . . . .« ¢t v i v it e it it e e e e e e e e s _

2 If the organization recewved 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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIllLine 1 . . . . . . . . .. . ... . . it » ¢ _

b Assetsincluded in Form 990, Part X . . . . . ¢ . v v i i i i i e e e e e e e e e et e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20114
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ADOPTIONS TOGETHER INC 52-1703994

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 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 [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o 0 i i e e e e e e e e e e e ‘:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . . . ... .. L e e e e 1c
d Additionsduringtheyear . .. ... .. .. ... ... 1d
e Distributions dunngtheyear. . .. ... ... .. . oL oo, 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 _ . . . .. ... ... ... ....... [ ]Yes |_| No
b If "Yes," explain the arrangement in Part XIV.

1a
b
c

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . .. ... .....
Grants or scholarships . . .. ..
Other expenditures for faciities .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . .« o ¢ ¢« v v 4 b e e e e e e e s e e e e 3a(i)
(i) related OrganiZations . . . . v v v v v i e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« -« f ot i e e e e e
b Buildings - - . - ... ...
¢ Leasehold mprovements. . . . . . . ... 30,201. 30,201.
d Equipment . . ... ... ..o 252,982. 240,479. 12,503.
e Other . . . . . oo i i v v 152,747. 103, 616. 49,131.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . » 61,634.
Schedule D (Form 990) 2011
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ADOPTIONS TOGETHER INC 52-170399%4

Schedule D (Form 990) 2011 Page 3
K 1sA"11R Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
1481l 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

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . v v @ v v & % o s o o s « = = « s s s « 2 a » o o o s o = »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value !
(1) Federal income taxes
(2)ACCRUED SALARIES 224,610.
(3)CAPITAL LEASE OBLIGATIONS 65, 791.
4)
(3)
(6)
(7) :
(8) :
9 5

(10)

(11) |

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 290,401.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

E1270% 000 Schedule D (Form 990) 2011
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ADOPTIONS TOGETHER INC 52-1703994

Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 890, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtractine 2 fromlne 1 . . ... ... ...
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,346,687.
4,151,725.
194, 962.

W N -

O®IND|O (& W[N]

1 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . ... .. 10 194,962,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. .. ... .. 1 4,362,416.
Amounts included on line 1 but not on Form 890, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 15,729.

Add lines 2a through 2d 2e 15,729.

3 Subtract line 2e from line 1 3 4,346,687.

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne 12) . ., . .. .. .. ... .. 5 4,346,687.

EILPLIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,167,454.

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

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d 15,729.

Add lines 2a through 2d 2e 15,729.

3 Subtract line 2e from line 1 3 4,151,725.

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

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl,lne 18.). . . . ... .. ..... 5 4,151,725.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, hines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2011 ADOPTIONS TOGETHER INC

52-1703994 Page 5

Supplemental Information (continued)

SPECIAL EVENT EXPENSES
PART XII & PART XIII - OTHER RECONCILING ITEMS

SPECIAL EVENT EXPENSES DEDUCTED - 15,729

FIN 48

PART X LINE 2

THE ORGANIZATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2011.
DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO INCOME
TAXES. THE ORGANIZATION IS REQUIRED TO FILE AND DOES FILE TAX RETURNS
WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCCORDINGLY, THESE FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE
ORGANIZATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

OPEN TAX YEARS SUBJECT TO IRS REVIEW FOR THE ORGANIZATION ARE 2009, 2010

AND 2011.

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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 INC 52-1703994

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(in) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(v1) Amount paid to
{or retained by)
organization

(i) Name and address of indvidual
or entity (fundraiser)

10

Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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ADOPTIONS TOGETHER INC

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recepts greater than $5,000.

