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OMB No 1545-0047

Form 9 9 0 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 Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

C Name of organization D Employer identification number
B crecktameste | ADOPTIONS TOGETHER INC 52-1703994
o 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
Intial retun 4061 POWDER MILL ROAD 320 (301) 439-2900
Terminated City, town or post office, state, and ZIP code
Amended CALVERTON, MD 20705 G Gross receipts $ 4,434,030.
Appleation F Name and address of principal officer JANICE GOLDWATER H(a) I:H:IFI‘:E:?QWUD return for H Yes | X [ No
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 H(b) Are all affihates includec? Yes No
| Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) « (insertno) I | 4947(a)(1) or | l 527 If "No," attach a list (see instructions)
J Website p WWW.ADOPTIONSTOGETHER.ORG H(c) Group exemption number P
K Form of organization | X | Corporation I | Trust{ I Association I l Other B> I L Year of formation 1 9m State of legal domicile MD
Summary ) . .
1 Briefly describe the organization's mission or most significant actvttes o~ _____
@ TO_PROVIDE PRE-ADOPTIVE COUNSELING, HOME STUDIES, POST PLACEMENT _ _ __ _____ __  _____
g SERVICES AND OTHER SUPPORT THROUGH THE ADOPTION PROCESS.
| e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governingbody (Part VI, ine1a) | . . . . . . . . . 0 v i i i e e e e, 3 15.
8| 4 Number of iIndependent voting members of the governing body (PartVI,lme1b) . . . . . . ... ... 4 15.
:‘é 5 Total number of individuals employed In calendar year 2012 Ead«v—hﬁzg)ﬁ—’A_\ ______________ 5 58.
E 6 Total number of volunteers (estimate If necessary] | B CE\ t‘l_) YD e e 6 8.
& 7a Total unrelated business revenue from Part VI, cplum )—-hne’TZ _______ (I)\ ______________ 7a 0
= b Net unrelated business taxable income from Form ng‘.: ne34 .,.a 9043, . Q\ .............. 7b 0
o~ . NDV oeer “& Prior Year Current Year
£g 8 Contributions and grants (Part VIl e 1h) . . .\ o\ -\ 197, 639. 193,734.
- €| 9 Program service revenue (Part ViIl, line 2g) B r\l@ﬂEPL '\)_ . . 4,095,714. 4,131,643.
o é 10 Investment income (Part ViII, column (A), Imes 3 4\?nd Ty T 1,146. 436.
== |11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . ... .. 52,188. 23,832.
@ [12  Total revenue - add Ines 8 through 11 (must equal Part Vill, column (A), ine 12), . . . . . . 4,346,687. 4,349, 645.
i 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ _ . _ . . . . .. .. ... ) 0 0
= 14 Benefits paid to or for members (Part1X, column (A), lned) | . . . . . . .. ... . ... 0 0
% @15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 2,582,053. 2,848,699.
@ g 16a Professional fundraising fees (Part X, column (A), me 11e) _ . . . . ... ... ..... 0 0
©) | b Total fundraising expenses (Part IX, column (D), hne 25y p» ___ 160,559.
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) . . . . . . . . . . .. . ... 1,569,672, 1,547,587.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . ... .. 4,151,725, 4,396,286.
19 Revenue less expenses Subtracthine 18fromIine 12, . o o o v o v v v v v o o v v v . 194, 962. -46,641.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine16) _ . . . . .. .. ... ... ... e 1,591,000. 1,450,903.
22121 Total habilities (Part X, IN€26). . . . . . ..\t teeaeee 831,742, 738,286,
25|22 Net assets or fund balances Subtract ine 21 from e 20, . . . . v v v v v v v v e e e 759,258. 712,617.

Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complpte, Declffakag of preparer (other than officer) 1s based on all information of which preparer has any knowledge

t=a %/‘" J“

. } 4
Sign nature of officer
Here . /
) ¥ UDAWIN _NUSRRAVE 1L 13
ype or print name and title -

PnﬁUType preparer's name Preparer's signature Date Check L_l i | PTIN
::d sy [PHILIP H. CORNBLATT, CPA e /Yy self-empioyed 200252478
UsePOnIy Firm's name P COHNREZNICK LLP ’ Frm'sEIN B 22-1478099

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 i v e v i Ii, Yes L_I No

For Paperwork Reduction Act Notice, see the separate instructions N Form 990 (2012)

'2?:0101000 ‘ 27
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. ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ...............

1 Brefly 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 o 990-EZ2 . .. L [ves [xINo
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 .
SBIVICES? e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

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 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 $ 772,408 Including grants of $ ) (Revenue $ 1,032,065 )
ADOPTION PLACEMENT SERVICES COVERS ADOPTION PLACEMENT SERVICES
WITHIN THE UNITED STATES AND ELSEWHERE.

4b (Code )} (Expenses $ 933,256 Including grants of $. )} (Revenue $ 969,321 )
ASSESSMENT SERVICES PROVIDES HOME STUDY AND POST PLACEMENT
SERVICES AS REQUIRED BY STATE AND INTERNATIONAL- REGULATIONS FOR
FAMILIES BEFORE AND AFTER AN ADOPTION OR FOSTER CARE PLACEMENT.

