rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organzation D Employer Identiflcation number
B cheritapsicave | A nOPTIONS TOGETHER INC 52-1703994
g 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
Initial return 4061 POWDER MILL ROAD 320 (301) 439-25900
lF";:‘ll ':::z;nl City or town, state or province, country, and ZIP or foreign postal code
Amended CALVERTON, MD 20705 G Gross receipts $ 3,871,154.
heplication F Name and address of pnncipal ofiicer JANICE GOLDWATER H(a) :;2;;:3‘:‘;9 return for Yes H No
4061 POWDER MILL ROAD, STE 320 CALVERTON, MD 20705 H(b) Are oll subordmates incuded? Yes No
| Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) « (nsertno) I J 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J Website: p WWW.ADOPTIONSTOGETHER.ORG H(c) Group exemption number P
K Form of organzation | X | corporation | | Trust] [ Association [ [ other B [ L vear of formation 1990 M state of legal domicie ~ MD
Part | Summary
1 Briefly describe the organization's mission or most significant actvties _TO BUILD HEALTHY LIFELONG FAMILY
] CONNECTIONS FOR EVERY CHILD AND ADVOCATES FOR CONTINUOUS IMPROVEMENT ______ __________
g OF SYSTEMS THAT PROMOTE THE WELL BEING OF CHILDREN. . __
E 2 Check this box P [:] If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 13) _ . . . . . . . . oo oo 3 11.
®®! 4 Number of iIndependent voting members of the governing body (Part VI, lime 1b) | _ . . . . . . .. . . .. ... 4 11
;3 § Total number of iIndividuals employed in calendar year 2014 (PartV, lme2a), _ . . . . ... ... ... .... 5 58.
'% 6 Total number of volunteers (estimate IF NECESSAY) | . . . . . . v i i v i e e e e e e e 6 6.
<[ 7a Total unrelated business revenue from Part Vill, column (C), ne 12 | | . . . . . . . . .. . . . 7a 0
K2 b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . ¢ i i i v v s v v o s o o a s 7b 0
% Prior Year Current Year
€ o 8 Contrbutions and grants (PartVIIL me 1h) . _ . . . . . . . . 215,160. 251,876.
< g 9 Program service revenue (Part VIHL IN€2G) . . . . . . . . . s 3,942,506. 3,481,388.
— é 10 Investment income (Part VIII, column (A), hnes 3, 4,and7d), . . . . . . . . uuu .. 111. 5,446.
8 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . ... ... 41,477. 110,082.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12), . . .. . . 4,199,254. 3,848,792.
@ 13 Grants and similar amounts paid (Part IX, column (A}, lmes 1-3) , . . . . . ... ...... 0 0
= 14 Benefits paid to or for members (Part IX, column (A), lne4) _ _ . . . . .. ... ... ... 0 0
= @ (15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , , . 2,774,851. 2,662,431.
Eg g 16a Professional fundraising fees (Part IX, column (A), ne11e), . . . . . . . . . . . .. ... 0 16,020.
o 2| b Total fundraising expenses (Part IX, column (D), ine25) p ___ 247,965.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11%-24€) _ _ . . . . . . .. ... ... 1,551,120. 1,305,909.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne25) _ . . . . . . .. . 4,326,071. 3,984, 360.
19 Revenue less expenses Subtractline 18fromine 12, , . 4 o o o o 4.y e -126,817. -135,568.
] § pam Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . , . . . . ... ... . & RECENED -3l 1,251,727. 1,157,463.
<3|21 Total labities (Part X, ne26), _ . . . . ... ... <! -OCF 01205 - 2. 668,864. 670,544.
55 22 Net assets or fund balances Subtractlne21fromline20®! ., .. ... ... ... ) N, . 582,863. 486,919.
Signature Block — =
Under penatties of perury, | declare that | have examined this retum, including a\:é&ﬁﬁa‘n%-’g\'scﬁe‘ddles and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaratiop-efgIEpare( (other than officer) i1s b&sEd oF Al iTormanon of which preparer has any knowledge

LI e

mﬁ/‘;"‘?//‘v—

Sign “of officer —, v D
Here
} ype or print hame and title * J
Print/Type preparer's name Preparer's signature Date Check I_] if
Paid ~ |pyILIP H CORNBLATT , CPA %\_/ 9 A.LA/ sef-employed | P00252478
5:";:’; Fimsname - COHNREZNICK LLP Fims EIN B> 22-1478099
410-783-4900

Firm's address 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

I_JNO

For Paperwork Reduction Act Notice, see the separate instructions.
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ADOPTIONS TOGETHER INC
Form 990 (2014)

52-1703994

Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part 1l

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

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

.. Dves XIno

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

If "Yes," describe these changes on Schedule O

... [dves [XIno

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 796,618. Including grants of $ ) (Revenue $ 942,641 )
ADOPTION PLACEMENT SERVICES INCLUDES SERVICES NECESSARY TO
FACILITATE THE ADOPTION OF INFANTS AND OLDER CHILDREN.

