: : Return of Organization Exempt From Income Tax
Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cneckstamicae | 2 bOPTIONS TOGETHER INC 52-1703994
: :::r:;s: 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
| | mwarewn | 4061 POWDER MILL ROAD 320 (301) 439-2900
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended CALVERTON, MD 20705 G Gross recepts $ 4,260,029.
L :2::::;'"" F Name and address of pnincipal officer JANICE GOLDWATER H(a) :g;lrzl:gguop retum for B Yes ﬂ No
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 H(b) Are all subordinates mchuded? Yes - No
| Tax-exempt status | X I 501(c)(3) I J 501(c) ( ) « (insertno) | | 4947(a)(1) or | I 527 if “No," attach a Iist (see instructions)
J  Website: p WWW.ADOPTIONSTOGETHER.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Tmstl | Association | | Other »> | L Year of formation 1 990| M State of legal domicle ~ MD
Summary
1 Brniefly describe the organization's mission or most significant actwties TO BUILD HEALTHY LIFELONG FAMILY
3|  CONNECTIONS FOR_EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT ___ _ _ ~~ ~~_ ~_
5|  OF SYSTEMS THAT PROMOTE_THE WELL BEING OF CHILDREN. ____ """~~~ " "~ "~
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVI,hne1a) _ . . . . . . . . . . @ . v v v v v ... 3 15.
‘: 4 Number of iIndependent voting members of the governing body (PartVI,line1b) , ., . . . . ... ... ..... 4 15
§ 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), , . . . . . . .. . . . ... 5 57.
'-E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . 0 0 e e 6 8.
<[ 7a Total unrelated business revenue from Part VIlt, column (C), ne 12 , _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,me34 . . . . . . . . . . . . ... . u. ... 7b Q0
- Prior Year Current Year
é 8 Contributions and grants (Part VI, ine 1h) | . . . . . . . . . . 193,734. 215,160.
Gé 9 Program service revenue (Part Vill, ine 2g) , . . .|. . . - CE'VED — . 4,131,643. 3,942,506.
w3 |10 Investment income (Part VIll, column (A), lines 3, 4, and 70) - M -1 VL, | L. 436. 111.
=, |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 D4, 10c,and 11e), . . . . . 8 L ... 23,832, 41,477.
© [12 Total revenue - add lines 8 through 11 (must equa) Pait VIINEinth @).28442 . 1O} . . . 4,349,645. 4,199,254.
“= 113 Grants and simitar amounts paid (Part IX, column Wines 1-3) . . . . . . . .. g:i L 0 0
o 14 Benefits paid to or for members (Part IX, column (4), INGR AN TAT o =1 ... 0 0
E 15 Salaries, other compensation, employee benefits (P.a/]_\n@rg )M\gs U$ L. 2,848,699, 2,774,951,
<<
5”;; 16a Professional fundraising fees (Part IX, column (A), net1e) _ . . . . . . .. ... .. ... 0 0
é% b Total fundraising expenses (Part IX, column (D), lne 25) p 2 212,069.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . .. .. ... 1,547,587. 1,551,120.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... .. 4,396,286. 4,326,071.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . o v v v v v it ... ~-46,641. -126,817.
5 § Beginning of Current Year End of Year
85120 Total assets (Pat X, INe16) . . . . . . . ..\ 1,450,903.| 1,251,727,
<9121 Total habilities (Part X, INe26), . . . . . .. . . ... 738,286. 668,864.
23|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . o v v v n v e n e . 712,617, 582,863.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I QP 2 = o fi=5 14
Sign /ng ure of officer Date 77
Here
) Janice Goldwater  FExewhye Deetre
/Type or print name and title bl
Print/Type preparers name Preparer's signature Date Check f PTIN
Paid » ek 1
i PHILIP H CORNBLATT , CPA A _— |\ S/ seltemployed |  P00252478
reparer
UsepOnIy Firm's name PpCOHNREZNICK LLP ’d 77 Firm's EIN 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? (seenstructons) _ . . . . . . . . .. .. . ... . .. ... I X | Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. G ( Form 990 (2013)
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ADOPTIONS TOGETHER INC

Form 990 (2013)

52-1703994

Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any lneinthisPart Il . . . ... ........

1

Briefly describe the organization's mission
ADOPTIONS TOGETHER BUILDS HEALTHY LIFELONG FAMILY CONNECTIONS FOR

EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT OF SYSTEMS THAT

PROMOTE THE WELL BEING OF CHILDREN.