4c (Code ) (Expenses $ 1,250,859 Including grantsof § . ) (Revenue $ 2,104,740 )
PERMANENCY SUPPORT SERVICES COVERS A GROUP OF SERVICES DESIGNED TO
PROVIDE PERMANENT LOVING CONNECTIONS TO CHILDREN IN FOSTER CARE IN
THE WASINGTON DC AND BALTIMORE AREA, AND GUIDANCE AND SUPPORT FOR
FAMILIES SEEKING REUNIFICATION WITH CHILDREN PLACED IN
OUT-OF-HOME CARE OR AT RISK OF PLACEMENT IN OUT-OF- HOME CARE.
THESE SERVICES ARE BEING PERFORMED IN PARTNERSHIP WITH STATE AND
LOCAL GOVERNMENTAL AGENCIES. ’

4d Other program services (Descrbe in Schedule 0.) - ATTACHMENT 1

(Expenses $ 53,59 Including grants of $ ) (Revenue $ - 24,517 )
4e Total program service expenses 3,650,311.
2E10J2?)A2 000 Form 990 (2012)
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. ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . S 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
Did 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!. . . . . . . . . . . o i 3 X
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,_Pén Moo e e e e e e e e 4 X
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,
T Y | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . e e e e e e e e e e e 6 X
Did 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, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” .
complete Schedule D, Partill . . . . . . . i i i e e e e e e e L. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . oo oo n e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"“ complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, §: e
VII, VIII, IX, or X as applicable ) Y P S
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes”
complete Schedule D, Part VI | | . . . . . .. e e 1Ma] X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in"Part X, line 167 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 167 /f "Yes," complete Schedule D, Part Vill, , , ., . . ... .. ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ ' i i i 11d X
e Did the organlzatlor} report an amount for other lrabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax posittons 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? If "Yes,”
complete Schedule’D, Parts Xland XIl . . . . ... ... ... .. i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional « . . . . . . .« . . .. 12b X
Is the organmization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
| 14 a 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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand IV . . . . . . . 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illand IV . . . . . . . .. .. 16 X
Did 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . ... .. ... e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . .. .. e 19 X
a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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. ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2012) 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), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Partsland Ill . . . . . ... ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . . . . . L L. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K IF“No,”gotoline 25 . . . . . . . . o v i i i i it i e i e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L. L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . . ... ... .. e 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 . . . . . . . i i i i e et e e e 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 Did 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, Partill . . . . .. .. ... .... 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 appiicable 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 . . . o o i i it e s it e 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 V.o ... 28¢ X
29 Did the organization receve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M . . . . . . . . . i i it e e e e 30 X
31 Did the organization I|qU|date terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schedule N, PartIl. . . . . . . . . i o i i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, lll,
oriV,and Part V, Iine 1. . . . . @ i i e i i e e 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 Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, 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," comblete Schedule R, Part V,line 2, , . . .. 35b
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,Iine 2., . . . . . . . . . . @ i i i v vie i tnr v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o v o v v v oo v oo oo n oo 38 X
Form 990 (2012)
JSA
2E1030 1 000
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. ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2012) 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 not applicable, ., . . ... ... 1a 60y
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |. .. [ . A
reportable gaming (gambling) winmings t0 Prize WINNEIS?, . . . . . . . . i it i it e e e e e e e e 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 | | 2a | 58| 5 |ade . E
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . , . . . . ; P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . . ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ e _____ ’ f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . . '”
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., .°, . . ., 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . .. .. . . . ... 5¢
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 as charitable contributions? | | -, . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) . RN
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | _ R
and services provided to the payor? | | . . L L L e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i e i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... ... ...... |ld | wL L
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 premwums, 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? , , . | 79
h If the organization received a contribution of cars, boats, élrpianes, 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 | ___ o __*‘:
organization, have excess business holdings at any time during the year? , , . . ., ... L 8
9 Sponsoring organizations maintaining donor advised funds. } I i
a Did the organization make any taxable distributions under section4966?, , . . . . .. ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lme 12 . ., . . .. ... ... 10a ‘
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club faciites , .-, , {10b f
11 Section 501(c)(12) organizations. Enter - ‘
a Gross income from members or shareholders . . . . . . . . . ... .. ... 11a i i
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or recewved fromthem ). . . . . . . .. .. .. ... ... ... 11b e o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? | . . . .. ... ....... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization 1s icensed to issue qualified healthplans ., . . . .. ... ...... 13b ‘
c Enterthe amount of reserves onhand . . . . .. . ...t 13¢ : i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
2E10803 000 Form 990 (2012)
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Form 990 (2012j ADOPTIONS TOGETHER INC 52-1703991 Page 6
1A'l 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 nstructions

Check If Schedule O contains a response to any questonminthisPartVI. . . . .. . .. . oo v i oo oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - . . . . . . 1a 19
If there are material differences in voting rights 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ... ....... e e e e e e e e e e e 2 X
3 Dd the organlzatlon 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 Dud the organization make any significant changes to i1ts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. o o L 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 L oL e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... ... e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governiNg body?. & . v v v v e et et e e e et et e e .| 82X
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 Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ., .. .. .... 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, or affiiates? . . . . . . . ... ... o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom? . . 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? /f "No,"gotohne 13 . . . . . .. . . .. . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? & . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . i i i i i i it it et s et i et e s i e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . it i 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, comparabiiity 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 . . . . . . . . .. .+ . ... ... ... 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . L e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L. 16b
Section C. Disclosure .
17  List the states with which a copy of this Form 990 i1s required to be filed »_ _DQ_D_’@_YE'_ ____________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f apphcable) 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 Ancther's website - Upon request D Other (explain in Schedule O)
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
orgamzahon P> KATHRYN CLIFF 4061 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422-5130
JSA

2E1042 1 000
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Form 990 (2012) 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 questoninthisPart VIl . . .. ... ............. 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
e List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

e List all of the organization's former directors or trustees that recewved, 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, mstltimonal 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