4b (Code ) (Expenses $ 564,771 Including grants of $ ) (Revenue $ 526,116 )

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 $ 1,733,634 including grants of $ ) (Revenue $
PERMANENCY SUPPORT SERVICES COVERS A GROUP OF SERVICES DESIGNED TO

2,012,631. )

PROVIDE PERMANENT LOVING CONNECTIONS TO CHILDREN IN FOSTER CARE IN

THE WASHINGTON 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)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 3,095,023,
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2014) 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)? If "Yes,”
complete Schedule A, . | . . . . . .. e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., . ., ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activitties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . .. . . . @ @ @ i i i i veuenunn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l, , . . ... . .. .. .. 'ouu.. 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 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,"complete Schedule D, Part]. . . . . .. ... . . 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, Partil , , . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | . . . . . . . . i i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | . . . . . . . . ... . .. i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV_ ., , ., .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, P !
VII, VIHI, IX, or X as applicable I O
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes'
complete Schedule D, Part VI | . . . . . . . . .. . e e e e e e 11a; X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl , . . ., . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVIll, . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . .. . . @ ¢ .o 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 XIand XII. . . . . . . . . . . .. . i i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xillisoptional | , . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E. . . ., ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ., . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, _ | . . . .. ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland 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? If "Yes," complete Schedule F, Partslifand IV _ . _ .. .. .... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . . .. ....... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll _ . . . . . . . . . . . @ i i i i it it i ne . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,” complete Schedule G, Part lll | . . . . . . . . . i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ., . . . ... .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)

4E1021 1 000

23093L 7704 9/22/2015 2:27:08 PM V 14-6F 58-18478-18478

PAGE 3




ADOPTIONS TOGETHER INC 52-1703994
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . .. .. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”"complete Schedule |, Partsland lll . . . . . . . .. . .. i ieeneenen. 22 X
Did the organization answer “Yes” to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . ... i e e e et e e e e 23 X
Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . i i i v v i o it e e e e e nn 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-exemptbonds? . . . . . . . ... .. i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . . & i i i i i it e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il | | . . . . . . . . . . . @ . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . .. . ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L PartIV . . . o i i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartiV, . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T S 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Partll . . . . . . . o i i i i i i e it e e e e et et et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . ... ... ... u... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
OriV,and Part V,IINe 1 . . . . i i i i i i i e e e e e e e et e e e e e e e e et e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... . ... 35a X
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,line 2 _ _ | . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,"complete Schedule R, Part V,Iine2 . . . . . . . . . . . @ i i i i i it e v 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI, . o e e e e e e e e e N 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. ... . ... ........ 38 X

JSA
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check If Schedule O contains a response ornotetoanylineinthisPartVv. .. .................. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable., . . . . .. . .. 1a 50 ;
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable. . . . . .. .. 1b 0 . ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize winners? | . . . . . L. L. L e e e e e e e e e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 58 < “ L 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , , . . . . . . S .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , , . ., .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L L L ittt e et e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » __ __ ___________ _____ __ _ _ __ _ __ o _______ 2l j
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’ i
(FBAR) VO T S
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . i i i i v v vt e meee s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? , , . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L B LN
and services provided to the payor? _ . . . . . . .. .. L. e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . o i i i vt e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ _ | . _ o
sponsoring organization have excess business holdings at any time during the year?, _ . . . . .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. R 5
a D the sponsoring organization make any taxable distributions under section4866? , . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | ., ., ... .. 9b ]
10 Section 501(c)(7) organizations. Enter § jg :%
a Initiation fees and capital contributions included on Part VIll, lne 12 |, |, . ., ... ... .. 10a 3; § %
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites ., . . . [10b . F K o
11 Section 501(c)(12) organizations. Enter e 1
a Gross income from members or shareholders | . . . . . .. . ... ... ... .. ... 11a T f
b Gross income from other sources (Do not net amounts due or paid to other sources X ], \j}
against amounts due or received fromthem ) . . . . . . ... ... 11b Nl L P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | . | , . 12b | oo LI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’ a1k
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . ., . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O . ;
b Enter the amount of reserves the organization i1s required to maintain by the states in which ’ .
the organization is licensed to i1ssue qualified healthplans | _ . .. ... ........... 13b . .
¢ Enterthe amount of reserves on hand . . . . . oo v vt et e e e e 13¢ 4
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2014) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanylinemthisPartVI . . . . . . . . . .. ..o oo
Sectlon 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 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . o o . it i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the orgamization have members or stockholders? . . . . . . . ... .. o Lo i oo 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 governing body? . . . . . . . . v L i e e e e 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? . . . . . . . . .. ... .. i i e 7b | ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the follow:ng
a Thegoverning body?. . . . . v o v it i i it it e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... .. ... ... ... 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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 activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONPICES? & & & v v vt it 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 12b} X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
descnbe in Schedule OhowthiISWasS dONe « + « « v v v v o v o ot et e et e et ettt e s i s 12¢| %
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. L oo i 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . ... .... 14 | %
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ........ 15a) X -
b Other officers or key employees of theorganzation . . . . .« . . o i i i ittt v vt v i e e 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 ataxable entity duringthe year?. . . . . . . . o . o i it i i i e e s e e e e e e e e e 116a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »_ -2 -7 X _ _ _ _ _ _ o o e ____