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the

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

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

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

D Yes No
D Yes No

4 Describe the organization's program service accomplshments 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 $ 733,645 Including grants of $ ) (Revenue $ 970,542 )
ADOPTION PLACEMENT SERVICES INCLUDES SERVICES NECESSARY TO
FACILITATE THE ADOPTION OF INFANTS AND OLDER CHILDREN.

4b (Code ) (Expenses $ 953,014 Including grants of $ ) (Revenue $ 831,199 )

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 $ 1,771,699 Including grants of $ ) (Revenue $

2,140,765 )

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 (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 42,220. Including grants of $ ) (Revenue $ )

4e Total program service expenses p 3,500,578.

JSA
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Form 990 (2013)

ADOPTIONS TOGETHER INC 52-1703994

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . . 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . .« . i i i i i i i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Partll. . . . . . . . . .« i i i i i v v .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T« 0 || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Part] . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ..« i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . _ . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . | . . . . . .. . .t e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, Part Vil , , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , ., . . . . ... ........ 11c 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 v v v it it i i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . v v v v o i i e i e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. .. .. 12b X
13 Is the organization 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 orgamization 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? /f "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . . . ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i ittt s e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,“complete Schedule G, Part lll . . . . . . .« c i i i i i e e e e e e e e e e e h e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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. . ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2013) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . .. ... .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . it e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF“NO,” GO t0IN@ 258, . . . . . v v v v i v v e e e et et oot e 24a X
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 bonds? |, . . . . . . . . . L. . e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . .. .. .. ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . v v v v i i e e et e it e it et e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, . . . . . . . . . . . i . 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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV, . . . . . i i e e e e e e e e e e e e e e e e e e et 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, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,”" complete Schedule M . . . . . . . . i . i i i i i e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2T o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . . . . i i i i i i e et 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? /f "Yes,” complete Schedule R, Part I, Il],
oriV,and Part V, lINe 1 . . . . i @ i i i i i e e e e e e e e e e e et e e e s 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," complete Schedule R, Part V, ine 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, PartV,line 2 . . . . . ... ... . ... een. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl . . e e e e e e e e e e e e e e e e e - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .« . o oo o0 oo 38 X
Form 990 (2013)
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Form 990 (2013)

ADOPTIONS TOGETHER INC 52-1703994

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . .. ... .. .. .. ......

2a

3a

4a

5a

6a

[1]

TQ -0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . .. .. ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . ... ...
If "Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O , , . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ) L e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ___ .~~~ -
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , ., . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . _ . . . . . . . . .. . @ v i it
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? | . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . & i ¢ i i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... |Jd I

5b

5¢c

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 88399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . . . .. ... ... .. ......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

X
7f X
| 79

Intiation fees and capital contributions included on Part VIll, lne 12, _ . . . ... ...... 10a

Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciites , _ . , |10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . . v o o o i i 11a

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

against amounts due orreceived fromthem ) . . . . . . . ... ... ... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health pians in more thanonestate? , . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

14b

JSA
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Form 990 (2013) ADOPTIONS TOGETHER INC 52-1703994 Page 6

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

Check If Schedule O contains a response or notetoany ine inthisPartVI . . . . . . . . ... o oo oo,
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 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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 v i i i i i e e e e 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? . . . . . . . . . . i i e e s 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? . . . . . . . . . . .o o i it i i n e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. « « &« v v v v e e e e e e e e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffilates? . . . . ... .. ... .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 COMTICES? & & o o v v e e e et e s et e et 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 1n Schedule O hoW thiISWaS dONE . « « v v i v i e e b e e e e ettt s e n et se e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . .. o i il e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a | X
b Other officers or key employees of theorganization . . . . . . . . o o v v v v it vttt i s i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . . . . . . o . i it i e e e e e e s 16a X
b If "Yes," did the organization follow a written policy 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? ., . ... ... ... .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ DC,MD, VA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Anocther'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 avaiable 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
organlzatlon P> KATHRYN CLIFF 4061 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422-5130
JSA Form 990 (2013)
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Form 990 (2013) , 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 or notetoany lineinthisPartVIl. . . . ... ............... 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 emplioyees 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons Iin the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (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 (st any] officer and a director/trustee) from related other
hoursfor "o 515 @ Flezlz the organizations COTPG"?:t'On
related as|2| F(2135|3 organization (W-2/1099-MISC) rom tne
organizatons | 8 2 | E [ & 2 ~r<°n 2| ® | (W-2/1099-MISC) organization
below dotted | S £ § K] and related
I 2| = 3 3 organizations
ine) @ @ -1
8| & g
°lg &
2
_(1JubY POLK-SEBRING _____________ | __-29]
DIRECTOR X X 0 0 0
_{2)JEEE TRAVERS _______________ | __ .29
DIRECTOR X 0 0 0
_(3)9ANE_PHILIPS _________________ | __-29
DIRECTOR X 0 0
_{4GARY BLITZ | ___-29
DIRECTOR X 0 0
_(5)THOMAS R. BURTON __ | __ .29
CHAIR X X 0 0
_(eMARY LYNN ALBERTI _ | .29
VICE CHAIR X X 0 0
_(7)JEFEREY MENICK ________ | __ .29
DIRECTOR X 0 0
_(8)CHRISTOPHER PIRTLE _ | __ .29
DIRECTOR X X 0 0
_(9)BRENDA CRAWLEY | __ 29
DIRECTOR X 0 0
(10)JOEL KAUFMAN | __-29
DIRECTOR X 0 0
(1)VALAREE MOODEE | __-29
TREASURER X 0 0
(2aMY M. cHor | __:29
DIRECTOR X 0 0
(13)JENNIFER FARLAND _ | .29]
DIRECTOR X 0 0
(14EDWARD HOPPER | __ -29]
DIRECTOR X 0 0
JSA Form 990 (2013)

