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THE CRADLE

C Name of organization

Doing Business As

D Employer identification number

36-2181994

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

F Name and address of pnncipal officerJULIANNE TYE
SAME AS C ABOVE

for affilates?

| Tax-exempt status: [X] 501{c) ( 3

) (nsertno) L_4947(a)1yor [ Js27

J Website: p» WAW . CRADLE . ORG

2049 RIDGE AVENUE (847) 475-5800
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EVANSTON, IL 60201 H(a) Is this a group return
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If *No," attach a hist. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation || Trust | T Associaton [ ] Other >

| L Year of formation: 19 2 3] m State of legal domicile: TLs

[Partl{ Summary

o | 1 Bnefly descnibe the organization's mission or most significant actviiess THE CRADLE'S MISSION IS TO
:‘; BENEFIT CHILDREN BY PROVIDING EDUCATION, GUIDANCE, AND LIFELONG
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line ta) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
@ | 5 Total number of employees (Part V, line 2a) 5 97
:'E' 6 Total number of volunteers (estimate if necessary) 6 151
;3 7a Total gross unrelated business revenue from Part VlIl, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, ine 1h) 3,004,063. 1,997,777.
% 9 Program service revenue (Part VIIi, line 2g) 2,579,478, 2,917,430.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 5,705. 380.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 229,661. 226,154,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,818,907. 5,141,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 106, 263. 59,799.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,722,067. 3,540,171.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 2 i o Claewy o -4
= Mﬁa-gemsm olumn (A), ines 11a-11d, 11f-24f) 1,881, 402 1,769,094,
18R|ﬁ£e LM& dh 13-17 (must equal Part IX, column (A}, line 25) 5,709,732. 5,369,0064.
19~ Hevenue less expensegadubtract line 18 from line 12 109,175. <227,323.>
F 01 O Beginning of Current Year End of Year
FER 4.8 A0k gk _ 25,382,709, 27,271,751,
m[ze) 5,742,755, 5,633,828,
Lre Ebr@rid]t')alancsSubtractllne21fromhne20 } 19,639,954.] 21,637,923.
Under p of perpry, | declare thatlhevag retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct,
and complefy Declatation of preparer . bbsed on all informatton of which preparer has any knowledge
son () |2 &.20//
Here Slgnat 1 OlTiCEY / T~ Date
ANNE TYE, PRESIDENT
Type or print name and mr
. Preparer‘s Date Uheck i Preparer's identifying number
Paid signature } B i , ' en|11 loyed » [ ] foem matnctions)
Preparer's prrmeeres POy
Use Only | yours RSM MCG EY INC EIN >
:g’;::sp':vn:d)- ONE SOUTH WACKER DRIVE
ZP+a CHICAGO, IL 60606-3392 Phoneno. » 312-634-3400
May the IRS discuss this retum with the preparer shown above? {see instructions) [X] Yes [_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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990 (2009) THE CRADLE 36-2181994 Ppage?2

| Part I|l.| Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

THE CRADLE'S MISSION IS TO BENEFIT CHILDREN BY PROVIDING EDUCATION,
GUIDANCE, AND LIFELONG SUPPORT TO CREATE, SUSTAIN, AND PRESERVE
NURTURING FAMILIES.

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

the pnor Form 990 or 990-E27 ) Cyes XINo
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |X] No
If “Yes,” descnibe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION({(S)

(Code: ) (Expenses $ 2,626,731. including grants of $ 59,799. )(Revenue$ 2,318,694. )
A. SOCIAL SERVICES

ESTABLISHED IN 1923, THE CRADLE PROVIDES PROFESSIONAL COUNSELING,
EDUCATION AND SUPPORT TO WOMEN AND MEN FACING UNPLANNED PREGNANCIES; TO
PROSPECTIVE PARENTS SEEKING TO FORM OR EXPAND THEIR FAMILIES THROUGH
ADOPTION; TO FORMER WARDS OF THE STATE OF ILLINOIS WHO ARE ORPHANED DUE
TO THE DEATH OR INCAPACITATION OF THEIR ADOPTIVE PARENTS; AND TO ALL
MEMBERS OF THE ADOPTION TRIAD ON ON A POST-ADOPTION BASIS.
TRADITIONALLY, OUR CORE SERVICES HAVE BEEN DELIVERED THROUGH ONE-ON-ONE
COUNSELING WITH OUR CLIENTS, BUT INCREASINGLY, THE CRADLE 1S TAKING
ADVANTAGE OF VARIOUS TECHNOLOGIES TO PROVIDE INFORMATION, SUPPORT AND
EDUCATION TO HELP PEOPLE WHO ARE TOUCHED BY ADOPTION IN EVERY CORNER OF