52-1703994

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
TASTE-POTOMAC FALL FAMILY DA (add col (a) through
{event type) (event type) (total number) col (c))
3
Q|1 Grossrecepts _ _ . . .. ...... 53,817. 14,100. 67,917.
& Less Charttable
contributions ... .. ... ..
3 Gross income (line 1 minus
line2). . . ..., 53,817. 14,100. 67,917.
4 Cashprees . . .. .........
5 Noncashprzes , ,, 6, ., ...
w
$ | 6 Rentffaciitycosts . . . . ..
&
a
& | 7 Food and beverages . _ . . . . . .
k%]
2
o | 8 Entertamnment = .
9 Other direct expenses . | 13,351. 2,378 15,729.
10 Direct expense summary Add lines 4 through 8 incolumn(d) . . . . . . . .. ... ... ... ... » | 15,729.)
11 Netincome summary. Combine line 3, column(d),andline 10 . . . . . . . .. ... oo v v v » 52,188.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo b.rfg)o/p‘ﬁogfesss.'\',f blrr‘190 (c) Other gaming c(ol) {a) through col (c))
2
i
1 Grossrevenue . . . .. .......
@| 2 Cashprizes, , , ., . ........
£
& | 3 Noncashprizes ...........
wi
§ 4 Rent/faciltycosts | . . . ...
a
5 Other directexpenses ., ... .. ..
| | Yes %1 |Yes % || |Yes %
6 Volunteerlabor _ . .. . No No No
7 Drect expense summary Add lines 2 through 5 incolumn(d) . . _ . . . . .. ... ... ...... » |( )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . . .. ... ... ... ... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
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ADOPTIONS TOGETHER INC 52-1703994

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... [ Jves| JNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . L. L e e e e e e e e e e e e e e [:] Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorgamzation'sfacility . . . . . . . . . . @ i i i i i it e e et e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Named»
Address P

15a Does the organization have a contract with a third party from whom the organization receves gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thikdparty » $
¢ If"Yes," enter name and address of the third party’

16  Gaming manager information.

Description of services provided »

D Director/officer EI Employee |:| Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L. e e [Jves[ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iti) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on m‘l 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994
COMPENSATION

SECTION VI, LINE 15

THE EXECUTIVE AND ASSOCIATE DIRECTOR HAVE A 3RD PARTY COMPARISON WITH

BOARD DISCUSSION AND APPROVAL. KEY EMPLOYEES HAVE AN ANNUAL WRITTEN

REVIEW BASED ON JOB DESCRIPTION & GOALS, AND SET NEW GOALS BY SUPERVISOR.

REVIEWED DRAFT FORM 990

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 990 IS REVIEWED BY THE ASSOCIATE DIRECTOR, FINANCE

MANAGER, AND FINANCE CONSULTANT.

AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT EXECUTIVE

COMMITTEE MEETINGS.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

DOMESTIC INFANT ADOPTION - PROVIDES PRE AND POST-ADOPTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

ATTACHMENT 1 (CONT'D)

COUNSELING TO BIRTH FAMILIES AND ADOPTIVE FAMILIES, PLACES INFANTS
WITH ADOPTIVE PARENTS, AND PROVIDES INTERIM CARE FOR INFANTS. THE
PROGRAM PROVIDES OUTREACH TO HOSPITALS, SCHOOLS, AND COMMUNITIES,
PROVIDES LETTERS AND PICTURES TO BIRTH FAMILIES, AND CONDUCTS 1IN
SERVICE PRESENTATIONS, ADOPTION INFORMATION MEETINGS TO
PROSPECTIVE ADOPTIVE FAMILIES; 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 PROGRAM PLACED 37 INFANTS,
PROVIDED 763 DAYS OF INTERIM CARE FOR 22 INFANTS, TRAINED 7
INTERIM CARE PROVIDERS, TRANSMITTED PICTURES AND LETTERS TO 321
BIRTH FAMILIES, PRESENTED 7 IN SERVICE PRESENTATIONS, COUNSELED
256 FAMILIES, CONDUCTED 12 INFORMATION MEETINGS TO PROSPECTIVE
ADOPTIVE FAMILIES, RECEIVED 174 NEW CLIENTS.

INTERNATIONAL PROGRAM PLACED 11 CHILDREN FOR ASIA AND EASTERN
EUROPE. ECONOMIC AND POLITICAL FACTORS IN RUSSIA AND CHINA HAS
CAUSED A DECLINE IN INTERNATIONAL ADOPTION.