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 |nst|on Indicate how you made these available Check all that apply

Own website Another's website - Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pollcy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
KATHRYN CLIFF 4061 POWDER MILL ROAD, SUITE 320 CALVERTON, MD 20705 301-422-5130

Jsa
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Form 990 (2014) 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 aresponse or note toanylineinthisPartVIl. . . . ... ............... l:]

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

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

List persons In the following order individual trustees or directors, nstitutional 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) (8) 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 (istany] officer and a director/trustee) from related other
hourstor [o 5] =] o] x| @ | = the organizations compensation
related | o § g 12|38 g organization (W-2/1099-MISC) from the
arganizations g aic 8 3 % 2| 2| (W-2/1099-MiSC) organization
below dotted | S % S % o 8 and related
g2 = 3 organmzations
Iine) @* é' o -]
ol & S
[ ] - v
S 9
[1]
(=8
1)JUDY POLK-SEBRING ____________ | __-29
DIRECTOR X 0 0 0
2)JEFFREY MENICK ______2_9_
DIRECTOR X 0 0 0
(3THOMAS R. BURTON __ | __ .22
CHAIR X X 0 0 0
{4)MARY LYNN ALBERTI _ o _____._2_9_
VICE CHAIR X X 0 0 0
(5)BRENDA CRAWLEY L ___________._2_9_
DIRECTOR X 0] 0 0
(6)JOEL KAUFMAN .29
DIRECTOR X 0 0 0
7)VALAREE MOODEE L ______29
TREASURER X 0 0 0
g)AMY M. CHOI o _29
CO-TREASURER X 0 0 0
(9)JENNIFER FARLAND | .29
SECRETARY X X 0 0 0
_(1Q)E‘.DWARD HOPPER L ____2_9
CO-TREASURER X 0 0 0
(11)SUSAN _SHORT _ | ___-29]
DIRECTOR X 0 0 0
(12)JANICE GOLDWATER _40._00
EXECUTIVE DIRECTOR X 113,022. 0] 7,677.
(13)DAWN MUSGRAVE 40._00
ASSOCIATE DIRECTOR X 120,769. 0 9,561.
“wYy_ ]
JSA Form 990 (2014)
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ADOPTIONS TOGETHER INC

-1703994

Form 996 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (st any box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|18|2 ‘é % § organization (W-2/1099-MISC) from the
organezations 35 g E & g g2 |3 (W-2/1099-MISC) organization
below dotted | Q & 5 al|la=>]|" and related
line) Sz 1|3 g(*8 organizations
e | = @ 3
L =] ®l B
|2 2
3 8
° g
ib Sub-total L > 233,791. 0 17,238.
¢ Total from continuation sheets to Part VI, SectionA , , . . ... ...... » 0 0 0
d Total (addlines1band1c) . . . . . .. ... . .. ... ... 0., » 233,791. Q0 17,238.

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

organization and

director,

or trustee, key employee, or highest compensated

For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,0007?
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or sndividual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ..

If “Yes,” complete Schedule J for such

Section B. Independent Contractors

1

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

(A)
Name and business address

(8

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received §
more than $100,000 in compensation from the organization » 0 23

iy

3,
Soid

;.g‘f..*,%*
F
%

g B

JSA
4E 1055 1 000
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Form 990 (2014) ADOPTIONS TOGETHER INC 52-170399%94 Page 9
Statement of Revenue

Check If Schedule O contains aresponse or noteto anylhneinthisPartVIII. . . ... .. .. .............. D

! (A) () () (0}

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns . - - . . . . - 1a 23,900. |

5 E: b Membershipdues. . . . . . .. .. 1b .

gf_ ¢ Fundraisingevents . - . . . . . . . ic , l

33_% d Related organizations . . . . . . . . 1d . s A |

g,;, e Government grants (contributions). . | 1e !

E‘,E f All other contributions, gifts, grants, E

1] and similar amounts not included above . [_1f 227,976. ) . i

§'§ g Noncash contributions included in lines 1a-1f $ o - - 5? 52 3 (:/ i

h Total. Addlnes 1a-1f . . « + « o o v v v o v s o o oo » 251,876 ) L i
§ BusinessCode | | | o |
% 2a DOMESTIC ADOPTIONS 624100 942,641 942, 641
% b PERMANENCY SUPPORT SERVICES 624100 2,012,631 2,012,631
:;_’ c ASSESSMENT PROGRAM 624100 526,116 526,116
Al d
2 f All other program servicerevenue . . . . .
a| g TotaLAddlines2a-2f . . . .. .. .. ......... > 3,481,388, 1 i

3 Investment income (including dividends, Interest,
and other similar amounts). A1 TACHMENT 1 > 5.446 5,446
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . « « v ¢ 4 @ v o i o i e e e s s e e e s s » 0
() Real (n) Personal x K
6a Grossrents . . . . . . . . ) . . . %} v, e }

b Less rental expenses . - . o §§§’ MR AL 5} & # % :

