% ‘.

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of the Trébsury benefit trust or private foundation) Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 cale ndarygg‘&r_ta_xy_egr_beginﬂg 2005, and ending
B 3 Checx if appicaie | Please C Name of organizatron D Employer identification number
|| & |=°I**| ADOPTIONS TOGETHER, INC. 22-1703994
|| name change § onne of Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
| Inital retum type.
|| et Joponme| 10230 NEW HAMPSHIRE AVENUE 200 (301) 439-2900
— rotun Instruc- City or town, state or country, and ZIP + 4 v metneg, |_I Cash Lﬂ Accrual
[ f e Lo | SILVER SPRING, MD 20003 Other (specty) B>
o Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a) 1s this a group retum for affiliates? D Yes IE] No
G Waebsite: P> WWW.ADOPTIONSTOGETHER.ORG H(b) If "Yes," enter number of affiliates P>
J Organization type (check only one) pp| X l 501(c) (3 ) «d{insertno) | I4947(a)(1) or T —I 527 [H(c) Are all affiiates included? I:]—Y_e;D_N;
K Checkhere P L_J if the organization's gross receipts are normally not more than $25,000 The H(d) I(:f(::t:;:;a:: rae::‘s:\ ;::;:'.:t:ucﬂons
organization need not file a return with the RS, but if the organization chooses to file a retum, be organization covered by a group mlmg?l——l Yes m No
sure to file a complete retum Some states require a complete retum. |  Group Exemption Number P
M Check P I_I if the organization i1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3,558,774. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Drirectpublicsupport, . . . . .. ... ...... ... 1a 293,500.
b Indirectpubicsupport , . . . L ... L.l 1b
¢ Government contributions (gramts) . . . . . . . . . . e s e e ... 1c 521,233.
d Total (add Imes 1a through 1c) (cash $ 814,733. noncash $ ) [Ad 814,733,
2 Program service revenue including government fees and contracts (from Part Vil line83) . ., . , . . .. 2 2,743,082,
3 Membershipduesandassessments . | . . . . . ... ...ttt e 3
4 Interest on savings and temporary cash investments | _ |, . . . . ... .. ... . ... ... 4 949,
5 Dividends and interestfrom SeCUNYIBS | | . . . . . . . L . . o s s e s e e e e e e e e 5
63 GrossTenMS | . . . . . ..ttt e 6a
b Less:renal @Penses . . . . . . . . . o it 6b
¢ Net rental income or (loss) (subtract ine6bfromlne6a) . ., . ., . . ... .. ............ 6¢c
dé 7  Other investment income (describe  » y| 7
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory , , . . ........... 8a
b Less' cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , . . . . . . 8c
d Net gain or (loss) (combine ine 8¢, columns (A)and(B)) . . . . . . . . . ¢« o v o v i vt 0ot 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here p D
a Gross revenue (not including $ of
contributions reportedonlinela), . . . . . . . . . . . vt 4 .. 9a
b Less’ direct expenses other than fundraisingexpenses , . ., . ., . . 9b
¢ Net income or (loss) from special events (subtractine9bfromine9a) . « « « « ¢ v o v v v v v v v 9c¢
10 a Gross sales of inventory, less returns and allowances , , ., . . ., . 0a
b Less:costofgoodssold , . ... ................. 1ob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) , | | , . 10c
11  Other revenue (from Part Vil, ine103) _ , . . . ... . e e e e e e e e e e e e e e e e 11
e 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 1 éﬁnﬁmﬁpﬂmH ........ 12 3,558,774,
13  Program services (from line 44, coumn (B)) . , . . . . ? - LE’,%”_EU WEU ________ 13 2,792,494.
[ins) § 14 Management and general (fromlne 44, column (C)), ., 40D , . . . .. . ..... 8 ______ 14 451,572.
e § [15 Fundrasing (from lne 44, column (@) . . . . . . .. QUL D 2006 .19 ... ... 15 167,824.
=) ui |16 Payments to affiliates (attach schedule) . . . . . I A AR A % ...... 16
2 17 Total expenses (add ines 16 and 44, column (A)). . ?@@ @ﬁr"\fl' prore el SR 17 3,411,890.
- % 18 Excess or (deficit) for the year (subtract ine 17 from ine¥2f=——— L_J&[]U” Uu _______ 18 146,884.
mw E 19 Net assets or fund balances at beginning of year (fromline 73, column(A)) . . . . ... ... ... .. 19 88,427.
B 20  Other changes In net assets or fund balances (attach explanation) , . . . . . STMT .L . ....... 20 830.
S Z |21  Net assets or fund balances at end of year (combine lines 18.19,and20) - - - - « - - - - - . - . . . 21 236,141
':/':;For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005}20
g&jj’é}o 2000 r

91741J 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 4
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Form 990 (2005) 52-1703994 Page 2
Statement of All organizattons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optlonal for others (See the instructions.)