"ADOPTIONWORKS" PROGRAM PLACED 15 OLDER CHILDREN FROM PUBLIC
FOSTER CARE IN THE U.S., ASSISTED 14 ADOPTION FINALIZATIONS,
PROVIDED TRAINING AND HOME STUDY REPORTS, PRE-ADOPTION COUNSELING
AND POST PLACEMENT SUPERVISION. TRAINING & EDUCATION PROGRAM
PROVIDED 72 PARENT TRAINING COURSES TO 520 INDIVIDUALS.

COUNSELING PROGRAM PROVIDES INDIVIDUAL/FAMILY COUNSELING TO

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

ATTACHMENT 1 (CONT'D)

FAMILIES OF ADOPTION. THE PROGRAM RECEIVED 59 NEW COUNSELING

PATIENTS, AND PROVIDED 547 INDIVIDUAL THERAPY SESSIONS

FOR NEW AND ONGOING CASES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ANCILLARY PERMANENCY SERVICES PROVIDE EDUCATION AND TRAINING FOR

PARENTS BEFORE DURING AND AFTER THE ADOPTION PROCESS, AS WELL AS

PROFESSIONALS. ALSO PROVIDED ARE ANNUAL CONFERENCES FOR ADOPTIVE

FAMILIES AND PROFESSIONALS. SUPPORT GROUPS FOR PARENTS AND

CHILDREN, SUMMER EQUESTRIAN CAMP, COMMUNITY OUTREACH AND

WORKSHOPS.

PROGRAMS IN BALTIMORE AND DC PROVIDE ASSISTANCE TO OLDER CHILDREN

IN FOSTER CARE BY CONNECTING AND DEVELOPING RELATIONSHIPS WITH

OTHER FAMILY MEMBERS, FRIENDS, OR RELATIVES, WHO CAN PROVIDE
STABILITY AND GUIDANCE TO OLDER CHILDREN WHO ARE CURRENTLY IN THE

FOSTER CARE SYSTEM, AND HELP THEM TRANSITION TO INDEPENDENT LIFE.

A PROGRAM WITHIN DC PROVIDES ASSISTANCE TO THOSE PARENTS WHOSE
CHILDREN WERE RECENTLY BEEN PLACED IN FOSTER CARE, TO EDUCATE,
COUNSEL & GUIDE PARENTS THROUGH THE DC LEGAL SYSTEM WITH A GOAL OF
REUNIFICATION. THE PROGRAM ALSO IDENTIFIES AND ASSISTS FAMILIES

| THAT ARE AT RISK FOR OUT OF HOME PLACEMENT OF CHILDREN, AND
PROVIDES COUNSELING EDUCATION, & GUIDANCE TO AVOID DISRUPTION OF

THE FAMILY. IN COLLABORATION WITH DC CHILD AND FAMILY SERVICES, A

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

ATTACHMENT 2 (CONT'D)

COUNSELING & CRISIS CENTER FOR DC FOSTER FAMILIES PROVIDES

TRAINING, EDUCATION, THERAPY CRISIS INTERVENTION.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL ADOPTION 126,598. 34,768.
INTERNATIONAL ORPHANAGE RELIEF 2,000.

TOTALS 128,598. 34,768.

ATTACHMENT 4

FORM 890, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT AND OTHER 1,146. 1,146.
TOTALS 1,146. 1,146.

ATTACHMENT_5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 53,817. 13,351. 40,466.
FALL FAMILY DAY 14,100. 2,378. 11,722.
TOTALS 67,917. 15,729. 52,188.

JSA Schedule O (Form 990 or 990-EZ) 2011
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.

Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 6

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 72,456. 32,558. 37,904. 1,994.
CASUAL LABOR 196. 56. 140.
ACCREDITATION 875. 875.
BOARD OF DIRECTORS 874. 874.
DUES AND SUBSCRIPTIONS 15,719. 6,131. 9,063. 525.
UTILITIES 6,964. 5,431. 1,057. 476.
LICENSES 4,281. 1,277. 2,554. 450.
TAXES 1,410. 44, 1,366.
REPAIRS 17,664. 14,032. 2,504. 1,128.
SOCIAL WORKERS 588,221. 588,221.
GRANT-HEART GALLERY 26,654. 26,654.
DOMESTIC PROGRAM 72,812. 72,623. 189.
INTERNATIONAL PROGRAM 31,157. 31,157.
CAF PROGRAM 24,412. 24,048. 186. 178.
ORPHANAGES 2,000. 2,000.
FALL FAMILY DAY 380. 380.
BANK CHARGES 13,135. 471. 12,664.
EMPLOYEE RECRUITMENT 1,351. 991. 360.
ANNUAL APPEAL 2,751. 2,751.
EXECUTIVE DIRECTOR 41. 41.
TOTALS 883,353. 806, 610. 68,881. 7,862.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSE 70, 399.
TOTALS 70,398.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 7

ENDING |
BOOK VALUE |

50, 665.

50,665.

ATTACHMENT 8

BEGINNING
DESCRIPTION BOOK VALUE
COMMON STOCK 6,758.
TOTALS 6,758.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 589, 065.
DEFERRED RENT 19,462.
TOTALS 608,527.

ENDING
BOOK VALUE

1,376.

1,376.

ATTACHMENT 9

ENDING
BOOK VALUE

449,984.

13,430.

463,414.

JSA
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em8868 Application for Extension of Time To File an

(Rev. Januery 2012) Exempt Organization Return OMB No. 15451709
Oepartment of the Treasury
intemal Rmua;emee P> File a separate application for each retum.

o [f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox , . ., ... .......... > X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part [l (on page 2 of this form).
Do not complete Part [l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fils Form 990-T), or an additional (not automatic) 3-month exiension of time. You can electronicatly file Form
8888 to request an extension of lime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanilies & Nonprofils.

Automatic 3-Month Extension of Time. Only submit original (o copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . . . . o s st e e e e e e e e e e e e e e e et e e e e e 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. Entor filer's identifying numbor, 800 Instructions
Type or Name of exemp! organization or other filer, see Instructions. Employer Identification number (EIN) or
print ADOPTIONS TOGETHER INC [X] 52-1703994
:g: :’a:.h Number, sireet, and room or suile no. If a P.O. box, see instructions. Secla! security number (SSN)
fiing your 10230 NEW HAMPSHIRE AVENUE ]
mj:’. Cily, lown or post office. state, and ZIP code. For a foreign address, see instructions.

SILVER SPRING, MD 20903
Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . .. ... .. ... L0 1)
Application Return | Appflication Return
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-E2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » KATHRYN CLIFF

Telephone No. » _ 301 439-2900 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , , ... ...... s
o if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox _ , | . . » D . If it is for part of the group, checkthisbox . . . .. » l_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 , 20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»|X | calendar year 2011 or
> tax year beginning , 20 , and ending . 20

2 I the tax year entered in line 1 is for less than 12 months, check raason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-8L, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als
b If this application is for Form SSO-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cis NONE
Caution. If you are going to make an electronic fund withdrawal 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. 1-2012)

JSA
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] 3

1
Form 8868 (Rev. 1-2012)

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|ﬁ|l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s Identifying number, see Instructions

Name of exempl arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ADOPTIONS TOGETHER INC m 52~1703994
File by the Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
duedatefr | 10230 NEW HAMPSHIRE AVENUE 1
:i'::?n Y?s“;e Cily. town or post office, state. and ZIP code. For a foreign address. see instructions.
instructions SILVER SPRING, MD 20903
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. .. ... r o H
Application Return { Application Return
Is For Code }lisFor Code
Form 990 01 : i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » 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 thisbox _ . . . .. ........ » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) fthis s
for the whole group, check thisbox | , . _ . . 4 I:J Iftis for part of the group, check this box » U and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 , 2012
5§ Forcalendaryear 2011 | or other tax year beginning .20 . and ending .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. [__] Initial return L] Final return
Change n 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 If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als$
b If this applicaton is for Form 8990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. ;; $
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and belief,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signatura P> W/' Titla P ﬁpﬂ Date » ?/’ 7, / —

Form 8868 (Rev. 1-2012)

JSA
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