¢ Rental incomeor (loss) . . N ST 4 . §} i E

d Netrentalincomeor(loss) . . . .. ......... > 0

7a  Gross amount from sales of | (1) Secunties (1) Other %{ ., § g* \gg i @ : |
assets other than inventory % : S I i :

b Less costor other basis i‘f‘

and sales expenses . . . . R i\&,

c Ganor(loss) « « + « « « - et e e | e 5 | PR PUVRNG £ 34 9%

d Netganor(loss) » « = s « v s e & v o o s s o o o o o s > ~‘ 0
@ | 8a Gross income from fundraising :s s 6? :/‘

S events (not including $ ) 5’; i) . ?}5‘ N
3 of contributions reported on line 1c) § R %g >§ o g‘% %;
x See PartIV,Ine18 « « « « « v« o« . . a 132,444 L el
2| b Less drectexpenses . . . ... b 22,362 § . . - e
6 ¢ Net income or (loss) from fundraising events ATCH 2 | - 110,082 110, 082.
9a Gross income from gaming activities 3 - e . . . ¢
SeePartiV,ne19 , , . .. ... ... a ’

b Less drectexpenses . - . . . . . .. . b e e . e e e e | s e < = e | e e ]

¢ Net income or (loss) from gaming actvites. . . . . . . | - 0 ]
10a Gross sales of inventory, less i ;% : %@%
returns and allowances . . . ... ... a : S

b Less costofgoodssold . . . ... ... b — - e R : ‘

¢ Netincome or (loss) from sales of inventory, , . ., .. . » o}

Miscellaneous Revenue BusinessCode | . | %% sk .o| s . g
11a

b

c

d Allotherrevenue . . . . . .« . o v o

e Total Addlines 11a-11d « « « « + o v o v o v a o v > 0 : !

12 Total revenue. Seeinstructions . . . . . . « . . . .. o 3,848,792 3,481, 388. 115, 528
JSA Form 990 (2014)
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Fori

m 990 (2014)

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 iIf Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . .

2 Grants and other assistance to domestic

individuals See PartiV,line22 , .. .. .. ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . .. ... ...

10
1

12 Advertising and promotion

Payrofitaxes -« « « « v v = = ¢ ¢ ¢ 0 o s 4 v oo -
Fees for services (non-employees)
a Management
blegal ., , .. ... ... ...,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other (If lIne 11g amount exceeds 10% of hne 25, column
(A) amount, hist ine 11g expenses on ScheduleO). . . . « .

13 Officeexpenses . . . . . . v v v @ v o s s o s
14 Informationtechnology. . . . . . . . « .« . . .
15 Royaltles, . . . . .. ... .. e

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .

20 Interest

21

Paymentstoaffliates. . . . . ... ... ...

22 Depreciation, depletion, and amortization | | | |

23 Insurance

24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

e All other expenses _ __A_T..C_H - _3 _________

25 Total functional expenses Add hnes 1 through 24e

227,654.

177,424.

34,210.

16,020.

0

2,026,940.

1,579,708.

304,594.

142, 638.

0

260,871.

179,873.

65,512.

15,486.

162,986.

124,625.

28,166.

10,185.

OI0IQIOIOIO

150,469.

47,759.

74,174.

28,536.

8,691.

8,785.

-231.

137.

0

0

0

316,831.

253,772.

53,179.

9,880.

37,455.

29,3609.

5,577.

2,509.

0

0

1,940.

1,940.

0

35,255.

3,649.

31,360.

246.

40,422.

26,913.

11,528.

1,981.

74,340.

54,882.

16,033.

3,425.

17,497.

18,325.

-4,213.

3,385.

3,326.

410.

2,803.

113.

25,289.

19,279.

1,927.

4,083.

594,394.

570,250.

14,813.

9,331.

3,984, 360.

3,095,023.

641,372.

247,965.

26 Joint costs. Complete this lLine only If the

organization reported in column (B) joint costs
from a combined educational campaign_ and
fundraising solicitation Check here p- [9:] if

following SOP 98-2 (ASC 958-720), . ., . ...