R T T (A) Total B Eoracas ) ot qemersl (D) Fundrassing
22 Grants and allocations (attach schedule) - T i T
(cash $ noncash § )| 22 ::\ \E N“:
v ey J SR S
23 Specific assistance to individuals (attach R a“* >
Y 23 1“ AR A N

24 Benefits paid to or for members (attach L DA i R %@a\\

schedule) ., ... ......... 24 ST A e s RN

25 Compensation of officers, directors, etc.| 25 207,928. 207,928. NONE NONE

26 Other salariesandwages . . . . 26 505,526. 301,658. 142,455, 61,413,

27 Pension plan contributions | | | . 27 6,632, 6,632, NONE NONE

28 Other employee benefits |, | . . . .. 28 143,222, 79,731. 58,791. 4,700.

29 Payrolitaxes . . .. ........ 29 111,447. 81,981. 22,894, 6,572.

30 Professional fundraising fees , | | 30 66,329. NONE 186. 66,143.

31 Accountingfees . ., . .. ...... 31

32 legalfees . . .. . .......... 32

33 Supplies , , ... ........... 33 34,863. 25,536. 6,590. 2,737,

34 Telephone . ... .......... 34 24,0095. 15,534. 7,310. 1,251.

35 Postage and shipping . . ... .. .. 35 35,697. 29,399. 3,298. 3,000.

36 OccupanCy, . . . . .. v ewueeon 36 80,274. 35,174. 35,953, 9,147.

37 Equipment rental and maintenance , | |37 5,862, 1,601. 3,397. 864.

38 Printing and publications , |, |, . .. 38 4,616. NONE| NONE 4,616.

39 Travel, . ... ... ... ueenen 39 19,133. 14,371. 4,724. 38.

40 Conferences, conventions, and meetings ., |40 693. NONE 693. NONE

41 Interest, . ., ... ........... 41 1

42 Depreciation, depletion, etc. (attach schedule) | 42 8,913. 501. 6,706. 1,706.

43 Other expenses not covered above (temize)’

aSTMT 2 __ oo __ 43a 2,156,660. 1,992,448. 158,575. 5,637.
b 43b
¢ 43¢
d e 43d
€ 43e
43f
9 e 439
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (BHD), carry these totals to hnes
13-15), . . . .. ... e e 44 3,411,8890. 2,792,494. 451,572, 167,824.

Joint Costs. Check » |__] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serices? > DYes E] No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ '

Form 990 (2005)

JSA
5E1020 2 000

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 5




Form 990 (2005) 52-1703994

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Secton 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts; but optional for
others )

a THE _DOMESTIC_INFANT_ADOPTION_PROGRAM PROVIDED ADOPTION

623,547,

511,307,

318,107.

(Grants and allocations $ ) If tus amount includes foreign grants, check here p I_I

1,022,955.

e Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ ) If this amount includes foreign grants, check here » [_]

316,578,

f Total of Program Service Expenses (should equal line 44, column (B), Program services), . , ., ., . . »

2,792,494.

JSA
SE1021 1 000

917413 7704 06/29/2006 13:20:14 Vv05-6.4 81-203382-5000

Form 990 (2005)




Form 990 (2005) 52-1703994 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-year amounts only. Beginning of year End ot) year
45 Cash-non-nterestbearing ., . ... ... .... ... ... ... ..., 152,248 45 409,797.
46 Savings and temporary cashinvestments _ _ _ . ... ... ......... 46
47a Accountsreceivable . . . ., . ... ...... 47a 381,709/
b Less: allowance for doubtful accounts _, , ., | . . 47b 45,000 390,894 ./47¢c 336,709.
| 48a Pledgesreceivable . .., .. ........... 48a 225,318,
| b Less: allowance for doubtful accounts | , , . . . . 48b 221,415./48¢c 225,318,
‘ 49 Grantsreceivable , | . . . . ... ... ... L Lo o, 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . .. .. ... .. ... ... ... ... e 50
| 51a Other notes and loans receivable (attach
| " schedule) . . . . ... 51a
‘ :'i;' b Less: allowance for doubtful accounts , , , . . . 51b 51¢
| 2[52 Inventories forsale oruse . ... ... ... . ... 52
| 53 Prepaid expenses and deferredcharges . . . . .. .. ... ... STMT. 5. . 38,024.] 53 42,284,
54 Investments - securities (attach schedule) STMT 6. » [:] Cost E] FMV 5,816 54 12,158.
55a Investments - land, buildings, and
equipment:basis . . ... ... ... .. ... 55a
b Less: accumulated depreciation (attach
schedule) . . . ... ... 55b 55¢
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e e 56
57a Land, buildings, and equipment: basis _ , . . . . . 57a 287,218
b Less: accumulated depreciation (attach
schedule) ., .. ............. ... ... 57b 212,424, 92,243 {57c 74,794,
58 Other assets (describe » STMT 7_) 10,1534 58 10,373.
59 Total assets (must equal line 74). Add lines 45 through58.. . . . ... ... 910,793.| 59 1,111,433,
60 Accounts payable and accruedexpenses , , . . . . ... ... . ....... 273.245 1 60 275,474,
61 Grantspayable . . . ... ... ... .. .. ... . .. .. . .. ..., 61
62 Deferredrevenue. . . . ... ... i ittt vttt enenn STMT. 8. . 513,051.| 62 574,203.
©163 Loans from officers, directors, trustees, and key employees (attach
2 SCHEAUIB) . . . o ot e s e e 63
‘®| 64a Tax-exempt bond liabilities (attachschedule) . . . .. ............. 64a
= b Mortgages and other notes payable (attach schedute) , , ., . . .. ...... 64b
65 Other liabilities (descnbe p STMT 9 ) 36,070.] 65 25,615.
66 Total liabilities. Add lines60through65 . . .. ... ............. 822,366.] 66 875,292.
Organizations that follow SFAS 117, check here » I_il and complete lines
67 through 69 and lines 73 and 74.
@|67 Unrestricted . _ . . . ... -133,267.| 67 24,566.
2|68 Temporarilyrestricted .. .. ... ........ .. ... ..., 221,694.| 68 211,575,
w|69 Permanentlyrestricted . . . . ... ... ... ... e 69
: Organizations that do not follow SFAS 117, check here >D and
E complete lines 70 through 74. .
5 70 Capital stock, trust principal, or currentfunds _ _ ., . . . . ... ........ 70
a|71 Paid-inor capital surplus, or land, building, and equipmentfund , . . . . . . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | | , . . 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
k- 70 through 72;
column (A) must equal line 19; column (B) must equalline21) ., . . .. .. 88,427]73 236,141,
74 Total liabilities and net assets/fund balances. Add lnes 66 and 73. . . . . . 910,793.1 74 1,111,433,