3E1041 1000
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ADOPTIONS TOGETHER INC

52-1703994

Form 990 (2013) Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee the Organlzatlons compensation
relaed |2 3121215 |38 (5| organizaton | (W-2/1099-MISC) from the
organizations | 5 < 2—: g ® % g g (W'2/1099-M|SC) organization
below dotted | & § RS and related
Iine) el I g|®8 organizations
=1 G © 3
g |5 °l s
18 £
g
15) SUSAN SHORT ___________________| ___ 29
DIRECTOR X 0 0 0
16) JANICE GOLDWATER ______________|_ 40.00
EXECUTIVE DIRECTOR X 126, 628. 0 1,358.
17) DAWN MUSGRAVE ________________|_ 40.00]
ASSOCIATE DIRECTOR X 122,408. 0 3,719.
1b Sub-total L > 9 L 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .. .. > 249,036. 0 5,077,
d Total(addlinestband1c) . . . . . . . . .. ... i i it » 249,036. 0 5,077.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

5

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

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

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

individual

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 J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organmization'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 p» 0

JSA
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Form 990 (20,13) ADOPTIONS TOGETHER INC 52-1703994 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne inthis Part VI, . . . . . . . . .. . ... ... ....1 D
IRE meas “? z. S & ) () © )
¢ . R Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
. o 4 function revenue under sections
”éwg g §§ : §¢ revenue 512-514
. o e T
13‘";:’ 1a Federatedcampagns . . . . . . . . 1a ? P N
© w»
o E b Membershipdues . ........ 1b . !
g<| ¢ Fundrasingevents . ........ 1c B v r o
G_% d Related organizations . . . . . . . . 1d § ;;;g Lo
ga e Government grants (contributions) . . | 1e “ ¢ M :
"=", o f All other contnbutions, gifts, grants,
af : -
O and similar amounts not included above 1f 215,160 PR {‘“g . P
5 M.
S 2 g Noncash contributions included in lines 1a-1f $ ; ;
Ow h Total. Addlnes 1a-1f . . . . . . ¢ v v v v v o o v o o .. > M
E Business Code | . ' . . . s W g P oy
% 2a DOMESTIC ADOPTIONS 624100 970,542 970,542
f b PERMANENCY SUPPORT SERVICES 624100 2,140,765 2,140,765
%’ ¢ ASSESSMENT PROGRAM 624100 831,199 831,199
[
»n d
2 f All other program service revenue . . . . .
o -
o | g Total AddINes2a-2f . . . . . .. . oo o..o.. .. > 3,942,506 | . ¥ & : A Iwkew
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT .2 ........ 111
4 Income from investment of tax-exempt bond proceeds . . .
5 Royames .........................
(i) Real (n) Personal
6a Grossrents . . . . .. .. X
b Less rental expenses . . . 3
¢ Rental ncome or (loss) ki
d Netrentalincomeor(loss) . . . . . . . v ...
(1) Secuntes (1) Other
7a Gross amount from sales of
assets other than inventory =
b Less costor other basis e s, Cw e g
and sales expenses . . . . I T R TEIE T
N 4V e -
¢ Ganor(loss) . . ... ..
d Netganor(loss) . . . -« ¢ v o v v o v v i o ot e e,
@ | 8a Gross income from fundraising *
S events (not including $ i d @“
5 of contributions reported on line 1¢) B s
@ SeePartlV,lne18 . . . . .. ..... a 102, 252 .5
2| b Less drectexpenses . . . ... ... b 60,775 | oo 8.t
ud
e} ¢ Net income or (loss) from fundraising events ATCH. 3 > 41,477
9a Gross income from gaming activities :; . § i i’ f; . ’ ﬁvg'%
See PartIV,lne19 , _ . ... .. ... a B, YR T
LK N S e A
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . | - 0
- o B % 4 {e Ki
10a Gross sales of inventory, less i o N <y
returns and allowances , , , ... ... a 5 % @z s F g A 4
L. I 1 s -
b Less costofgoodssold. . . . .. ... b z . s
¢ Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code s b 5 s |
11a
b
c
d Allotherrevenue . . . . . ... .. ... i, ] —
e Total. AddlnNes 11a-14d - « = + v v v v v v v v e e e n > 0 . ve | |
12 Total revenue. See instructions_ . . . . . . . . ... ... | 2 4,199,254 3,942,506, 41,588
1SA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