JSA
4E 1052 1 000
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ADOPTIONS TOGETHER INC 52-1703994
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... . ... ... ... .... | 1]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . ... ... ................. 816,913.] 1 643,136.
2 Savings and temporary cashinvestments_ | . . . . .. .. .. ........ g 2 0
3 Pledges and grantsrecevable,net ... L. ... ... qs 0
4 Accountsrecewable,net L L L . ..., 292,759.| 4 346,238.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... .. .. ... ... q s 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 SchedulelL , = = = . . . .. .. q e 0
‘qw‘a 7 Notes and loans recevable, net . . . . ... q 0
2| 8 Inventoresforsaleoruse . . . .. ... ................... Jd s 0
9 Prepaid expenses and deferred charges , . . . .. ..... ATCH. 4, . 65,041.| 9 56,701.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 546,172.
Less accumulated depreciaton, , ., ... .. .. 10b 463,322. 59,666.[10c 82,850.
11 Investments - publicly traded securities . . . .. ... ... ATCH 5 780.1 11 11,970.
12 Investments - other securities See PartIV,lme 11, . . . . . ... .... .. G 12 0
13 Investments - program-related See PartIV,lne 11 _ . ., .. ... ... q13 0
14 Intangbleassets , , . . . ... ... ... ... e 914 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . . . i 16,568.]| 15 16,568.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,251,727.] 16 1,157,463.
17 Accounts payable and accrued @Xpenses. . . . . . . . .. u i u 47,200.( 17 118,102.
18 Grantspayable, . . . . .. .. ... ... e g 18 0
19 Deferredrevenue . ., . ... ........ .. ... .. ATCH 6 .. 355,697.| 19 266,597.
20 Tax-exemptbondhabilittes , ., . . . . ... ... ... .. . uo... d 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D | | | ., g 21 0
E(22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L, | . .. . ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | ., . | . g 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
of Schedule D |, . . . . . .. ... e 265,967.| 25 285,845.
26 Total liabilities. Add ines 17through25. . . . .. ... ... ... ..... 668,864 .| 26 670,544.
Organizations that follow SFAS 117 (ASC 958), check here » [ﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . ... ... e 541,476.| 27 445,569.
g 28 Temporarlly restricted netassets . . ... ... ... ... .. ... 41,387.] 28 41,350.
2 29 Permanently restricted netassets, . . .. .. . ... ... .0t d 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund = = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances | _ . . . ... ... . . ... . ..... 582,863.] 33 486,9109.
34 Total habiiities and net assets/fund balances. . . .. ... .......... 1,251,727.| 34 1,157,463.

JSA
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ADOPTIONS TOGETHER INC 52-1703994

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check If Schedule O contains aresponse or note toany lineinthisPart Xl . . . .. ... ... ........

1 Total revenue (must equal Part VIIl, column (A), i€ 12) . . . . o 0 v v o e e e e e e 1 3,848,792.

2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . ... .. o' urnu... 2 3,984,360.

3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . i ittt 3 —-135,568.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 582,863.

5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... . ...t e e e e e 5 0

6 Donated services anduse of faciliies | . . . . . . . . . ... i e e e e e e 6 39,624.

7 INVESIMENt EXPENSES | . . . . . . . ittt e e e e e e e 7 0

| 8 Priorperiod adjustments . . . . . . . ... ... e e e e e 8 0

9 Other changes in net assets or fund balances (explain in Schedule O) , . . . ... ......... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN(B)) . L . it i i e e e e e e e e e e e e e eeeaaeas 10 486,919.

CIIRAN Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual E] 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? 2a X

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 l:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

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

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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-1337 . . . . . .t ittt st e e et et et et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open to Eubnc
Internal Revenue Service P 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.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1

o awnN

~N O

©o @

10
11

=

| | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normalily recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

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 descrnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate _______
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 1l )

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 )

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 orgamization 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 5§09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e |:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization {ii) EIN (iii) Type of organization | (v} Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on ines 1-9  [listed 1n your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Jsa Form 990 or 990-EZ.
4E12102000 300931, 7704 9/22/2015 2:27:08 PM V 14-6F 58-18478-18478 PAGE 13




Schédule A (Form 990 or 990-EZ) 2014

ADOPTIONS TOGETHER INC 52-1703994

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

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

| 2 Tax revenues levied for the
| organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facillities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
5 The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organizatton) included on
line 1 that exceeds 2% of the amount
shownon hne11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (h Total
7 Amounts fromlned . ... ......

8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon - . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... .. ...

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (seemnstructions) . . . . . . . . 0 c e d il i s e n e e 12

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by hine 11, column (f)) 14

Public support percentage from 2013 Schedule A, PartilLline14 ., . . . ... ... ......... 15

331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization . . . . ... ... ........ >
331/13% support test - 2013. 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, ., . . ... ........ >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
Lo - T T-= 4 Lo

10%-facts-and-circumstances test - 2013. 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-crcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrted OFGanIZatION . . . . L . . . i it e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