Form 990 (2005)

JSA

SE1030 1 000
91741J 7704 06/239/2006 13:20:14 V05-6.4 81-203382-5000 7




Form 990 (2005) 52~1703994 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . ... ............ a 3,559,604.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . .. ... ............... b1 830.
2 Donated servicesanduseoffacilites. . . . ... ... ... ... ... 0. ... b2
3 Recoveriesofprioryeargrants . . . . . . . . .. i e e e b3
4 Other (specify): - - - e
_______________________________________________________ b4
Addlinesbithroughbd . . . . . . . . .. ... . it e e e e e e e b 830.
c Subtractlinebfromlinea . . . ... ..ottt it e e e e e e e c 3,558,774.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPartl,line6b . . ... ... ... ...... d1
2 Other (specify): _ o
_______________________________________________________ d2
Addlinesdiand d2 ., . . . . . . . . . i it it e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl line 12). Addlinescand d. . . . . . . o i i i i e o @t o 4 o o o o o s s s o o o o o >le 3,558,774.
Part \YA:¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . .. ... ... ............. la] 3,411,890.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffacilites. . . . ... ... ... ... ... .. b1
2 Prior year adjustments reported on Part |, line20 .. ................ b2
3 LossesreportedonPartlLline20. . . . . . .. it e b3
4 Other (specify).~——————=~ == c e e e -
_______________________________ —— e __ b4
Addlines b1 through bd . . . o v ittt i it et e et e et e e e b
C Subtractline b froM NE @ .« « v ot v v bt e e e e e e e e e e e c 3,411,890,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Partl,line6b . . . . ... .......... d1
2 Other (specify)~—==-——-——— -
_______________________________________________________ d2
Addlinesdlandd2. .. ... .. e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Part], line 17). Addlinescandd. . « . . « .« v v v v v vt et i it e »|le 3,411,890.

CEVAA'A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(8) {C) Compensation | (D) Contnbutions to empioyes|  (E) Expense account

(A) Name and address itle and average hours ped  (If not paid, enter benefit plans & oefered | and other allowances
week devoted to postion £-.) compensation plans
SEE _STATEMENT 10 207,928. 6,632, NONE

Form 990 (2005)

JSA
SE1040 1 000

91741J 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 8
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Form 930 (2005) 52-1703994 Page 6
F1:4'2¥ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

. o . R Fe A

Enter the #otal number of officers, directors, and trustees permitted to vote on organization business at board | & T RN

meetings . ... ... ... e e e e e e e Y AT 14 R DO

LR AR o

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated fii “ifie “\‘*ig

employees listed in Schedule A, Part |, or highest compensated professional and other independent [iini:sdidiss
o R ER

d

contractors listed in Schedule A, Part ll-A or iI-B, related to each other through family or business

relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) . ... .. X
. . . ; T I
Do any officers, directors, trustees, or key employees listed in From 990, Part V-A, or highest compensated [ v aafuis 3
employees listed in Schedule A, Part |, or highest compensated professional and other independent }#i:™: *xeg\ ““g
contractors listed in Schedule A, Part [I-A or B, receive compensation from any other organizations, whether |5 {&E3§: %
tax exempt or taxable, that are related to this organization through common supervision or common control? [ =¥ ===~
Note. Related organizations include section 509(a)(3) supporting organizations. 75¢ X\
REEI S e
. . . P . . . . . . B o, SERTR
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and “3\ Y \“E
the other organization(s), and describes the compensation arrangements, including amounts paid to each YR IRCNE S
individual by each related organization. PR FIEE L N
Does the organization have a written conflict of interest policy? . . . . - R h -1 | B4