(€) i
(A) (B} Position (D) (€) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other won
hours for _1 _ the organizations compensa .
related g c:x § g E éé %‘ organization (W-Zg/1099-M|SC) from the
organzatens | 3 8 | E [ 8 | § 12 8| & | (W-2/1099-MISC) organizatton
below dotted { 3 2 | S 2183 and related
me) g % § 3 organizations
5| & 2
Q.
(1) JUDY _POLK-SEBRING [ __-29]
SECRETARY X X 0 0 0
{2) JEEE TRAVERS | 29
DIRECTOR X 0 0 0
(8) JANE PHILIPS __________________| .29
DIRECTOR X 0 0 0
(4 GARY BLITZ ___ | __-29 -
DIRECTOR X 0 0 0
(5) THOMAS R. BURTON | __ 29
CHAIR X X 0 0 0
(6)MARY LYNN ALBERTI ____ ~ _______| __-29]
VICE CHAIR X X 0 0 0
(7) JEFEREY MENICK _______________ | __-29]
DIRECTOR X 0 0 0
(8) CHRISTOPHER PIRTLE | __.29]
DIRECTOR X X 0 0 0
(8) JOE _VOGELPOHL _________________| __-29]
DIRECTOR X 0] 0 0
(10)JEANETTE LEBLANC ___ | .29
DIRECTOR X 0 0 0
(1M)VALAREE MOODEE _ | __.29]
TREASURER X 0 0 0
(12)AMY M. cior 1.l __-29]
DIRECTOR X 0 - 0 0
(13)JENNIFER FARLAND | __ -29]
DIRECTOR X 0 0 0
(14)EDWARD HOPPER _~ | __.23] )
DIRECTOR . X ' 0] 0 0

JSA Form 990 (2012)

2E1041 1 000 .
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. ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia a g 5 33|¢ organization (W-2/1099-MISC) from the
organatons | 5 £ g E 2 55 2 (W-2/1099-MISC) organization
below dotted |9 € | § S|z |” and related
line) el I g|°®8 organizations
2 = @ 3
2 |d ®: 3B
|2 2
3 o
2
( 15) SARAH ROLIMAN | _ .22
DIRECTOR X 0 0 0
( 16) JANICE GOLDWATER ________ | “ 40.00]
EXECUTIVE DIRECTOR X 126,932. 0 2,160.
( 17) DAWN MUSGRAVE | “ 40.00]
ASSOCIATE DIRECTOR X 122,270. 0 5,136.
__________________________________ | ]
1b Sub-total i > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . .. ... ... > 249,202. 0 7,296.
‘ dTotal(addfinestbandc). . . . . . . . .. ... ..., » 249,202. 0 7,296.
| 2 Total number of individuals (including but not mited 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 - % g4
employee on kine 1a? If "Yes," complete Schedule J for such individual . . . . . . ... . ... ... . .. 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the ) !
organization and related organizations "greater than $150,000? If “Yes,” complete Schedule J for such S
INAIVIBUBT . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ... .
for services rendered to the organization? If “Yes,”complete Schedule Jfor 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 N
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

'

JSA
2E1055 3 000
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Form 990 (2012)

ADOPTIONS TOGETHER INC

5

2-1703994 Page 9

RN Statement of Revenue

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

! B () (®) (€) (0)
1 Total revenue Related or Unrelated Revenue
H B « B ’ : exempt business excluded from tax
{ ¥ functton revenue under sections
b N revenue 512,513, or 514
)m o P i
‘g °g* ta Federatedcampagns . . . . . . . . 1a By & ;!
& 8 b Membershipdues . .. ...... 1b . . a s . X
g__z'f ¢ Fundraisingevents . . . . . . . .. 1c " % ’
5_‘—_‘ d Related organizations . . . . . . . . 1d #F s .
§u§> e Government grants {contributions) . . | _1e . » L ! *
5 -u:a f All other contributions, gifts, grants, A G v N :f“ ! i )
g Fe) and similar amounts not included above . L 1f 183,734 ‘ P | ¢ s < bl o
S E g Noncash contributions included mlmes 12-1¢ $ | - cea .lza mmoo P P T - I
OB b Total Add 1INes 18-Tf « « &« o v o v v e e e ae e > 193,734 Ty YL )
§ Business Code | . 4 N R T Y ey ,
2 | 2a DpowsTic ApoerioNs 624100 1,033,065 1,033,065
% b - INTERNATIONAL ADOPTIONS 624100 24,517 24,517
"E’ ¢ CENTER FOR 2DOPTIVE FAMILIES 624100 2,104,740 2,104,740 ‘
a d PSSESSMENT PROGRAM 524100 969,321 969,221
b f All other program servicerevenue . . . . . . .
a g Tota Add nes2a-2f . . . . . . i .44 et .. > 4,131,643 ? i
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT .2 ........ > 436 436
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYaES = « + « * =+ =+ ofas e e e > 0
(1) Real (n) Personal » 3" A 5 N
6a Grossrents . . . . . . .. -
b Less rental expenses . . . '
¢ Rental ncome or (loss) e e P - —
d Netrentalincomeor (IoSs). « « « v v v o o v o ¢t o v v o s > 0
(1) Securities (1) Other ﬁ 8, ‘
7a Gross amount from sales of - i N : |
assets other than inventory s 4 ‘i s : oo ‘2;’ wof # % |
b Less costor other basis , . . N ~ g
and sales expenses . . . . ¥, S S e » & r L ¢ % |
¢ Ganor(loss) - . . . ... PN TSR [FREPUUURIUN IS SO DIRPRI
d Netganor(loss) « « « v v v v v v v v v h e e e » 0 :
@ | 8a Gross income from fundraising . e :
S events (not including $ . g
E of contributions reported on line 1c) ;
« See Part IV, ing 18 « . . .. .. . ... a 108,217 ¢ ;
_°:" b Less directexpenses . . . . . . . ... b 84,385 | mons o e 4 s e+ s - RN
6 ¢ Net income or (loss) from fundraising events ATCH . 3 . 23,832 - 26,932,
8a Gross income from gaming activities L ” - f L A S ’ ’
See PartiV,hne19 , ., ., .. ... ... a ; o : . ‘
b Less drectexpenses . . . . . . . .. b — i e e o s - - s
¢ Netincome or (loss) from gamingactivites . . . . . . . . . > 0 ‘
10a Gross sales of nventory, less . ' |
returns and allowances | |, , , .., ... a |
b Less costofgoodssold. . . . . . . .. b o e e e e 2 |
¢ Netincome or (loss) from sales of inventory, . ., . ... .. » 0 ‘
Miscellaneous Revenue Business Code i ) ! N ‘
11a ‘
b |
¢ - |
d Allotherrevenue . . . . . v« v o v o o s ) |
e Total. AddIines 11a-11d « « + « ¢ ¢+ ¢ v v o o v v 0 a0 o » 0 |
12 Total revenue Seenstructions . . . . . . . . . ... .. » 4,349,645 4,131,643 27,368
JsA ) ’ Form 990 (2012) |
2E1051 1 000 . |
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Form 990 (2012).