4b

(Code: ) (Expenses $ 839,722. including grants of $ } (Revenue $ )
B. NURSERY

THE CRADLE'S ONSITE, 24-HOUR NURSERY IS THE ONLY ONE OF ITS KIND IN THE
UNITED STATES. ITS PURPOSE IS TO PROVIDE PROFESSIONAL, NURTURING CARE
TO INFANTS UNDER THE AGE OF ONE YEAR WHOSE BIRTH PARENTS ARE
CONSIDERING ADOPTION. WHILE SOME BIRTH PARENTS CHOOSE TO HAVE THEIR
BABIES GO DIRECTLY FROM THE HOSPITAL TO THEIR ADOPTIVE FAMILY, OTHERS
ARE NOT CERTAIN ABOUT AN ADOPTION DECISION AND USE THE NURSERY AS A
NEUTRAL, TEMPORARY HAVEN WHILE THEY CONSIDER THEIR OPTIONS. THE NURSERY
IS ALSO AN IMPORTANT HAVEN FOR BABIES BORN WITH SPECIAL NEEDS. IT CAN

SOMETIMES TAKE MANY MONTHS TO LOCATE AN ADOPTIVE FAMILY FOR A SPECIAL
NEEDS BABY, AND THE CRADLE'S NURSERY 1S A CRITICALLY IMPORTANT RESOURCE

(Code: } (Expenses $ 799,577. including grants of $ )(Revenue $ )
C. OUTREACH AND COMMUNICATIONS

IN THE COURSE OF FY2010, THE CRADLE'S OUTREACH TEAM MADE OVER 4,500
CONTACTS WITH SOCIAL SERVICE AND HEALTH CARE PROFESSIONALS IN ILLINOIS.
THEY CONDUCTED ROUGHLY 200 IN-SERVICE PRESENTATIONS, HELPING NEARLY
3,000 PROFESSIONALS BETTER UNDERSTAND THE REALITIES OF ADOPTION TODAY,
INCLUDING ADOPTION LAW, EMPOWERING ADOPTION LANGUAGE AND HOW BEST TO
RESPECT A BIRTHPARENT'S RIGHTS. OUR 2010 ADOPTION AWARENESS
COMMUNICATIONS EFFORTS EXTENDED TO BROADCAST AND DIGITAL MEDIA AS WELL
AS SOCIAL NETWORKING SITES LIKE FACEBOOK.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 714,127. including grants of $ ) (Revenue $ 598,736. )

4e

Total program service expenses P $ 4,980,157.

932002

Form 990 (2009)
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Form 990 22009) THE CRADLE 36-2181994 page3
| Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 ] X
11 Is the organization’s answer to any of the following questlons “Yes* ? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D, A DN
Part VI. -1 .
® Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total 4R
assets reported in Part X, line 167 /f “Yes, ® complete Schedule D, Part Vil ’ s
® Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of tts total | -
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vill. . L .
® 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 i ‘Zz o ’; N

Part X, ine 167 If “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X
® Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organtzation’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and X/l

12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes et 8

If "Yes, " completing Schedule D, Parts X, XIl, and Xill 1s optional [ 122a| X ke
13 Is the organization a school descnbed 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,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f “Yes, * complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |ndrv|duals

located outside the United States? If “Yes, * complete Schedule F, Part lll o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines

1c and 8a? /f *Yes," complete Schedule G, Partll o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vii|, line 9a? i Yes

complete Schedule G, Part Il o 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X

Form 990 (2009)

932003
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Form 990 (2009) THE CRADLE 36-2181994  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Ili 2| X

23 Did the organization answer "Yes” to Part VII, 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? /f “Yes, * complete
Schedule J . 23| X

24a Did the organtzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete

Schedule L, Part il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 3&,, %}?’{: PR
instructions for applicable filing thresholds, condttions, and exceptions): el s A
| a A curmrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29| X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ] 30 X
‘ 31 Did the organization hquidate, termunate, or dissolve and cease operations?
i If *Yes," complete Schedule N, Part | L 31 X
; 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
| Schedule N, Partll . o . 32 X
| Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 o 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . L . 36 X
: 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
‘ and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI | X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. L. i 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) THE CRADLE 36-21