ADOPTIONS TOGETHER INC

52-1703994

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
eXpenses

1

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .
Grants and other assistance to individuals In
the United States See Part IV, line22., . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | |
Benefits paid to or for members

5 Compensation of current officers, directors,

10
11

Q -0 a o U w

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . .
Other employeebenefits . . . . . .. .. ...
Payrollitaxes . . . . . . « v ¢ v v v v oo .
Fees for services (non-employees)

Management
Legal . ... ... ... ... ...,
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . . . . .
Advertising and promotion
Office expenses
Information technology. . . . . . ... .. ..
Royalttes, . . ... .........0....
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , | , .
Interest , . . . ................
Payments to affilates. . . . .. ... .. ...
Depreciation, depletion, and amortizaton | | | .
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24e

249,036

197,124.

35,959.

15,953.

0

2,110,322

1,689,418,

308,177.

112,727.

0

235,734

173, 358.

52,365.

10,011.

179,859

132,200.

39,023.

8,636.

oloiolololo

153,604

71,900.

57,024.

24,680.

18, 568

16,168.

1,432.

968.

0

0

0

287,084

252,949.

21,486.

12,649,

30,000

24,356.

4,125.

1,519.

0

0

15,296

15,296.

25,600

19,882.

3,599.

2,119.

41,325

32,0095.

5,810.

3,420.

75,027.

63,426.

6,956.

4,645.

16,614.

14,953.

852.

809.

1,243.

886.

349.

8.

40,342.

36,393.

1,229.

2,720.

846,417.

775,470.

59,742.

11, 205.

4,326,071,

3,500,578.

613,424.

212,069.

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 E] if
following SOP 98-2 (ASC 958-720)

JSA
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. . ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... .. ... ... ...... 1 |
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . ... 925,092.] 1 816,913.
2 Savings and temporary cashinvestments_ . . ... ... .. ... .. q 2 0
3 Pledges and grantsrecewvable, net . = .. .. ... ... . ... q 3 0
4 Accountsrecewvable,net L, 364,061.| 4 292,758.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . . ... ... ..... .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedule L., = = . . . .. 98 0
fg‘ 7 Notes and loans recewvable,net , . . . ... ... . ... ... q 7 0
2| 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ... dq 8 0
9 Prepaid expenses and deferred charges . . .. ....... ATCH. 5 68,292.] 9 65,041.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 487,733.
b Less accumulated depreciation, ., . . ... ... 10b 428,067. 33,462.(10¢ 59, 666.
11 Investments - publicly traded securtes . , . . ... ..... ATCH 6 . 3,723. 11 780.
12 Investments - other securities See PartiV,lne 11, _ . . .. ... ... .. q12 0
13 Investments - program-related See PartIV,lne 11 . . .. ... .... Q13 0
14 Intangbleassets . . . . . .. ... ... ... . e Q14 0
15 Other assets SeePartiV,ine 11, _ . . . . ... . .. .. . . ... ..., 56,273. 15 16,568.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 1,450,903.116 1,251,727.
17 Accounts payable and accrued eXpenses . . . . . . . . ... e e e 102,182.)17 47,200.
18 Grantspayable, | . . . ... ... ... e Q 18 0
19 Deferredrevenue . . . . . .. ... . e ATCH .7 352,706.| 19 355, 697.
20 Tax-exemptbondlabites ., . . . . .. .................. q 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
i:" 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , |, . . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, . | . . a 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | . . . . .. Qg 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... ... .. .. 283,398.]| 25 265,967.
26 Total liabilities. Add lines 17 through25. ., . ... ... ... ........ 738,286.| 26 668, 864.
Organizations that follow SFAS 117 (ASC 958), check here » l_X_I and
- complete lines 27 through 29, and lines 33 and 34.
|27 Unrestrcted netassets 650,180.| 27 541,476.
g 28 Temporarly restricted netassets =~ ... ... 62,437.| 28 41, 387.
E 29 Permanently restrictednetassets, . . . . ... ... ... ... .. .. ... Q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:’ and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds .. ... 30
#(31 Pad-in or capttal surplus, or land, bullding, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. . .. . ... .. 712,617.] 33 582, 863.
34 Total habilities and net assets/fundbalances. . . ... ............ 1,450,903.| 34 1,251,727.