ADOPTIONS TOGETHER INC

52-1703994

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total g(\p)aenses Progra(an)serwce Managgiw)ent and Func(!lr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, | | | ¢
Benefits patd toor formembers | |, ., . .. . 0
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 249,202. 200,612. 33,995. 14,595,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®) 0 -
7 Other salanesandwages , . . . . . . . . . 2,149,317. 1,765,049, 299,0098. 85,170.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefts . . . . . . ... ... 264,777. 206,837. 48,216. 9,724.
10 Payrolitaxes . . - . . . o v o v oo e 185,403. 146,450. 21,964. 16,989.
11 Fees for services (non-employees)
a Management . . .. ............. 0
b legal . ... ...t 0
C ACCOUNING ., . . . . . . v i i e e e 0
d Lobbying . ... ... ..t 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . ... 0
g Other (K ne 11g amount exceeds 10% of line 25, column '
(A) amount, list line 11g expenses on ScheduleO), . . . . . 1551414' 86!858' 63!556' 51000'
12 Advertising and promotion , . D . . . .. ... 40,154. 35,793. 2,263. 2,098.
13 Officeexpenses . . . . . . . v v v v v o v o 0
14 Information technology. . . . . . . . ... .. 0
15 Royalties. . . .. ... ... ccun... 0
16 Ocoupancy ., . . . v v e e e e e e e 277,298. 244,962. 22,615. 9,721.
17 Travel . ot 33,968. 29,307. 3,373 1,288.
18 Payments of travel or entertanment expenses )
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , , . 0
20 Interest ., ., .. ... ... 6,921. 6,921.
21  Paymentstoaffilates. . . . . ... ...... 0
22 Depreciation, depletion, and amortization | | | , 27,980. 21,887. 4,261. 1,832.
23 INSUMANCE , . . . v s e e e e e e e 16,485. 9, 055. 5,196. 2,234.
24  Other expenses Itemize expenses not covered
above (Ltst miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hne 24e expenses on Schedule O)
a TELEPHONE _ _ _ __ _ _ _ _ __________ 76,116. 66,441. 6,074. 3,601.
b POSTAGE _ o _____ 14,260. 13,429. -135. 966.
¢MISCELLANEQUS EXPENSE _______ 50. . 50.
d SUPPLIES o ___ 52,845, 49,078. 2,143, 1,624.°
e A“o(herexpenses_M_C_H-_A ________ _ 846,096 774,553 65,826 5,717
25  Total functional expenses Add lines 1 through 24e 4,396,286. 3,650, 311. 585,416. 160;559-
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
'2’?:052 1 000 Form 990 (2012)
23093L 7704 11/4/2013 1:22:19 PM 58-18478-18478 PAGE 10
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ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . ... .. ... ... ......... [ |
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . .. ... ................ 1,121,123.] 1 925,092.
2 Savings and temporary cash investments ... ... .. .. 0 2 0
3 Pledges and grants recewvable,net L L L., q 3 0
4 Accountsrecewvable,net 320,438.{ 4 364,061
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ... ..., q 5 0
6 Loans and other receivables from other disqualified persons (as defined under secttion
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
‘o organizations (see instructions) Complete Part Il of Schedulel =~ =~~~ . | 06 0
‘3‘ 7 Notes and loans recewable,net ... ... q 7 0
2| 8 Inventoresforsaleoruse . . ... ... ........... ... ... Jds 0
9 Prepaid expenses and deferred charges . . . .. ... ... ATCH. 5. .. 50,665.] 9 68,292.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 435,929.
b Less accumuiated depreciation, , , ., . ... .. 10b 402,467. 61,441 ./10c 33,462.
11 Investments - publicly traded securties , , . . .. ... ... ATCH 6 1,376.] 11 3,723.
12 Investments - other securites See PartiV,lme 11, , . . . . . ... ..... q12 0
13 Investments - program-related See PartIV,lne 11 . . . ... ..... 013 0
14 Intangbleassets , . . . . . . ... ... ... e q 14 0
15 Otherassets SeePartIV,Ine 11 | | . . . . .. . . v i e . 35,957.| 15 56,273.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 1,591,000.}]16 1,450,903.
17 Accounts payable and accruedexpenses, , . . .. ... .. ........ 77,927. 17 102,182.
18 Grantspayable . . . . .. .. ... J18 0
19 Deferredrevenue | | . . . . . . . ... ATCH .7 463,414.119 352,706.
20 Tax-exemptbond liabilties . . . ... ... .. ... ... .. ... ..... d 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D _ _ | | q 21 0
£|22 1Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL, , , , .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , , , , | 023 -0
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . Q24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . ... .. .. ... e 290,401.] 25 283,398,
26 Total hablilities. Add lines 17 through25. . . . .. ... ... ... ..... 831,742.| 26 738,286.
Organizations that follow SFAS 117 (ASC 958), check here » Tll and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 697,186.1 27 650,180/
g 28 Temporarlly restricted netassets 62,072.| 28 62,437. "
2 29 Permanently restricted net assets, , , , . .. e e e e Q0 29 0
.E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34. )
.3 30 Capital stock or trust principal, or currentfunds ..~~~ 30.
#131 Paid-in or captal surplus, or land, bullding, or equpment fund =~ = = 31
i 32 Retaned earnings, endowment, accumulated income, or other funds 32 -
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... 759,258.| 33 712,617.
34 Total habilities and net assets/fund balances. . . . . . . . v v i o ... 1,591,000.| 34 1,450,903.
| Form 990 (2012)
JSA
2E1053 1 000
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Form 990 (2012)

ADOPTIONS TOGETHER INC

52-1703994

Page 12

Reconciliation of Net Assets

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

O W o ~NOWN A WN =

-

33, column (B))

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ine

4,

349, 645.