81994 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ¢ ' 3
U.S. Information Retums. Enter -0- if not applicable 1a 10| - : :
b Enter the number of Forms W-2G included m line 1a. Enter -0- if not applicable 1b 0 ,
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T ‘-“ . A
fited for the calendar year ending with or within the year covered by this retum 2a 97| __‘_ s
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) R e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b ! "Yes,” enter the name of the foreign country: P> > |- ", '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. B el
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to iine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R TP
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? m| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I gé.;{,; 3{2’% e
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 33}}_ B A !
benefit contract? 7e X
t Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the ?M %e; p: o
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings Poodl L2
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbuttons under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: ff"% TELL ¥ {
a Initiation fees and capital contnbutions inctuded on Part VI, line 12 . oL 10a #"f‘-{l L “‘ DR
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b ﬁ,ﬁ ﬁ‘:_y MNP
11 Section 501(c)(12) organizations. Enter: %‘g H :" kl !
a Gross income from members or shareholders . . 11a V. )7’1’ t
b Gross income from other sources (Do not net amounts due or paid to other sources against =l ‘“*: .
amounts due or received from them.) . . ) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in hieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year 12b e B .
Form 990 (2009)
932005

02-04-10




Form 990 (2009) THE CRADLE 36-2181994 page6
art VI:| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body 1a 30f-. / L
b Enter the number of voting members that are independent 1b 290 . |l oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other w 17 ”’_, ' B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanty 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year . .’E"g" s Y
by the following: TS U K
a The govermning body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 1] X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ;K?,ﬁf'-' :;h T o
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i . 20| X
c Does the organization regularty and consistently monitor and enforce complhiance with the policy? /f “Yes, * descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? i i 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent é’% 35"‘;?1 L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 e &t?_&}
a The organization's CEO, Executive Director, or top management official . . . . 15a | X
b Other officers or key employees of the organization . . .. | 15b X
If “Yes® to hine 15a or 15b, describe the process in Schedule O. (See mstructlons) Kol <% :';“w‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a g & f_z:j;‘
taxable entity dunng the year? ] 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation fé»‘? fc‘;,: ?} b
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s %z%é ;’_f S AL
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed > ILs
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I_I—Ll Another’s website [__X_—I Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization: p»
ELLEN GIUDICE - (847) 475-5800
2049 RIDGE AVENUE, EVANSTON, IL 60201
Form 990 (2009)

932006
02-04-10




Form 990 (2009) THE CRADLE 36-2181994  Page?
]Eart !!I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if addrtional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (0) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ] the organizations compensation
5 E organization (W-2/1099-MISC) from the
8|2 - |2 (W-2/1099-MISC) orgamization
S| E g 53 and related
HEIHEEAE organizations
E|2|8|L|2Ele
JOHN BARTH
DIRECTOR 1.20(X 0. 0. 0.
DAVID BRITTSAN
DIRECTOR 0.301X 0. 0. 0.
RICHARD BURNSTINE, M.D.
DIRECTOR 0.50|X 0. 0. 0.
MARGARET CARTIER
DIRECTOR 0.70|X 0. 0. 0.
STEPHEN COLE
SECRETARY/TREASURER 0.90|X X 0. 0. 0.
ERIN DICKES
DIRECTOR 0.50|X 0. 0. 0.
JOHN F. DIX, JR.
DIRECTOR 0.50(X 0. 0. 0.
PAULA DIX
DIRECTOR 1.00(|X 0. 0. 0.
THERESE FAUERBACH
DIRECTOR 1.00X 0. 0. 0.
ANNA MARIE HAJEK
CHAIR 2.10{X X 0. 0. 0.
ANDREA HERCHENBACH
DIRECTOR 0.50|X 0. 0. 0.
PETER HICKEY
DIRECTOR 0.801[X 0. 0. 0.
SHARLENE HOBSON
DIRECTOR 0.30|X 0. 0. 0.
NICK KALM
DIRECTOR 0.30]|X 0. 0. 0.
MARGARITA KELLEN
VICE CHAIR 1.60}X X 0. 0. 0.
CATHERINE KLETTKE
DIRECTOR 0.50X 0. 0. 0.
JOHN LUCE
DIRECTOR 0.50(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE CRADLE 36-2181994 Page8
I ; art. Wl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week s the organizations compensation
5]y = organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
s|§ gl8s| and related
g % g‘? g Ef_ 2| g organizations
LAWRENCE MACY
DIRECTOR 0.70]X 0. 0. 0.
JANET MCDONALD
DIRECTOR 1.10|X 0. 0. 0.
ELIZABETH PARKINSON
DIRECTOR 0.50|X 0. 0. 0.
KEVIN ROCHFORD
DIRECTOR 0.70]X 0. 0. 0.
CARYN ROWE AFRICK
VICE CHAIR 1.60|X X 0. 0. 0.
LAWRENCE RUBLY
DIRECTOR 1.00|X 0. 0. 0.
ARDYTHE SAYERS
DIRECTOR 0.30]X 0. 0. 0.
GALE SAYERS
DIRECTOR 0.30(X 0. 0. 0.
BARBARA SEREDA
DIRECTOR 0.80]X 0. 0. 0.
WILLIAM STASEK
DIRECTOR 0.30(X 0. 0. 0.
ib_Total > 687,230. 0.] 84,558.
2 Total number of indmviduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on LT ] PR
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization it |y [
and related organizations greater than $150,0007 /f *Yes, ® complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to m fﬁg{ e
the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A B C
Name and bLSsn?wess address Descnptlo& c)>f services Comp(en)sation
STARCOM WORLDWIDE, 12076 COLLECTIONS
CENTER DR., CHICAGO, IL 60693 MEDIA ADVERTISING 230,051.
SWITCHFAST TECHNOLOGIES
4043 N. RAVENSWOOD, #203, CHICAGO, IL 60613[IT SUPPORT 105,626.