[ O el

L]
[

JSA

Schedule A (Form 990 or 990-E2Z) 2014
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ADOPTIONS TOGETHER INC 52-1703994
Schédule A (Form 990 or 990-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 677,806 197,639 193,734 215,271. 251,876 1,536,326
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exempt purpose | 3,523, 347. 4,163,631. 4,239,860 4,044,758 3,613,832. 19,585,428
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 paid
to or expended on its behalf _ | . . . . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge |, | . , . . . 0
6 Total. Addlines 1 through5_ , . . . . . 4,201,153 4,361,270 4,433,594 4,260,029 3,865,708 21,121,754
7a Amounts included on lines 1, 2, and 3
received 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
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . ... ... 0
8 Public support (Subtract ine 7c from
IN@6 ) . v v v v e o v s s v e e ea 21,121,754
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
9 Amountsfromline6. . . . . v « . v . . 4,201,153 4,361,270 4,433,594. 4,260,029 3,865,708 21,121,754
10a Gross income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from similar
SOUTCES . « = 4 v « s s s v s o s « a o o 1,146 436 111 5,446 7,139.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | ., . 0
¢ Add hnes 10aand10b _ _ . .. ... 1,146 436 111 5,446 7,139
11 Net income from unrelated business
activities not included in line 10b
whether or not the business 1s regularly
carriedOnN « ¢+ « = s 2 e o e e 0 s s 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . L 4,201,153 4,362,416. 4,434,030 4,260,140 3,871,154 21,128,893
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . ¢ v @ v v v v @t s v o v s v = u 8 4 = s e s s s e a e e m e e s e e s e s »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2014 (line 8, column (f) divded by hne 13, column(f)) . . . . . .. . ... 15 99.97 ¢,
16 Public support percentage from 2013 Schedule A, Part 1L INE15. .+ o v v v o v v v v e i e e e 16 89.99¢9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column (f)) . _ . . . . . . . . 17 -03%
18 Investment income percentage from 2013 Schedule A, Partill,ne17 | _ _ . . . . .. ... .. ... ... 18 .01 9,
19a 331/3% support tests - 2014. If the organization 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 organization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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ADOPTIONS TOGETHER INC 52-1703994
Schédule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organmization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7?
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization atso had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If"Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ADOPTIONS TOGETHER INC 52-1703991
Schédule A (Form 990 or 990-E2) 2014

Supporting Organizations (continued)

. Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

PaLes

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If "Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,"” explamn in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2Z) 2014
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ADOPTIONS TOGETHER INC
Schédule A (Form 990 or 990-EZ) 2014

52-1703994

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

.1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(& (WwIN|=a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Farr market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN |||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

e (W N =

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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ADOPTIONS TOGETHER INC

Schédule A (Form 990 or 990-EZ) 2014

52-1703994

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

. Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ (N[O |W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—l=lra|=|ola|o | o

Remainder Subtract lines 3g, 3h, and 3ifrom 3f

Distributions for 2014 from Section
D, hne 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014,
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 . ... . ...

o ajojoie

Excessfrom 2014 . ... .. ..

JSA
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ADOPTIONS TOGETHER INC 52-1703994
Schidule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lll, hne 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ove no 15450047

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organlzation Employer Identiflcation 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 numberatendofyear ., .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atend ofyear. . . ... . ...
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 D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . ... ... ... .00 000t D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a 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

N b WON =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ __ _________
4 Number of states where property subject to conservation easementislocated » _ _ _____ __________
5 Does the organization have a written policy regarding the perodic monmtoning, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . .. ... ... .. ... ...... [:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(MENBXI? . . . . . o o o oo oo e e e e e [Jves [Llno

9 In Part Xll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 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 I1n 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

() Revenue included in Form 990, Part VIl ne1 . . . . . . . . . . . ot ot i it v i e >3
(ii) Assets included INForm 990, Part X. . . . . . . ot v i it ittt e e e e e »s ___ o ____

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 Revenue included in Form 980, Part Vil line 1 . . . . . . . . . ¢ i i i i i i i it e e i et e et e v e » s _ o ____
b Assets Included in Form 990, Part X. . . v & v v v v vt ot e i e e e e e e e e e e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 2

4

5

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

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)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generatons o TToooTmTmrmmmmmmmmmmm e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? , . . , . . I:l Yes I:l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

- 0o Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, | . . L. . . e e e e e e e e e [ Jyes [ JNo
If "Yes," explaiin the arrangement in Part Xl1l and complete the following table

Amount
Beginming balance . . . . ... ... . ... . e e 1c
Addtionsduring theyear | . . . ., . ... . ... .. ... 1d
Distnbutions duringtheyear , . . . . . ... ... ... ... ... eenun.. 1e
Endingbalance . . . .. . ... ... ..ttt e e 1f

Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? u Yes No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, , , , ., . ., .
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

Beginning of year balance _ , , .
Contributions _ _ , . ... ....

Net investment earnings, gains,
and losses

Other expenditures for facilities

and programs ... ..
Administrative expenses
End of yearbalance , , . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p» %
Permanentendowment p %
Temporarily restricted endowment p %

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

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 3a(i)
(i related organizations | L L L L e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . ... ... ...... 3b
Describe in Part Xlll the intended uses of the orgamzation's endowment funds

=FT:4"l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 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, . ... Lo
b Buldings . . .. .............
c Leasehold mprovements, . , . ... ... 30,201. 30,201
d Equipment |, . ... .. ... ... ... 337,982. 278,688 59,294.
e Other | . . . . . ... ... 177,989. 154,433 23,556.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 82,850.

JSA

Schedule D (Form 990) 2014
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ADOPTIONS TOGETHER INC 52-1703994
Schédule D (Form 930) 2014 Page 3
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 security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives |, . . . ... ..........
(2) Closely-held equityinterests , , , . .. .......