4,

396,286.

-46,641.

759,258.

olojo|o|Oo

712,617.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash
If the organization changed s method of accounting from a prior year or checked "Other,” explain in

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accrual

Ij Other

If "Yes," check a box below to indicate whether the financial statements for the year. were compiled or
reviewed on a separate basis, consolidated basis, or both
D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis

Separate basis

Schedule O

D Consolidated basis

Consolidated basis

D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization 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
2E1054 1 000
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SCHEPULE 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. .
ﬂ?@f&[";ﬁ;ﬁgg{iiﬁ”” P Attach to Form 990 or Form 990-EZ P> See separate instructions. o:z;)tec::tpi‘::“c
Name of the organization - Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
:¥1:4] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

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)(iri}. Enter the
hospital's name, city, andstate el

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il ) ’

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
recelpts 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 lll )

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 Typell ¢ [:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

eD By checking this box, | certify that the organization i1s 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 tn 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 I, Type Il, or Type Il supporting
organization, check this BOX | L e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . .. ... ... .. .. 1190)
(i) A family member of a persondescribed in (1)above? . - [1em
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g(m)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organizatton (v) Isthe | (v) Did you notify (v1) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col r(') "5‘9" n incol (1) of | col (1) organized
(see instructions)) Y em? | your support? ntheU's ?
) Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(€) ‘
Total
For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

. 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 box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lll. If the organization 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants D
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . _
4 Total. Add lines 1 through 3. . . . . . .
N f = %«w v g
5 The portion of total contributions by . R . . .
- each person (other than a # e B L A . e $
governmental unit or publicly X \ A i
supported organization) included on{ ’ v 7 ¥
ine 1 that exceeds 2% of the amount ‘- PR v " fane
shownon lne11, column(f). . . . ...
6 Public support _Subtract line 5 from line 4 . 4 | ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) 9 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts frombhned ... .......
8 Gross income from interest, dividends,
- payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS , |, . . L ... s e e
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . . . . . .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
11 Total support Add lines 7 through 10 . . : LI : - LS 2 et &
12 Gross receipts from related activities, 1 (SEEINSITUCHIONS) + « + + v v v v v v v v b b e e v v e e e 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 . . . . . . . . . . ¢ v v v v v v vt i e e e e e i e e s e e e s s s s s e e w e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by I|ne 11, column(f))-. ... .... 14 %
15  Public support percentage from 2011 Schedule A, Partll,ine14 ., . . . ... ... ..., ... 15 %
16a 331/3% support test - 2012. 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 . ., . .. ... ........... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s '331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . . ... ........ |
17a 10%-facts-and-circumstances test - 2012. 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-crcumstances” 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
i OFGANIZAION, . . . . . o v et e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-crrcumstances" test, check this box and stop here.
Explaln in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly -
SUPPOMEd OrgaNIZAtioN | | . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 -Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
CoonStructions Lo L. L e e e e e e e e e e e e e e e e »[ ]
- ) Schedule A (Form 990 or 990-EZ) 2012
JSA
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. ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 290 or 990-EZ) 2012 - 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 organization 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) 2008 (b) 2009 (c)2010 - (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contrnbutions, and membership fees

receved (Do not include any "unusual grants ") 725,319 219,616 677,806 197,639 193,734 2,014,114
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose 2,875,189 4,085,631 3,523,347 4,163,631 4,239,860 18,887,658

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for the .
organization's benefit and either pad
to or expended on its behalf . B 0

5 The value. of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 .
received from other - than disqualfied
persons that exceed the greater of $5,000

0

2,600,508 4,305,247 4,201,153 4,261,270 4,433,594 20,801,772

or 1% of the amount on line 13 for the year 0
c Addimes7aand7b. . . . . . . . ... 0
8 Public support (Subtract ine 7c from
N6 ) . . o v v v v v e e e 20,901,772
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e} 2012 (f) Total

9 Amountsfromhne8, . .. .. ... .. 3,600,508 4,305,247 4,201,353 4,261,270 4,423,594 20,901,772
10a Gross income from interest, dividends, 4
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v & v v o v o 2 & 2 o o = & 2,834 . 1,146 436 4,416

b Unrelated business taxable income (less
section 511 taxes) from businesses . R
.acquired after June 30, 1975 | . . 0

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included Iin line 10b,

whether or not the business 1s regularly
carriedon ¢+ s e e e v e e e s e _ 0

12 Other income Do not include gain or
loss from the sale of capital assets

2,834 . 1,146 | 436 4,416

(ExplaninPartivy) ., ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | . .. 3,603,342 4,305,247 4,201,153 4,362,416 4,434,030 20,906,188
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, checkthisboxandstophere. . . . . . . . . 0 0 i i 0 i i i e e st e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . . . 15 99.98%
16  Public support percentage from 2011 Schedule A, Part 1, Ine 15. . . . . . . . v v v v v v v e v 16 99.839%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 -02%
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . . . . . . . .. ... ... 18 -02%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
" 17 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 P
Schedule A (Form 990 or 990-EZ) 2012
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ADOPTIONS TOGETHER INC 52-1703994

Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

JSA
2E1225 1 000
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SCHEDULED

| ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2
» 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 t°_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection ‘
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
Organizations Maintaining Donor Adwsed 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 . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear}. . . .. .. )
4  Aggregate value atendofyear. . . . ... ... ]
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . _ . ... .. ... Yes D No
6 -Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . L. L. e e e e e e e e e e e e e . I:l Yes |___| 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 orgamization 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 . . . .. ... ... ... ... ..., .| 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. ... ... . ... ....... 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __________