JSA
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2013)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl . .. ... .......

Total revenue (must equal Part VIIl, column (A), ne12) . . . . . . . .. ... oo oo oL

4,199,254.

Total expenses (must equal Part IX, column (A),lne25) . . . .. .. ... ... ... ... ..

4,326,071.

-126,817.

Revenue less expenses Subtractline2fromline1. ... .. .. ... . v
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . ...

712,617.

-2,943.

Donated services and useoffacilities . . . . . . . ¢ o 4 ot i i i e e e e e e e e e e e

0

0

Investment EXpeNSES .« - . & & v v it i ek e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . i e e e e e e e e e e e e e

0

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . o v o i i e 5
6
7
8
9

6.

Other changes in net assets or fund balances (explanin ScheduleO) . . . . . ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, C0lUMN(B)) « - v v v v e i e e i e e e e e e a e e s e a e s e e e e s s e e ssa e e e 10

© WO ~NOOO»MEWN =

-

582,863.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXll . .. ..........

1 Accounting method used to prepare the Form 990 D Cash Accrual \:] Other
If the organization changed its 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® = = |
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 Separate basis D Consolidated bas!s 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
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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-133? . . . 0 o o v o vt e e e e e e e e e e e

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 X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Onen to Public
Intenal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

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

T

T

oW -

=] [0 O T

- -
-0

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b \:’ Typell ¢ |:| Type llI-Functionally integrated d \:] Type llI-Non-functionally integrated
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 in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . . ... ... ... . 11g(i)
(i) A family member of a persondescribed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... .. .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (w) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' rﬁ);f;;"‘r:" n col (i) of your | col (i) organized
(see instructions)) Y support? nthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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ADOPTIONS TOGETHER INC 52-1703994

Schedule A (Form 990 or 990-E7) 2013 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 qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gits, grants, contributions,  and
membership fees received (Do not
include any "unusualgrants™) . . . . ..

2 Tax revenues levied for the
organmization's benefit and either paid
to orexpended onits behalf . . . . . ..

3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) ncluded on |% ;g%‘% N
line 1 that exceeds 2% of the amount
shownonline 11, column(®. . . .. .. . i,
6 Public support. Subtract line 5 fromlne 4 |- ~ iR vy
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromlned .. ........

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activiies, whether or not the business
is regularly carnedon . . . . .. ...

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlvV) . .. ...... ..

11 Total support Add lines 7 through 10 . . i

12 Gross receipts from related activities, etc (see instructions) 12 L

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . i i i v v it t v e v u v e m e e m e e e e ae e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . _ . . . . ... ... ..... 15 %
16a 331/3% support test - 2013. |If the organization did not check the box on line 13, and Iine 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 - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo Lo T= 4141 1o 4 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation | . . . . . . . . ... 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
T (Ve o] 1 O T I > D

Schedule A (Form 990 or 990-EZ) 2013
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) . ADOPTIONS TOGETHER INC 52-1703994
Schedule A (Form 990 or 890-EZ) 2013 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 failled to qualify under Part Il.
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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Giits, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 219,616 677,806 197,639 193,734 215,271 1,504,066
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furrished In any activity that is related to the

organization's tax-exempt purpose 4,085,631 3,523,347 4,163,631 4,239,860 4,044,758 20,057,227

3  Gross receipts 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 onitsbehalf | | . . 0

5§ The value of services or facilties
furnished by a governmental unit to the
organization without charge , | . . . . . 0

6 Total. Add lines 1 through 5§

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

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

4,305,247 4,201,153 4,361,270 4,433,594 4,260,029 21,561,293

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . . . .. 0
8 Public support (Subtract line 7¢ from
hneé) . . . . . . v i v v e v i 4 21,561,293
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6, .. ........ 4,305,247 4,201,153 4,361,270. 4,433,594 4,260,029 21,561,293

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v v v v m s s s v o o s 1,146 436 111 1,693

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add lines 10a and 10b 1,146 436 111 1,693

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrtedon - » « « s e e v e v e e s 0

12 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartivV) , . ... ......