2 Total number of Independent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p»

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 (2009) THE CRADLE 36-2181994 Page9
[Part VIIT T Statement of Revenue
; , A B C (D)
, Total (rezlenue Rela(te)d or Unr(elazted exgggggli?om
: . : exempt function business tax under
' > revenue revenue Sg%?g? 51142
*3-2 1 a Federated campaigns 1a
gg b Membership dues 1b ) . ‘ SR L
4E ¢ Fundraising events 1c i '
%'_ﬁ d Related organizations 1d 1534067. i
QE e Govemment grants (contnbutions) 1e 298,472. . - - . ‘
L2 ¢ Alother contributions, grits, grants, and - - CTEe e
3L similar amounts not mcluded above 1 165,238. ’
‘§'§ g Noncash coninbutions included In lines 1a- 1 $ 9 0 ’ 6 27 . N . e
os h_Total. Add hnes 1a-1f > 19977717. N
Business Code o “
g | 2a SERVICE FEES 900099 2917430. 2917430.
£3| o
a f All other program service revenue
__g_Total. Add lines 2a-2f » 2917430. !
3 Investment income (including dividends, interest, and
other similar amounts) » 380. 380.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (ti) Personal v itos
6 a Gross Rents , - . v Wl
b Less rental expenses . B . -
¢ Rental income or (loss) . T 5 ,-_;_.: r
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secunties (i) Other i A ‘
assets other than inventory ‘ ' : i
b Less: cost or other basis o
and sales expenses !
¢ Gan or (loss) T S P
d Net gamn or (loss) |
o | 8 a Grossincome from fundraising events (not . . RO
g including $ of . ) R 'f
é contnbutions reported on line 1¢). See ) s s
5 Part IV, ine 18 a ’ ]
g b Less: direct expenses . b o o B e
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See BT N > )
Part IV, line 19 a }j* j;-”-‘ ~. TR
b Less: direct expenses T ) s T )
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums A1 Cy
and allowances a = RN
b Less: cost of goods sold b 7 : i
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code N . .
11a ADMINISTRATIVE FEE 561000 225,504.] 225,504.
b OTHER REVENUE 900099 650. 650.
c
d All other revenue .
e Total. Add bnes 11a-11d > 226,154, . IR
42 Total revenue. See instructions. » 5141741.] 3143584. 0. 380.
%{s‘ ) Form 990 (2009)




Form 990 (2009) THE CRADLE 36-2181994 Page 10
{ Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e!g))enses Progra(rr?)semce Mana;g)em and FUT\CSDI'B)ISIHQ
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and h e !
organizations in the U.S. See Part IV, ine 21 o .
2 Grants and other assistance to individuals in B ’ - 3
the U.S. See Part IV, line 22 55,496. 55,496. B .
3 Grants and other assistance to governments, L . oL i ", P
organizations, and individuals outside the U.S R ¢ N . ¢ ) T
See Part IV, lines 15 and 16 4,303. 4,303.] - N : L

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 774,826. 694,188. 80,638.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 2,174,412- 2,083,919- 90,493.