4  Number of states where property subject to conservation easementslocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ....... . D Yes \:' No
6 . Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7 Amount of expenses incurred In monltormg inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on hine 2(d) above sahsfy the requirements of section 170(h)(4)(B
(1) and section T70M@NBYINT . . . . . . ..o\ s ettt e e ' Tves Do
9 In Part Xlll, 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 IV, line 8

1a If the or?anlzatlon 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 XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permittéd 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

() Revenues included in Form 990, PartVill,lne1 . . . .. ... ... ... ... . >3
(i) Assets included n Form 990, PartX . .. .............. e e e e e e >SS _____.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part Vil lIne 1 . . . . . . . . . i i i i i i i e s e e » S _ o ___
" b Assets included in Form 990, Part X . v v v v v i i i e e i e e e e e e e e e e e e e e e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
JSA
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ADOPTIONS TOGETHER INC

Schedule D (Form 990) 2012

52-1703994

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
Scholarly research
c Preservation for future generations

‘5

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

Xl

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

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

c Begimningbalance . ... ... ... ... .. 0 e en a1
d Additionsduringtheyear . .. ... .. ... ... ... i i 1d
e Distrbutionsduringtheyear. . . . . .. ... o o e e 1e
f Endingbalance . . . . . . . . oLl e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XHI

No

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

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance . . . .

Contributions . . . . ... .. ..

Net investment earnings, gans,
andlosses. . . ..........

Grants or scholarships

Other expenditures_for facilities
andprograms. . . . . ... ...

f Administrative expenses . . . . .

End of year balance. . : . . . ..

a Board designated or quasi-endowment p»

b Permanent endowment p %

%

%

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

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

(i) unrelated organizations. . . . . . ... .o e e e e e e e e e e e e e e e e e e e

(ii) related organizations

4 Describe in Part Xill the intended uses of the organization's endowment funds

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

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

|
|
! Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
} (investment) (other) depreciation
| 1a Land. . . . . - o o o0 e e s e e
b Bulldings - .- ... ..o -
. ¢ Leasehold improvements. . . . . .. ... 30,201. 30,201. ;
B d Equpment . . ... ... .o 252,982. 248,881. 4,101.
e Other . . . .. .. i i v v 152,746. 123,385. 29,361.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 33,462.
’ Schedule D (Form 990) 2012
JSA
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ADOPTIONS TOGETHER INC

Schedule D (Form 990) 2012

52-1703994
Page3

PTi8Y ] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

Elsd'll] 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

]

(2)

(3)

)

()

(6)

(7)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P>

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

(a) Description

(b) Book value

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)ACCRUED SALARIES

246,235.

37,163.

(3)CAPITAL. LEASE OBLIGATIONS
(4) :

()

(6)

(7)

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 283,398.

W

S

4
1
f
¢
i

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
llabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHI, | ., . ... ...

‘2’%’:2701000
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. ADOPTIONS TOGETHER INC 52-1703984
Schedule D (Form 990) 2012 ) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
Total revenue, gains, and other support per audited financial statements | _ . . ... ... . ... 1 4,434,030.
Amounts included on hine 1 but not on Form 990, Part VIIi, tine 12
Net unrealized gains on investments L. 2a
Donated services and use of facilties ... ... 2b
Recoveries of prioryeargrants .~ ., .. ............ 2¢c
Other (DescribemPart XIN) 2d 84,385.
Addfines 2athrough2d | L 2e 84,385.
Subtractine 2e from INe 1 | | . . L . . . e e e e e e e e e e 3 4,349,645.
Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b = | 4a
Other (Describe nPart Xill) ... ... ... ab
Add Ilnes 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., . . . . .. ... .. .. 5 4,349,645.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,480,071.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prioryear adjustments Tt 2b
Other losses 1T 2
Other (Describe nPartXity =~~~ "~~~ " oot 2d 84,385.
Add nes za through 24~~~ LT 20 84,385,
Subtract line 2e from hned™ .. L. Ll L i s 4,396,286.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, ine 7b 4a
Other (Descrbe nPartXmy o000 4b
Add Ines 4a and ab T 4c
Total expenses Add ines 3 and 4c. (Th/s must equaIFoerQO Part I. line 18) ......]>s 4,396,286.

m 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, ine 2, Part X|, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 ADOPTIONS TOGETHER INC

52-1703994 Page 5

Supplemental Information (continued)

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

SPECIAL EVENT EXPENSES DEDUCTED - 84,385

FIN 48

PART X LINE 2

THE ORGANIZATION HAS APPLIED FOR AND RECEI&ED A DETERMINATION LEfTER 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 IN&OME FOR THE YEAR ENDED DECEMBER 31, 2012.
DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NO& SUBJECT TO INCOME
TAXES. THE ORGANIZATION IS REQUIRED TO FILE AND DOES FILE TAX RETURNS
WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, 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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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the orgamization 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

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities 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 lIisted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes l:l 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 recelpts (or retained by)

from activity fundrasser listed in
col (1)

(m) Did fundraiser have
(n) Activity custody or control of
contributions?

(vt} Amount paid to
(or retained by)
organization

() Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization s registered or licensed to solictt contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute G (Form 990 or 990-EZ) 2012
JSA -
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R ADOPTIONS TOGETHER INC 52-1703994
Schedule G (Form 990 or 990-EZ) 2012 Page 2
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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TASTE-POTOMAC GOLF TOURNAMEN {(add col (a) through
{event type) (event type) (total number) col (c))
2
© (1 Grossrecepts , , .. ........ 91,947. 16,270. 108,217.
g .
2 Less Contrbutons | . . . ., ...
3 Gross income (ine 1 minus
NE2) v v v e e v e e e e v u e 91,947. 16,270. 108,217.
4 Cashprizes, ., ,...........
5 Noncashprzes, ... ........
72}
2 6 Rentfacitycosts . . ... ..... 2,500. 2,500.
g .
| 7 Foodandbeverages. . .. ... ..
k3]
g
A | 8 Entertamment , . ... ....... 500. - 200.
9 Otherdwectéxpenses ,,,,,,,, 65,487. 15,898. 81,385.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . .. ... ... ......... > (( 84,385))
11 Net income summary Combine line 3, column (d),andline10 . . . . . . . . . o ¢ o v oo oo .. » 23,832.