FLQ'8:) Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

Co ployee E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation (n)nen':rrl'lbmnmm&lm:vm acc(m]nt and other
compensation plans allowances
-0- -0- -0- -0-
128"l Other Information (See the instructions.) Yes | No
. . . . . L A e
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed a
description of each activity . . . . . . .. e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . .. 77 X
If "Yes,” attach a conformed copy of the changes. P A R
. - . . Toolda v ihag
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [-#&&faiwsdis i
IS FEIUM . & v v i o v e e e e e e e e e et e e e e e e e e e e e e e e . .|78a X
b If "Yes," has it filed ataxreturn on Form 990-TforthiISYear? . . . v o v v v v o v o v v v v v e v v s v o s s s as ...|78b] N/
Rt R Y
. . . . . . " . . R SENERGE S
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach [ ¥~ "+ %%
astatement . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
ESESR MESCNEE TS
FRECIEY SN e Prers
o - . . . . - AT T
80a |s the organization related (other than by association with a statewide or nationwide organization) through ‘;«\\ A :
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt RS "
organization? . . . . . . . e e e e e e e e e e e e e e e .. |B0a .o
b If "Yes,” enter the name of the organization » __ __ _ _ _ . _ __ PN B LR
__________________________________________ and check whether 1t |S-D-exempt or nonexempt |, LSRR
. o agr . . . . T A SO
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a) PR N IRLE:
b Did the orqganization file Form 1120-POL for thiS Year? . . . . . v o o o v o o s o v v o o o o o o o o o o o s o s o e s 81b X
Form 990 (2005)
JSA

5E1042 1 000

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000
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" Form 990 (2005) 52-1703994 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantialty less than fairrental value? L L L L L e e e e e e e e e e e e e B2a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense In Part [l. (See instructionsinPartiit) . . ., . .. ........ I 82b ' NONE
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . | |, . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid proquo contnbutions? | | |, . ., . . ... ... .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . . ., ., ... ............ 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not taxdeductible? _ | e e e e e e 84b] N/p
85 501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? . =, . .. .,........ 85a] N /IA
b Did the organization make only in-house lobbying expendrtures of $2,000 orless? . . . . .. . . ... .. ... 85b N/IA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers = . ... ... ... ... .... 85¢ N/A
d Section 162(e) lobbying and political expenditures |, , ., , . ., .. .. ... ... 000 ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , ., . .. ... ...... 8560 N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) _ . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ine 85¢> . . ... ............ | 859] N/
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, , . . .. ... ... ... 85h] N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contnbutions includedonline12 . =, |, 86a N/A
b Gross receipts, included on line 12, for public use of clubfacilies | | [, . . ... ...... 86b N/A
87 501(c)(12) orgs. Enter’ a Gross income from members or shareholders . . ., . ... ..... 87a N/BA
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . L L. L. ... ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX e e e e e e 88 X
89 a 501(c)(3) organizations. Enter- Amount of tax imposed on the organization dunng the year under'
section 4911 p N/A ; section 4912 N/A ; section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes,” attach
a statement explaining each ransaction | L it 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 _ L > N/A
d Enter- Amount of tax on line 89c, above, reimbursed by the organization _ L L e [ N/A

90 a List the states with which a copy of this return is filed p DC, MD, VA,

b Number of employees employed in the pay period that includes March 12,2005 (See instructions.) |, |, , ., .. ... ... . ...

|90b| 40

91a The booksareincareof P _KATHRYN CLIFF Telephoneno P 301-439-2900

Locatedat), 10230 NEW HAMPSHIRE AVENUE SILVER SPRING, MD 2P+4 ), 20903

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . . . .. ...
If "Yes,” enter the name of the forelgn country p _ e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

If "Yes,” enter the name of the foreign country » RUSSTA _ _ __________________________________________
82 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . .. ... » l 92 [

Yes

No

91b

91c

JSA
SE1041 2 000

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000
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JSA

52-1703994 Page 8

Form 890 (2005
m—}-\nalysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section §12, 513, or 514 (E)
wndicated. . (A) B) ©) (D) Relatfed or
93 Program service revenue’ Busmess code Amount Exclusin code Amount exer:\:(t:mt:‘r;ctlon

a _DOMESTIC ADOPTIONS 805,659.
b _INTERNTL ADOPTIONS 606,519.
¢ _CNT ADOPTIVE FAMIL 214,444.
d_ASSESSMENT PROGRAM 1,116,470,
e
f Medicare/Medicald payments, , . . . ., .

g Fees and contracts from government agencies ,
94 Membership dues and assessments , ,

95 Interest on savings and temporary cash i . 14 949,

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . ..