13 Total support (Add fines 9, 10c, 11,

and 12) | L e e e e 4,305,247 4,201,153 4,362,416 4,434,030 4,260,140 21,562, 986.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . 0 0 0 it v v v vt h e e e s e e e e e a e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwided by ine 13, column (f))_ _ . . .. ... .. 15 99.99%
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . . .. .. v u o v 16 99.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . .. .. .. 17 .01%
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 | . . . . . . ... .. .. .... 18 .02%

19a 331/3% support tests - 2013. If the orgamization did not check the box on hne 14, and Iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organtzation qualfies as a publicly supported organization W
b 331/3% support tests - 2012. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P>
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
5'2‘1\221 1000 Schedule A (Form 990 or 990-EZ) 2013
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ADOPTIONS TOGETHER INC

Schedule A (Form 990 or 990-EZ) 2013

52-1703994
Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions)
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SCHEDULE D

| omB No 1545-0047

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes l:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . . L L L e e e e e e e e e e e s D 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. .. .. ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ ___ __ _______

4 Number of states where property subject to conservation easement s located » _ _ _ _ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

» _ e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(1) and section 170(h)(4)(BXI)? . | . . . . .. e e e

9 In Part XilI, 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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues inciuded in Form 990, PartVlllLIine1 . . . . . . . . .. . oo >3
(ii) Assets Included In Form 990, PartX . . . . . . . o i i i i 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIl ine 1 . . . . . . . . . .. . .. . i > ____
b Assets included in Form 990, Part X . . . . o o 0 i i it e e e i e e e e e e e e 4 e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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} ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTmmTmmmmmmmmmmmmmmmIO
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

Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV, line 9
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? [Jves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . . .. . i e e e e e 1c
d Additionsduringtheyear . ... .. .. i it it it 1d
e Distributionsduringtheyear. . . . . .. . o it il i e e 1e
f Endingbalance . . . . . . . it i e e e e e e e e e e s 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21?2 . . ... .. ... ... .. L] Yes || No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided m Part X, . ., ., . .,

b
i I4 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . . ... . ...

f Administrative expenses . . . ..

g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment p. %
Permanent endowment p %
¢ Temporartly restricted 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 Yes | No
(i) unrelated organIzations , . . . . . . . . . L L. e e e e e e e e e e e e e 3a(i)
(i) related organiZations |, | . . . . L. . L. e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requrred on ScheduleR? | | . . . ... .......... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a 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. . - . - . h i e e
b Buldings . - . ... ... ...,
¢ Leasehold mprovements. . . . . ... .. 30,201. 30,201.
d Equpment . . ... ... .. ..., 299, 982. 257,842 42,140.
e Other .+ - v « v v i i et e et et e 157,550. 140,024 17,526.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . | 59, 666.
Schedule D (Form 990) 2013
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) . ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2013 Page 3

YA/l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
LA} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
2)
(3)
4)
(8)
(6)
(M)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P>

gl g Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(N
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . v v v i v v v s i s n v ou |
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability {b) Book value ¥ RN 5 A ey | 4 i
(1) Federal income taxes o B ; T |
(2)ACCRUED SALARIES 251,917. s i i
(3)CAPITAL LEASE OBLIGATIONS 14,050 ... . ... ,, : Bl oL
@) Ly
(5) : O § e
(6) Y ‘
) SR
(®) 5 (O
® e Ny
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 265,967. R ki M E

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

gg’:zm 1000 Schedule D (Form 990) 2013

23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478-18478 PAGE 23




. . ADOPTIONS TOGETHER INC 52-1703994
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements =~~~ 1 4,256,357.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gamsoninvestments . . ... ... ... ... ... .. 2a -2,943.

b Donated services and use of facites ... .. 2b

¢ Recoveresofprioryeargrants = . ... .. ............ 2¢

d Other (DescrbemnPartXWl) L 2d 60, 046.

e Addlmes2athrough2d L 2e 57,103.
3 Subtracthne2e from line 1 . ., . . L e e e e e 3 4,199,254.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b = = | 4a

b Other (Describe nPartXIl) ... ... ab

¢ Addlnesdaanddb e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5 4,199,254.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,386,111.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2

c Ofherlosses e P~

d Other (DescrbenPartXiify ~~~~ "~~~ ottt 2d 60,040.

o Addlnes zathoughzd ' "ot 2e 60, 040.
3 Subtracthne2e fromlnet . . . . ... ... ... 3 4,326,071.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe nPartXxm) S oToors 4b

e Addlnes 4a anddb T Tt 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part/ ine 18). . . . ... .......| & 4,326,071.