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 gaﬁmg (add
2 (a) Bingo b|r(192)1progresswe bingo (c) Other gaming col (a) through col (c))
& .
4
1 Grossrevenue . . . . . . . . . ...
4| 2 Cashprizes, ... ... ....
(%]
@
S| 3 Noncashprizes . ..........
L
k<]
© | 4 Rentfaciltycosts = . ..
O
5 Other directexpenses . . . ... ..
| | Yes % [ _|Yes % ||__[Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . . . . . .. . .. ... » | )
8 Net gaming income summary Combine line 1, column d, and I A T

9 Enter the state(s) in which the organization operates gaming activites o L
a |s the organization licensed to operate gaming activities in each of these states? .. . ... I:lYes \:l No
b If "No," explain _ .

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | ]Yes || No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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ADOPTIONS TOGETHER INC 52-1703994

Schedule G (Form 690 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? =~ = | e [ Jves[ JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . ., . . . . L L L L L L e e e e e e I:] Yes D No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . .. . .. . 0 0 v vttt e e e e e e e e 13a %

b Anoutsidefacility . . . . . .. . .. 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

Name Pl
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
reyenue” ........................................................ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thwdparty » &
¢ If "Yes," enter name and address of the third party
Name B
Address P
16 Gaming manager information
Name P
Gaming manager compensaton p» $
Description of services provided »
|:| Director/officer D Employee D 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?, . .. ... ... ... ... ..., e [Jves[Ino
b Enter the amount of distnibutions 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 (i) 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) 2012
JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service v » Attach to Form 990 or 990-EZ. Inspection

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 BOARD OF DIRECTORS, ASSOCIATE DIRECTOR

AND FINANCE MANAGER.

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 BY THE BOARD OF DIRECTORS AND SENIOR MANAGEMENT.

PROGRAM ACCOMPLISHMENTS

PART III LINE 4

FOR MORE THAN 23 YEARS, ADOPTIONS TOGETHER HAS BEEN COMMITTED TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

HEALTH AND WELL-BEING OF CHILDREN IN OUR REGION. THE CHiLDREN AND YOUTH
TOUCHED BY ADOPTIONS TOGETHER'S PLACEMENT, REUNIFICATION AND SUPPORT
SERVICES HAVE EXPERIENCED TRAUMA DURING THEIR YOUNG LIVES. EQUIPPED WITH
REAL-WORLD FIELD EXPERIENCE AND SUPPORTED BY EMERGING BEST PRACTICES AND
RESEARCH, ADOPTIONS TOGETHER EMPLOYS A MULTI-PRONGED APPROACH TO ADDRESS
THE NEEDS OF CHILDREN AND FAMILIES BY:

" ESTABLISHING AND/OR MAINTAINING PERMANENCY FOR CHILDREN IN OUR
REGION

" PROVIDING COUNSELING AND SUPPORT SERVICES FOR CHILDREN, PARENTS AND
FAMILIES

" CREATING EDUCATIONAL OPPORTUNITIES AND TRAINING FOR PARENTS OF
TRAUMATIZED CHILDREN

" TRAINING PROFESSIONALS WHO ARE WORK WITH TRAUMATIZED CHILDREN AND
THEIR FAMILIES

" DEVELOPING STRATEGIC, LONG-TERM PARTNERSHIPS CHILD WELFARE SYSTEMS

ADOPTIONS TOGETHER HAS HELPED NEARLY 4,000 CHILDREN ACHIEVEAPERMANENCY
THROUGH ADOPTION, REUNIFICATION AND/OR GUARDIANSHIP. EXPECTANT PARENTS
"FACING AN UNPLANNED PREGNANCY RECEIVE COUNSELING FREE OF CHARGE WHICH
DIRECTLY PREVENTED MORE THAN 500 INFANTS FROM BEING PLACED IN THE STATE'S
FOSTER CARE SYSTEM. HUNDREDS OF OLDER YOUTH AND SIBLING GROUPS HAVE
EXITED THE STATE FOSTER CARE TO PERMANENCY THROUGH THE HELP OF ADOPTIONS
TOGETHER. THOUSANDS OF ADOPTIVE FAMILIES HAVE RECEIVED CRITICAL
EDUCATION AND SUPPORT SERVICES-INCLUDING COUNSELING SERVICES, PARENTING

WORKSHOPS, CHILD AND PARENT SUPPORT GROUPS, THERAPEUTIC SUMMER CAMPS AND

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ’ Employer identification number

ADOPTIONS TOGETHER INC - 52-1703994

PARENT TRAININGS AND OUTREACH. OVER 3500 PROFESSIONALS HAVE RECEIVED
TRAINING AT LOCAL AND NATIONAL CONFERENCES AND CLINICAL WORKSHOPS.

IN 2012 THE FOLLOWING SERVICES WERE PROVIDED:

" 44 INFANTS FROM THE UNITED STATES WERE PLACED

" 7 CHILDREN FROM ASIA AND EASTERN EUROPE WERE PLACED

" 7 OLDER CHILDREN FROM PUBLIC FOSTER CARE IN fHE UNITED STATES WERE
PLACED

" 13 OLDER CHILD ADOPTIONS WERE FINALIZED

" 55 INFA&TS RECEIVED INTERIM CARE

" 892 DAYS OF INTERIM CARE WERE PROVIDED

" 298 BIRTH PARENTS WERE COUNSELED

" 81 CHILDREN RECEIVED SUPPORT PROGRAMMING

" 1634 PARENTS RECEIVED TRAINING

" 724 PROFESSIONALS RECEIVED TRAINING

" 191 HOME STUDIES WERE COMPLETED

" 75 HOME STUDY UPDATES WERE COMPLETED

" 354 POST-PLACEMENT REPORTS WERE PREPARED

PLEASE VISIT WWW.ADOPTIONSTOGETHER.ORG'FOR ANNUAL REPORT AND OTHER

INFORMATION ABOUT THIS ORGANIZATION.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL ADOPTION 53,048. 24,517.
INTERNATIONAL ORPHANAGE RELIEF ) - . 550.