98 Net rental income or {loss) from personal property .

99 Other investmentincome . . . . .. ..

100 Gain or (loss) from sales of assets other than mventory
101 Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 949. 2,743,092.
105 Total (add ine 104, columns (B), (D), and(E)) . . = « ¢ v ¢« v ¢ v v v v e s i st e e e e e e e » 2,744,041.
Note: Line 105 plus line 1d, Part I, should equal the amount on Iine 12, Part |
F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 13

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

A (B () (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership mterest asse

%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, | Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracﬁ/ﬁj Yes H
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and xomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Y L (/3507

ture of oﬂ‘icer7 Date / /
WALYAYS

w N 4& gﬂ MU LRAY
. Preparer's /l/ W Date geh?d( it Preparer's SSN or PTIN (See Gen. Inst. W)
Paid signature } MQ lo')\q Oé) enl:ployed FI_I P00359975

Si
Here
’ﬁpe or pnnt name and title

Preparer's [_ @ re(ryous . _ REZNICK GROUP, P.C. EN__» 52-1088612
Use Only | if seff-employed), 500 EAST PRATT STREET, SUITE 200 Phone
address, and ZIP + 4 BALTIMORE, MD 21202-3100 |™ » 410-783-4900

Form 990 (2005)

S5E1050 1 000

91741J 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 11




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ)

Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

2005

Name of the organization
ADOPTIONS TOGETHER, INC.

Employar dentification number

52-1703994

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours

{d) Contributions to {e) Bxpense

per week devoted o position | {€) Compensation employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . P>

NONE

ETA Ty Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional ServiCes . . . . . . ¢ . v a i .. . .

> NONE

ELIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

{c) Compensation

————— e ———

Total number of other contractors recemng over
$50,000 for other services

> NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
SE1210 1 000

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 52-1703994 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
‘ 1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
| attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
| or incurred In connection with the lobbying activities b $ 19,000. (Must equal amounts on line 38,
PartVI-A orlineiofPart VI-B ) . o . . L L e e e e e e 1
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking *Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
| with any taxable organization with which any such person s affiiated as an officer, director, trustee, majority
| owner, or principal beneficiary? (ff the answer to any question is "Yes,” attach a detalled statement explaining the
1 transactions.)
‘ a Sale, exchange, or leasing of ProPerty? . . . . . . . . . . et e e e e e e e e e e e e e e e 2a X
| b Lending of money or other exXension of Credh? « = + v+ & v v o v v v o s e e e e e e e e e e e e e e e 2b X
| ¢ Furnishing of goods, services, or facilliIes? . . . .« o o v it b e e e e e e e e e e e e e e e e e e STMT .16 | 2¢
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . ... . STMT.17. | 2d
e Transfer of any part of 1S INCOME OF aSSEIS? « .+ « « @ ¢ « v v o o v v v ot b e e e e e m et e e e e ee e e 2e X
‘ 3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceve payments.) . . . . . . . . . i L i L L i e s et e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . & v ¢t v bt bttt e e e e e e e e e e, 3b X
¢ Durning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
| theuse ordistnbution of funds? . . . . . . . . L L e e e e e e e e e e e e e e e e e e | 4a X
} b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . . . . . ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

| The organization 1s not a private foundation because it is* (Please check only ONE applicable box )

0 O N W

L

10 []
11a[_—_|

11b
12

13!:|

A church, convention of churches, or association of churches Section 170(b)(1){(A)(1).

A school Section 170(b)(1)(A)(u). (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii1).

A Federal, state, or local government or governmentatl unt Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A))

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

An orgamization that normally recerves’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization® [_]Type 1 [—I Type 2 I——l Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 I I An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )

JSA
SE1220 1 000

91741J 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 13
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* Schedule A {Form 990 or 990-EZ) 2005 52-1703994 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > {a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants. Seeline28) . . . . . 1,313,360. 616,038, 352,871. 476,799 2.,759,068.
16 Membershipfeesvreceived , . . . . .. .. ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facihties in any activity that is related to the
organization's charntable, etc, purpose . . . . . . 1,865,855.]| 2,236,616.] 2,101,467.] 1,635,648.] 7,839,586.

18

Gross income from Interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 1,364, 948. 6,175. 20,931, 29,418,

19

Net ncome from unrelated business
activities not includedintne18 . ... ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . ... ...............

21

The value of services or facilites furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . .. ... .. ..

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 . . . .. ... .. . 3,180,578, 2,853,602, 2,460,513, 2,133,378, 10,628,072.
24 Lne23minusiinet7. . . . . . . . . ... ... 1,314,724. 616,986, 359,046. 497,730. 2,788,486,
25 Enter1%oflne23. ... ... ... ... 31,806. 28,536. 24,605. 21,334.
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), lne 24 NQT. APPLICABLE . . . p|26a

governmental unit or publicly supported organzation) whose total qifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) | . . . . . . . . .. .. ., »| 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b e > 26d
e Public support (line 26c minus ine 26dtotal) | . | L. e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . ¢ ¢ v v e v 0 a4 »| 26f %

27

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualifie
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year:

(004) __ _ _ . (2003) (2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year-