i@l Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2013 ADOPTIONS TOGETHER INC

52-1703994 Page 5

Supplemental Information (continued)

PART XI, LINE 2D

SPECIAL EVENT EXPENSES- ( 60,775)
FOREIGN SOURCE FEES- 736
IMMATERIAL DIFFERENCE (7)
TOTAL PART XI, LINE 2D (60,046)

PART XII, LINE 2D

SPECIAL EVENT EXPENSES- ( 32,455)
FOREIGN SOURCE FEES- 736
IMMATERIAL DIFFERENCE (1)
TOTAL PART XI, LINE 2D (60,040)

PART X LINE 2

THE ORGANIZATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM

THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY

PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2013.

DUE TO ITS TAX EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO INCOME

TAXES. THE ORGANIZATION IS REQUIRED TO FILE AND DOES FILE TAX RETURNS

WITH THE IRS AND OTHER TAXING AUTHORITIES. 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.

JSA
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Schedule D (Form 990) 2013 ADOPTIONS TOGETHER INC

52-1703994 Page 5

Supplemental Information (continued)

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

AND 2012.

2011

JSA
3E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu P> Attach to Form 990 or Form 990-EZ. Open to Public
|m:ma| Revenue Service v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

Im Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following 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 histed in Form 990, Part Vil) or entity in connection with professional fundraising services? l__—] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i} Name and address of indivdual i) Activit (i::) E:d dfuzdmlse;r r;ao\;e (iv) Gross receipts (vzo;:r:‘etjlr:egal;?')w (Vi()ofr:;?::;gi'd)m
or entity (fundraiser) (i) Activity ustody or contro from activity fundraiser hsted in ! Y
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ........uuviuiiuieteit .. >

3 List all states In which the organization is registered or licensed to solicit 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. Schedule G (Form 990 or 990-EZ) 2013
JSA
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ADOPTIONS TOGETHER INC

Schedule G (Form 990 or 990-EZ) 2013

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 receipts greater than $5,000

52-1703994

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TASTE-POTOMAC GOLEF TOURNAMEN (add col (a) through
(event type) {event type) (total number) col (c))
Q|1 Grossrecepts , , . .. ....... 84,291. 17,961, 102,252.
4
2 less Contrbutons . _ . . . ..
3 Gross income (line 1 minus
IN€ 2)e v« v v v v v e 84,291. 17,961. 102,252.
4 Cashpnzes, ., . ........
5 Noncashpnzes, ,,,,.......
/2]
3| 6 Rentfacitycosts . . _ . . ... ..
@
Q
5| 7 Foodandbeverages . . . . . . ...
k3]
o
al 8 Entettanment | ... ... ..
9 Otherdirectexpenses , . , . . . .. 46,675, 14,100. 60,775.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . ... . ... ........ > 60,775.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . v v v v v v v v u v u u » 41,477.
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
b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo blr(lgL/pl:ograesss:c: glrr:go () Other gaming col (a) lhr%ugh gof (c))
g
4
1 Grossrevenue , . ... .......
@| 2 Cashprizes = . . ... ...
2| 3 Noncashprizes ...........
1
@ 4 Rentfaclity costs
a
5 Other drrectexpenses , , . . . ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add ines 2 through 5 incolumn(d) . . . .. .. ... . ... .. »
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) . ... ... .......... >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?
b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = |

JSA
3E1282 1

000
23093L 7704 11/4/2014

9:28:41 AM
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Schedule G (Form 890 or 990-EZ) 2013
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) . ADOPTIONS TOGETHER INC 52-1703994
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activites with nonmembers? , . . . . . ... ... ... ... ...... |_| Yes]_’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming?
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b Anoutside facility . . . . . . . ... L 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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | | . . L i i e e e e e e e e e [Jves [_INo
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D 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 ICBNSE?. . . . . . . . . .\ oo it s et e e e e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () 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) 2013
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| oms No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994

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.

PART VI, SECTION B, LINE 11A

A DRAFT OF FORM 990 IS REVIEWED BY BOARD OF DIRECTORS, ASSOCIATE DIRECTOR

AND FINANCE MANAGER.

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.

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.