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

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) P
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
(1)
{2)
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . . . . o« i v v v o v o o v o s = o o »
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 : N P4 :
(1) Federal income taxes s w § . e
(2)ACCRUED SALARIES 264,437. é . BN 3 R
(3)CAPITAL LEASE OBLIGATIONS 21,408. v N
(4) . Lo oy
(5) : oo s
(6) I 3 S
(7 , : o
(8) . < W N . i 3
(9 . ‘ .
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 285,845. .

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon 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 XIl| X'

434270 1 000 Schedule D (Form 990) 2014
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Schidule D (Form 990) 2014 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 3,910,778.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments ., ..., ..., 2a

b Donated services and use offacites . . . . .. ... .......... 2b 39,624.

¢ Recoveres of prioryeargrants .~ . ... ... 2¢c

d Other (Describe inPart XIN) 2d 22,362.

e Addlmes2athrough2d | ... 2e 61,986.
3 Subtractiine2e fromline1 ., . . . . ... .. ... ... . 0 . e e e 3 3,848,792.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = 4a

b Other (DescribenPart XIl) | . ... ... .. ... ... ... ... ab

c Addlinesdaanddb L. 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) , . ., .. .. ... ... 5 3,848,792.

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 4,006,722.
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 oot 25
c Otherlosses STt 2c
; d Other (Descr-lb.e In Part XIil ) ..................... 2d 22,362.
o Add lnes 2a through2d  ~ T 2e 22,362,
| 3 Subtractlne 2e fromlne1 . . . L L. Lol 3,984,360.
‘ 4 Amounts inciuded on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe nPartXm) Cooooes 4b
c Add lnes 4a and 4b Tt 4c
5 Total expenses Add lines 3 and 4c. ('T;u.s must 'edu'al'Fbr:m'Q'Q('), Part I,. line ?8'): 5 3,984,360.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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52-1703994 Page §

Supplemental Information (continued)

.OTHER RECONCILING ITEMS

SPECIAL EVENT REVENUE- 22,362

OTHER RECONCILING ITEMS

SPECIAL EVENT REVENUE- 22,362

FIN 48

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 YEARS ENDED DECEMBER 31, 2014
AND 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.

OPEN TAX YEARS SUBJECT TO IRS REVIEW FOR THE ORGANIZATION ARE 2011, 2012

AND 2013.

JSA
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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 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

“Department of the T P Attach to Form 990 or Form 990-E2Z. Open to Public
gl Revenue Serae P information about Schedule G (Form 890 or 390-E2) and its Instructions Is at WWW.irs.gov/form990 Inspection
Name of the organization Employer Identification number
ADOPTIONS TOGETHER INC 52-1703994

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall 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 Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v)A t paid t
(s s st o v macy |y ocomr | MG | omamiiby | LSS

contributions? col (1) organization
Yes No

1

2

3

4

5

6

7

8

9

10

TJotal ... ....... 0.0 ittt ittt >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
Jsa
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ADOPTIONS TOGETHER INC

Schedule G (Form 990 or 990-EZ) 2014

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

52-1703994

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TASTE POTOMAC (add col (a) through
; (event type) (event type) (total number) col (c))
()]
3
|1 Gross recepts 24,775. 107, 669. 132,444.
g TOEEERE L
2 Less Contnbutions , . ., . ...
3 Gross income (line 1 minus
INE2) v v v v i i vt e u e 24,775. 107, 669. 132,444.
4 Cashprzes. . . .........
5 Noncashprizes, _ ., ........ 88. 93. 181.
[22d
$| 6 Rentffacilitycosts _ . . ... .... 5,005. 5,175. 10,180.
c
[0
Q
& | 7 Food andbeverages . . . ... ... 835. 3,465. 4,300.
3
& | 8 Entertanment . _ . ... ... .. 4,150. 4,150.
9 Other direct expenses . _ . . . . . . 3,551 3,551.
10 Direct expense summary Add lines 4 throughQ incolumn(d) . . . . .. . ... ... . ..... > 22,362.
11 Net income summary Subtractline 10fromine 3, column(d) . . .. .. .. .. .. ......... > 110,082.
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
g (a) Bingo b:r‘\ngpl:og?esss:C: ta::\go (c) Other gaming col) (a) through col (c))
4
4
1 Grossrevenue , , .. ........
9| 2 Cashprizes = . . . ....
[72}
&
21 3 Noncashprizes . ..........
w
§ 4 Rent/faciity costs =~~~
o
5 Otherdirectexpenses _ , . . .. ..
Yes %l _|Yes % Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add hnes 2 through S ncolumn(@) . . . . ... .. ... . >
8 Net gaming income summary Subtract ine 7 fromfme 1, column(d) . .. ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? . . . L Jves]| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? = | [ Ives | No
b If "Yes," expiain
Schedule G (Form 990 or 990-E2) 2014
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ADOPTIONS TOGETHER INC 52-1703994