(2004) _ _ _ o ______ (2003) __ _ o ___ (2002) __ _ _ _ _ (2001) _ _ _ _ __ _ ________
¢ Add: Amounts from column (e) for lines: 15 2,759,068. 16
17 7,839,586, 20 21 e e e e e e e e e e »[27c] 10,598,654,
d Add: Line 27a total. . . 10,800. andline27btotal . . __ e e »|27d 10,800.
e Public support (Iine 27c totalminus line27dtotal). . . . . .« . o o oLl e s e s e s e e e »|27e]| 10,587,854,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . - . . . . . . . . bl 271 l 10,628,072, ;
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . .. .. .. ..... »|27g 99.6216 %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h 00,2768 %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants durng 2001 through 2004,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 990-EZ) 2005
SE 1221 1 000
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Schedule A (Form !\)90 or 990-EZ) 2005 52-1703994 Page 4

|
|
‘ Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
3 {To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? ... ... ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSiS? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? = L, 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~~~ = 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? L e 33a
¢ Employment of faculty or administrative staff? . o o o o L 33c
d Scholarships or other finandial assistance? L. L L 33d
e Bducational policies? L e 33e
f Use Of fac“mes') ..................................................... 33f
g Athletic programs? e 33q
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

b Admissions policies? 33b
|
|
|

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? if "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-€Z) 2005
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Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Schedule A lForm 990 or 990-EZ) 2005 52-1703994

{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa| |}f the organization belongs to an affiliated group Check B b | | if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Affillat(:g group To be c(:mpleted
) totals for ALL electing
(The term "expenditures™ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . ... ....... 38
39 Other exempt purpose expenditures | . . . .. .. ... .. .......... 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , _ . ., .. ... .. 20% of the amountonltined4o , _ . . . . ...

Over $500,000 but not over $1,000,000 _ ., _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 _ , ., , ., .. ..... §1,000000 ... ...
42 Grassroots nontaxable amount (enter 25% of lined1) = .. ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 _ . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 _ . . . 44

Caution: If there is an amount on eijther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total

Lobbying nontaxable
45 amount « - - « + .+ . .

Lobbying ceiling amount
46 (150% of ine 45(e)) . .
47 Total lobbying expenditures

Grassroots nontaxable
48 amount --------

Grassroots celling amount
49 (150% of line 48(e)) . . .

Grassroots lobbying

50 expenditures. . . . . .
:F1.4YH:¥ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of-

=FTQ 0o a0 o

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) _ _ |
Media advertisements

If "Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities.

Yes| No Amount
X
X
X
X
X
X
X 19,000.
X
19,000,
STMT 18

JSA
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Schedule A (Form 990 or 990-EZ) 2005 52-1703994 Page 6
Part Vii Information Rega;ding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
) CaSh L e 51a(i) X
() Oherassets | . . . . . . . . . ... ...ttt ittt a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization = =~ . . . . b(i) X
(i) Purchases of assets from a noncharntable exemptorganizaton | . . . . .. ... ... ... ...... bii) X
(i) Rental of facilities, equipment, orotherassets . = ... boiii) X
(iv) Reimbursementarrangements | . . . . .. ... ... ... ... biv) X
(v) Loansorloanguarantees | . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicttations | _ . . . .. . . ... ... ... . ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . ... ... ... .... c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) (b) () (@)

Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? _ . _ . . ... .. > D Yes IE No
b I "Yes,” complete the following schedule:
(a) {b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2005
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN 830.

TOTAL 830.

STATEMENT 1

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 21
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ADOPTIONS TOGETHER, INC. 52-1703994

TO PROVIDE A HOME TO INFERTILE COUPLES, SINGLES, AND BIRTH PARENTS
WHO ARE UNABLE TO CARE FOR THIER CHILDREN. THE AGENCY PROVIDES
MEDICAL SERVICES, LEGAL SERVICES, MATERNITY CLOTHING, TRANSPORTATION,
HOUSING AND LIVING EXPENSES TO THOSE FAMILIES IN NEED OF CARE FOR
THEIR CHILDREN. THE AGENCY ALSO PROVIDES PRE-ADOPTIVE COUNSELING,
PROVIDE SUPPORT GROUPS, PARENTING CLASSES, EDUCATIONAL FORUMS, HOME
STUDIES, POST PLACEMENT SERVICES, SUPPORTICE COUNSELING THROUGHOUT
THE ADOPTIVE PROCESS, AND ASSISTANCE IN GUIDING THE COUPLE THROUGH
THE SEARCH FOR A CHILD.

STATEMENT
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 38,024. 42,284.
TOTALS 38,024. 42,284.

STATEMENT S
917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 25




ADOPTIONS TOGETHER, INC. 52-1703994
FORM 990, PART IV - INVESTMENTS - SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET 8. 18.
COMMON STOCK 5,808. 12,140
TOTALS 5,816. 12,158.
STATEMENT
91741J 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 26
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ADOPTIONS TOGETHER, INC. 52-1703994
FORM 990, PART IV - OTHER ASSETS

: BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSIT 10,153. 10,373.

TOTALS

917413 7704 06/29/2006 13:20:14 V05-6.4

STATEMENT
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED RENT REVENUE NONE 10,718.
DEFERRED RISK REVENUE NONE 199,986.
DEFERRED OTHER REVENUE 513,051. 363,499.
TOTALS 513,051. 574,203.

STATEMENT 8
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ADOPTIONS TOGETHER, INC. 52-1703994

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CAPITAL LEASE PAYABLE 36,070. 25,615.
TOTALS 36,070. 25,615.