TOTALS 53,588. 24,517.
JSA : Schedule O (Form 990 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

23093L 7704 11/4/2013

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT AND OTHER 436. 436.
TOTALS 436. 436.
_ ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 91,947. 65,487. 26,460.
FALL FAMILY DAY 16,270. 18,898. -2,628.
TOTALS 108,217. 84,385. 23,832.
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
. (A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 56,565. 30,070. 25,320. 1,175.
CASUAL LABOR 335. 335.
ACCREDITATION 875. 875.
BOARD OF DIRECTORS 1,657. 1,600. 57.
DUES AND SUBSCRIPTIONS 16,935. 4,850. 11,268. 817.
UTILITIES 6,150. 4,810. 937. 403,
LICENSES 217995, 12,345. 9,650.
TAXES 1,367. 1,367.
REPATRS 24,771. 21,442. 2,328. - 1,001.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
1:22:19 PM V 12-7F © 58-18478-18478 PAGE 32



Schedule O (Form‘ 990 or 990-EZ) 2012 Page 2
Name of the organization Employer 1dentification number
ADOPTIONS TOGETHER INC 52-1703994
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D) .
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SOCIAL WORKERS 573,843, 573,818. 25.
GRANT-HEART GALLERY 2,253. 2,253.
DOMESTIC PROGRAM 64,083, 64,083.
INTERNATIONAL PROGRAM 6,804. 6,804.
CAF PROGRAM 46,433. 46,088. 138. 207.
ORPHANAGES 550. 550.
BANK CHARGES 13,478. 1,430. 12,048.
EMPLOYEE RECRUITMENT 1,246. 1,087. 159.
ANNUAL APPEAL 2,057. 2,057,
EXECUTIVE DIRECTOR 301. 301.
NEWS LETTER 4,048. 4,048.
CONTRIBUTION 350. 350.
TOTALS 846,096. 774,553, 65,826. 5,717.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 50,665. 68,292.
TOTALS 50,665. 68,292.
ATTACHMENT 6
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form‘ 990 or 990-EZ) 2012

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 6 (CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 1,376. 3,723.
TOTALS 1,376. 3,723.
. . ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 449,084. 348,484.
DEFERRED RENT 13,430. 4,222.
TOTALS 463,414. 352,706.
JSA Schedule O (Form 990 or 990-E2) 2012
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. .. ... ... .. | |_X_]

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form)
Do not complete Part i unfess 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-menth automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an addittonal (not automatic} 3-month extension of time You can electronically file Form
8868 tc request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated -With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more detaiis on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARIONY . . o o 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 returns ! Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see insiructions - Employer identification number (EIN) or
Type or - . ) )
print ADOPTIONS TOGETHER INC 52-1703594
s:z zg:zem Number, street, and room or suteno IfaP O bo)f, see inslructions Social secunty number (SSN)
. filing your 10230 NEW HAMPSHIRE AVENUE
If::::cf::s City, town or post office, state, and ZIP code For a foreign address, see instruclicns
SILVER SPRING, MD 20903
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... . ... I 0 2 '
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) . 03 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

e The books are nthe care of » KATHRYN CLIFF

Telephone No. » 301 433-2900 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox | . . .. . .7, . ", ... )’D
o If this Is for a Group Return, enter the orgamization's four digit Group Exemption Number {GEN) If thus 15
for the whole group, check thisbox | . . >4|::| If it 1s for part of the group, check thisbox | | _ . . | | | 4 |__JEnd attach

a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of tme
until 08/15 20 13 | to file the exempt organization return for the organization named above The exiension is
tor the organization's return for i
> calendar year 2012 or
| g . tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($
b If this application is for Form S90-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|S
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, f required, by_using EFTPS
. (Electronic Federal Tax Payment System) See instructions ) - ’ . )3cls A0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' Form 8868 (Rev 1-2013)
JSA
2FB054 2 000
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a2 “

Form 8868 (Rev 1-2013)

e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1l and check this box > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or ’
print ADOPTIONS TOGETHER INC 52-1703994
File by the Number, streel, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 10230 NEW HAMPSHIRE AVENUE
:Z'l:?nyg“e’e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions SILVER SPRING, MD 20803

Enter the Return code for the return that this application 1s for (file a separate applhcation foreach return) . . . . . .

Application Return | Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 i - e E s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! 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 nthe care of » KATHRYN CLIFF

Telephone No » 301  439-2900 FAX No »
o |f 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 orgamization's four digit Group Exemption Number {(GEN) If this 1s
for the whole group, check thisbox | |, | | . . > If it is for part of the group, check thisbox | |, . . . . > Lﬁnd attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of tme until 11/15 ,20 13
§ Forcalendaryear 2012  or other tax year beginning , and endlg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason. [ ! lnmal return | [ Final return
Change n accounting period

7  State in deta why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARRY IN ORDER TC FILE A COMPLETE
AND ACCURATE RETURN. ’

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter "any refundable credlts and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 _8?5
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci{$ Ncre

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that |1 have examined this form, including accompanying schedules and statements, and to the best of .my knowledge and belief
it 1s true, correct, and complete, and that | am authonzed {o prepare this form

4
Signature P> //L/——_” Date P> 8’//!/?

Form 8868 (Rev 1-2013)

A

Title P

ISA
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