Schedule G (Form 990 or 990-E2) 2014 Page 3
1 Does the organization conduct gaming activities with nonmembers? | . . . . . . . ... . . ... .« .. ... L__I Yes L_I 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 chantable gaming? . . . . . . . . . . L. L L. L e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganzaton'sfacility . . . . . . . . ... . .. ... e e e 13a %
b Anoutsidefaciity |, . . . . L e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organmization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . . i it s et e e e e e e e e e e e e e e e e e e et 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 chantable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . ... . . . .. .. 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 (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2014
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2014

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

- 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

Intemal Revenue Semvice » 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) (2014)
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Schédule O (Form 990 or 990-EZ) 2014 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
2014 THE FOLLOWING SERVICES WERE PROVIDED:

" 41 INFANTS FROM THE UNITED STATES WERE PLACED

" 49 OLDER CHILDREN FROM PUBLIC FOSTER CARE FOUND PERMANENCY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number
ADOPTIONS TOGETHER INC 52-1703994
" 24 OLDER CHILD ADOPTIONS WERE FINALIZED
" 668 DAYS OF INTERIM CARE WERE PROVIDED
" 114 FAMILIES PREPARED FOR ADOPTION PLACEMENT
" 2,300+ COUNSELING SESSIONS FROM THE POST PERMANENCY FAMILY
" 4,000 PROFESSIONALS, CHILDREN AND PARENTS TOUCHED BY ADOPTIONS
TOGETHER TRAINING AND
" 119 FAMILIES SEEKING REUNIFICATION WITH THE ASSISTANCE OF THEIR PAP
MENTOR
" 1,000+ INDIVIDUALS RECEIVED PRE AND POST-ADOPTIVE SERVICES
PLEASE VISIT WWW.ADOPTIONSTOGETHER.ORG FOR ANNUAL REPORT AND OTHER
INFORMATION ABOUT THIS ORGANIZATION.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 5,446. 5,446.

TOTALS 5,446. 5,446.

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
TASTE POTOMAC 107, 669. 16,434. 91, 235.
GOLF 24,775. 5,928. 18,847.
TOTALS 132,444. 22,362. 110,082.

JSA
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Page 2

Name of the organization

ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT 23,591. 67,509. -46,378. 2,460.
EVALUATION 87. 87.
BOARD OF DIRECTORS 1,261. 1,261.
DUES AND SUBSCRIPTIONS 10, 695. 3,057. 5,025. 2,613.
UTILITIES 5,652. 7,169. -1,774. 257.
LICENSES 19,618. 2,186. 14,899. 2,433.
REPAIRS 37,445. 29,737. 6,538. 1,170.
SOCIAL WORKERS 343,853. 343,853.
DOMESTIC PROGRAM 59, 540. 59,540.
INTERNATIONAL PROGRAM 10, 365. 10,365.
CAF PROGRAM 43,641. 43,274. 63. 304.
BANK CHARGES 22,869. 263. 22,606.
EMPLOYEE RECRUITMENT 3,359. 3,099. 180. 80.
FALL FAMILY DAY 1,367. 61. 1,292. 14.
CONTRIBUTION 50. 50.
BAD DEBT 11,001. 11,001.
TOTALS 594,394. 570,250. 14,813. 9,331.
ATTACHMENT 4
JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization
ADOPTIONS TOGETHER INC

Employer identification number

52-1703994

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSE 65,041.
TOTALS 65,041.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4 (CONT'D)

ENDING
BOOK VALUE

56,701.

56,701.

ATTACHMENT 5

BEGINNING
DESCRIPTION BOOK VALUE
COMMON STOCK 780.
TOTALS 780.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 350,347.
DEFERRED RENT 5,350.
TOTALS 355,697.

ENDING
BOOK VALUE

11,970.

11,870.

ATTACHMENT 6

ENDING
BOOK VALUE

254,203.

12,394.

266,597,

Jsa
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Form 8868 (Rev, 1-2014)
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e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . .

c... X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additiona) (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 inslruclions. Employer identification number (EiN) or
Type or
print ADOPTIONS TOGETHER INC 52-1703994
Number, street, and room or suile no. It a P O. box, see instructions. Social security number (SSN)
Fleby e, | 4061 POWDER MILL ROAD
il‘:l;;gnyglge City, town or post office, state, and ZIP code. For a foreign address, see instructions
wstructions CALVERTON, MD 20705
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . .. .. .. LCH 1 ]
Application Return | Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01 |r R e R e e e s T
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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »

N, MD 20705

TelephoneNo. » 301 422-5130 ) FaxNo. » .
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . . .. ... ...... > D
s If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . » D . fitis for part of the group, check thisbox. . . . . .. > l__] 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 unti 11/15 , 2018
5 Forcalendaryear 2014 | or other tax year beginning , 20 . and ending , 20
6  If the tax year entered in line 5 is for less than 12 months, check reason L_] Initial return l_] Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and &7
estimated tax payments made. Include any prior year overpayment allowed as a credt and any i
amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your paymenl with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8¢cls 0

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements,
knowledge and belief, it is true, correcl, and complete, and thal | am authonized to prepare this form.

Signature P>

and to the best of my

/L/—
/ Tite B 7 Date » VA/'U/

JSA
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