STATEMENT 9

917413 7704 06/29/2006 13:20:14 V05-6.4 81-203382-5000 29




0T LNIWIIYLS

INON

INON

HINON

HINON

HINON

INON

HINON

SUONYMOTTY
YHHIO dNY
LOOY USNHAXH

INON

HINON

INON

HNON

HINON

HNON

INON

SNY'Id LIJINAL
JHXOTdWE OL
SNOILNIIYINOD

0€

HNON

INON

INON

HNON

HNON

HNON

INON

0005-ZB8EE0ZC-T8 ¥°9-90A PT:0Z:€T 9002/62/90 HOLL LTIHLIG

AV
dOLOHYIg

T
JOoLOEAIqg

G-
d0LOMAIA

G-
doLOHdId

G-
AHANSTYIAL

"z
AIYLIYDES

€*
JIVHD HDIA

G-
JOoLOd4dId

NOILYSNIdAWOD NOILISOd OL d3aILOAIC

HWIL NV dTLIL

€060C QW ‘ONIY¥dS YIATIS
ANNIAY FJIIHSdWYH MEN 0€Z0T
AL “TII¥IWNNAS HAASOr

£€060C AW ‘ONIY¥dS YIATIS
AdNNIAY HIIHSAWYH MIN 0€£20T
ADITYLS NYSAOS

€060C AW ‘ONIY¥dS YIATIS
ANNIAY HITHSAWYH MIEN 0€Z0T1
YUIdITYHOS JOorL

£060C AW ‘ONIY¥dS YIATIS
ANNIAY HYIHSAWYH MIN 0€20T
MOIHDS dIdgdd

€060Z QW ‘ONIV¥4S ¥IATIS
ANNIAY TITIHSAWYH MIAN 0€Z0T
*0ST ‘SIAYIAE SHADINWHI

€060Z2 AW ‘ONIY¥dS YIATIS
HNNIAY FITHSAWYH MIN 0€20T
ATOd Aane

£060Z AW ‘ONIV¥dS ¥IATIS
AANIAY FITHSAWYH MIN 0€Z0T
SAITIIHd ANWYL

€060C AW ‘ONI¥AS YIATIS
AONIAY TITHSAWYH MEN 0€20T
ALLEd NIATIW

SSHYAAY ANY IAWYN

STILSNMUL ANY ‘SHOLOTYIA ‘SYHDIII0 INTIEND - Y-A I¥¥d ‘066 WHOJ

766E£0LT-2S

*ONI ‘¥FHIIOOL SNOIIJOAY




1T LNIWILVYLS

HINON

INON

INON

INON

INON

INON

INON

STONYMOTTY
YUHLO aNY
LOOVY USNUdXH

HNON

INON

"Z€9’€E

HNON

"000‘€

INON

HNON

SNV'Id LIJANIL
dHIXO0TdHWE OL
SNOILANIIYILINOD

0005-ZBEE0C-T8 ¥ 9-G0A PT:0Z:€T 9002/62/90 HOLL LTIPLI6

€060Z2 W ‘ONIY¥YAS YIATIS
ANNIAY JLIHSAWYH MIN 0€Z0T
JIAOTO SYONA NIINYT

€060Z AW ‘¥IATIS
ANNFIAY TYIHSAWYH MAN 0€Z0T
AIDYHIIWYE HIYINOYD INNYOL

€060Z AW ‘ONIMAS YATAIS
JONIAY TIIHSAWVYH MIAN 0€20T
HATIOSNW NMYd

€060 W ‘ONIY¥AS YIATIS
INNIAY FITHSAWYH MIN 0€20T
TTINH VINIONE

£060Z AW ‘ONIYAS YIATIS
ANNIAY TIIHSAWYH MIN 0€£20T
dILYMATOD JDINYL

€060C AW ‘ONIY¥AS WIATIS
AONIAY FITHSAWYH MIN 0€Z0T
NMOYd ANOHINY

€0602 AW ‘ONIVAS YIATIS
HNNIAY FYTHSAWYH MIN 0€Z0T
NIUTLSNUIWNNTE D9YRW

£060Z2 AW ‘ONIYdS HIAATIS
ANNIAY FITHSAWYH MIN 0€Z0T
SYAAYIL JJdL

SSYYAaY AN¥ JIWYN

STILSNYL ANV ‘SY0OIDHYIA ‘SYIDIAIO INIWIND - Y-A IUYd ‘066 WMOI

1€
90"
INON ¥JOoILoA¥Id
.
FNON JOLOIJId
ov
"b16‘66 YOLOAYId AILYIDOSSY
INON JOoLOoAIIA
ob
"$10’80T YOLOEIIA HAAILNDAXH
T0°
INON YOLOAIIA
£
INON JOoILOoEIIa
Z
ANON YIVHD
NOILYSNIdNOD NOILISOd Ol QdIOAHAd