PART III LINE 4

FOR MORE THAN 24 YEARS, ADOPTIONS TOGETHER HAS BEEN COMMITTED TO THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000
23093L 7704 11/4/2014 9:28:41 AM V 13-7.5F 58-18478-18478 PAGE 30




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994

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

IN 2013 THE FOLLOWING SERVICES WERE PROVIDED:

" 46 INFANTS FROM THE UNITED STATES WERE PLACED

JSA Schedule O (Form 990 or 980-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013

Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

" 14 OLDER CHILDREN FROM PUBLIC FOSTER CARE IN THE UNITED STATES WERE

PLACED

" 7 OLDER CHILD ADOPTIONS WERE FINALIZED

" 43 INFANTS RECEIVED INTERIM CARE

" 1006 DAYS OF INTERIM CARE WERE PROVIDED

" 278 BIRTH PARENTS WERE COUNSELED

" 92 CHILDREN RECEIVED SUPPORT PROGRAMMING

" 3140 PARENTS RECEIVED TRAINING

" 800 PROFESSIONALS RECEIVED TRAINING

" 156 HOME STUDIES WERE COMPLETED

" 92 HOME STUDY UPDATES WERE COMPLETED

" 408 POST-PLACEMENT REPORTS WERE PREPARED

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

INFORMATION ABOUT THIS ORGANIZATION.

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

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL ADOPTION 21,170.
INTERNATIONAL ORPHANAGE RELIEF 21,050.
TOTALS 42,220.
ATTACHMENT 2
FORM 8990, PART VIITI - INVESTMENT INCOME
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ADOPTIONS TOGETHER INC 52-1703994
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 111. 111.
TOTALS 111. 111.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 84,291. 46,675. 37,616.
FALL FAMILY DAY 17,961. 14,100. 3,861.
TOTALS 102,252, 60,775. 41,477.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(R) (B) (€) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 34,414. 23,246. 6,828. 4,340.
CASUAL LABOR 1,396. 175. 1,221.
BOARD OF DIRECTORS 1,534. 1,365. 169.
DUES AND SUBSCRIPTIONS 15,884. 6,845. 8,426. 613.
UTILITIES 6,275. 4,891. 871. 513.
LICENSES 17,766. 1,429. 15,120. 1,217.
TAXES 1,110. 1,110.
REPAIRS 35,977. 30,866. 3,217. 1,894.
SOCIAL WORKERS 526,863. 526,863.
JSA Schedule O (Form 990 or 930-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification 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
DOMESTIC PROGRAM 71,851. 71,851.
INTERNATIONAL PROGRAM 3,292, 3,292.
CAF PROGRAM 53,877. 53,456. 12. 409.
ORPHANAGES 21,043. 21,043.
BANK CHARGES 20,234, 3,288. 16,946.
EMPLOYEE RECRUITMENT 1,399. 723. 676.
ANNUAL APPEAL 2,050. 2,050.
EXECUTIVE DIRECTOR 110. 110.
FALL FAMILY DAY 3,815. 25. 3,790.
CONTRIBUTION 50. 50.
BAD DEBT 27,477. 27,477.
TOTALS 846,417. 775,470. 59,742. 11,205.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 68,292, 65,041.
TOTALS 68,292, 65,041.
ATTACHMENT 6
ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART X - INVESTMENTS -

PUBLICLY T

ATTACHMENT 6 (CONT'D)

RADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
COMMON STOCK 3,723. 780.
TOTALS 3,723. 780.
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 348,484. 350, 347.
DEFERRED RENT 4,222. 5,350.
TOTALS 352,706. 355,697.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1) _ ‘
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruclions Employer identification number (EIN) or
Type or
print ADOPTIONS TOGETHER INC 52-1703994
Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
ey e+ | 4061 POWDER MILL ROAD
f;'tfl‘]?n\f%lge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions CALVERTON, MD 20705
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... | 0 M
Application Return | Application Return
Is For Code |lIs For . Code
Form 890 or Form 990-EZ 01 | g IR A IR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 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.
¢ The books are in the care of »KATHRYN CLIFF, 4061 POWDER MTLL ROAD, SUTTE 320 CALVERTON, MD 20705
Telephone No. » _ 301  422-5130 FaxNo » .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ... .. » [___]
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . . . » D . If it is for part of the group, checkthisbox. . . ., . .. > I_] and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untd 11/17 , 20 14
5 Forcalendaryear 2013  or other tax year beginning {0 , and ending .20
& If the tax year entered in line 5 1s for less than 12 months, check reason I__J Initial return UFinal return
Change in accounting pernod

7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NCT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE

AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |%;:
estimated tax paymenfs made. Include any prior year overpayment allowed as a credit and any’

amount pad previously with Form 8868 E; $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authorized lo prepare this form.

Signature P> //—Z—//' Titie (/4' Date P> %# //

7
Form 8868 (Rev 1-2014)
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