INIL ANY JTLIL
P66E€0LT-2S

"ONI ‘¥MEHLIODOL SNOIIJOQY




¢T LNUWHLVYLS

CE 000S-¢8£€02-18 ¥°9-90A PT:0C: €T 9002/62/90 POLL LIVLTI6

HNON

SEONYMOTTIY
YHHILO AaNY
LOOVY dSNIEIXH

HINON

SNY'Id LIAANEL
HIAOTAWE OL
SNOILNEIYLNOD

*826°‘L0C STYIOL ANWYD

€0602 AW ‘ONI¥AS YIATIS

(4 ANNIAY HIIHSAWYH MIN €020T

HINON d0LOoudId JaLTYM ANNID
€0602 AW ‘ONI¥AS YWIATIS

T ANNEAY TEIHSdWYH MIEN €0¢20T

HNON doLOHEdIA NYRLHOIT NOYVYY
NOILYSNIdWOD NOILISOd OL d3ILOAEA SSUYAdY ANY JWUYN

HWNIL ANV JTLIL

SEALSAML ANV ‘SY0LOAYIA ‘SYADIJI0 INIAWMEND - ¥-A I¥Y¥d ‘066 WNOJ

P6e6€0LT-2S *ONI ‘¥IHIIDOL SNOILJOAY




ADOPPIONS TOGETHER, INC. 52-1703994

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93a

93B

93C

93D

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

FEES FROM PROVIDING ADOPTION SERVICES WHICH SUPPORT AND
PREPARE PROSPECTIVE ADOPTIVE PARENTS AND BIRTH PARENTS.

THE ADOPTION SERVICES ARRANGES FOR FAMILIES LIVING IN THE
UNITED STATES TO ADOPT CHILDREN FROM ORPHANAGES IN EASTERN
EUROPE, LATIN AMERICA AND ASIA. THE INTERNATIONAL ORPHANAGE
RELIEF PROGRAM SUPPORTS CHILDREN IN FOREIGN ORPHANAGES,
PRIMARILY EASTERN EUROPE AND ASIA.

THE CENTER FOR ADOPTIVE FAMILIES PROVIDES COMPREHENSIVE PRE-
AND POST ADOPTION EDUCATION AND COUNSELING.

THE ASSESSMENT PROGRAM PROVIDES HOME STUDIES AND POST-
PLACEMENT SUPERVISION FOR FOSTER PARENTS, PRE-ADOPTIVE
PARENTS AND FAMILIES WHO HAVE RECEIVED PLACEMENT OF A CHILD
AND ARE AWAITING COMPLETION OF THE ADOPTION.

STATEMENT
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ADOPTIONS TOGETHER, INC. 52-1703994

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ANNE POLASKO SOCIAL WORK 99,153.
121 JEFFERSON STREET
WEBSTER GROVE, MO 63119

GUATEMALA PROGRAM SOCIAL WORKER/LIASON

TOTAL COMPENSATION 99,153.

STATEMENT 14
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+ ADOPTIONS TOGETHER, INC. 52-1703994

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

JOHN MAHLMANN FOSTER CARE 53,875.
12293 GREENLEAF AVENUE
POTOMAC, MD 20854

FOSTER CARE HOME LICENSING AND MONTORING

TOTAL COMPENSATION 53,875.

STATEMENT 15
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ADOPTIONS TOGETHER, INC. 52-1703994

OFFICE SPACE IN WASHINGTON DC IS LEASED FROM AN AFFILIATE OF THE SPOUSE
OF THE ORGANIZATION'S EXECUTIVE DIRECTOR. THE RENT PAID IS BASED ON
COMPARABLE RENT FOR SIMILAR SPACE IN THE AREA.

STATEMENT
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ADOPTIONS TOGETHER, INC. 52-1703994

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 17
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* ADOPTIONS TOGETHER, INC. 52-1703994

LOBBYING TO PROVIDE RESOURCES FROM GOVERNMENTAL AGENCIES FOR ADOPTION AND
FOSTER CARE NEEDS.

STATEMENT 18
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Adoptions Together Inc.
For Year Ending 12/31/2005
Fixed Asset Schedule

Description Basis at 12/31/2005 Beginning NBV Ending NBV
Furniture & Equipment 208,734.71 70,890.22 48,064.79
Capital Lease 45,115.84 25,105.36 16,332.79
Leasehold Improvement 25,298.34 6,934.73 3,061.66

Totals: 279,148.89 102,930.31 67,459.24

1:\00203382\0000\2005\2005 Depreciation Schedule.xls

6/29/200611:45 AM




rm 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return OMB No 1545-1708

Departmens of the Treasu
,nisma, Revenue Service v P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = . . . .. . . .
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). T
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly, . .. ... ... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Pan il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print ADOPTIONS TOGETHER, INC. 52-1703994
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for 10230 NEW HAMPSHIRE AVENUE 200
retu?nYSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SILVER SPRING, MD 20903
Check type of return to be filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

e The books are inthe care of » _KATHRYN CLIFF

Telephone No. » _301 433-2300 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return. enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » I:] . If it is for part of the group, check this box » L__I and attach a list with the
names and EINs of all members the extension will cover.

1 irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme until _ 0g8/15 , 2006 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year 2005 or
S tax year beginning ) , and ending ,

2 |f this tax year is for less than 12 months, check reason: I:' Imitial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ _ . . L L L $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredtt = . . ... ... ... ... ... ... $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
L= (VT3 1 -0 $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
S5FB80S4 1000
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