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

9 Other employee benefits 394,328, 375,607. 18,721.
10 Payroll taxes 196,605. 185, 305. 11,300.
11 Fees for services (non-employees):

a Management

b Legal 97,453, 77,892, 19,561.

¢ Accounting 33,100. 18,239. 14,861.

d Lobbying .

e Professional fundraising services. See Part IV, ine 17 Ty NN

f Investment management fees .

g Other . 119,394. 119,100. 294,
12 Advertising and promotion 402,702. 397,784. 4,918.
13 Office expenses 240,786. 214,247. 26,539,
14 Information technology 87,826. 62,277. 25,549,
15 Royalties
16 Occupancy 278,467, 218,312. 60,155,
17 Travel 80,957. 78,413, 2,544.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 22,437. 20,435. 2,002.

20 Interest ) ) 53,851. 40,093. 13,758.

21 Payments to affihates .

22 Depreciation, depletion, and amortzation 159,056. 108 ’ 441, 50 ’ 615.

23 Insurance 31,290. 17,067. 14,223.

24  Other expenses. ltemize expenses not covered ST L coL . ) _— Lo
above. (Expenses grouped together and labeled . . . . A A C
miscellaneous may not exceed 5% of total R 2 S ] MO I ; .o A
expenses shown on line 25 below.) T S SIS S AT N

a NURSERY SUPPLIES 65,987. 65,987.

b RESEARCH & EDUCATION 57,873. 57,812. 61.

¢ LAB/MED 9,060. 9,060.

a DUES 8,356. 7,781. 575.

e ADMINISTRATION ALLOCATI 0. 49,749, <49,749.p

1 All other expenses 20,499. 18,650. 1,849.
25 Total functional expenses. Add lines 1 through 24f 5,369,064.] 4,980,157. 388,907. 0.
26 Joint costs. Check here P L_Ti following

SOP 98-2. Complete this hine only if the organzation

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009) THE CRADLE 36-2181994 page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- nonnterest-beanng 305,893.] 1 287,637.
2 Savings and temporary cash investments 500,000.] 2 500,000.
3 Pledges and grants receivable, net 100,000.] 3
4 Accounts recevable, net 52¢ 6, 310.] 4 411 ’ 155.
5 Receivables from current and former officers, directors, trustees, key 7 / T :
employees, and highest compensated employees. Complete Part Il T p
of Schedule L R 5
6 Receivables from other disqualfied persons (as defined under section o : R i coet SN
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete N el -
Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 205,189.] 9 179,075.
10a Land, builldings, and equipment: cost or other , oo R . ;
basis. Complete Part VI of Schedule D 10a 6,615,042 - "~ - "~ 40 oy
b Less: accumulated depreciation 10b 2,867,644- 3,819,3 6 .| 10c 3,747,397,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - programrelated. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 19,926,011.] 15 22,146,487.
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,382,709.] 16 27,271,751,
17 Accounts payable and accrued expenses 456,877.] 17 354,448,
18 Grants payable 18
19 Deferred revenus 85,878.] 19 79,380.
20 Tax-exempt bond lhiabilities 5 ’ 200 y 000. 20 5 . 200 ’ 000.
e |21 Escrow or custodial account habitity. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, ST Rl N S DO EE L TR Sl
:@ highest compensated employees, and disqualified persons. Complete Part Il fma& g’ 7N L L ”* . J’
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,742,755.] 26 5,633,828.
Organizations that follow SFAS 117, check here P X and complete zﬁ%ﬁ"% N T i
2 lines 27 through 29, and lines 33 and 34. R I
g 27  Unrestncted net assets 12, 554 190. 27 13,717,964.
S |28 Temporanly restncted net assets 1,650,263.] 28 1,252,424.
© [29  Permanently restncted net assets 5,435,501.[ 20 6,667,535,
i Organizations that do not follow SFAS 117 check here » D and o e . .. L e RS
5 complete lines 30 through 34. '}:’2“ s “’L o _i RS ;
13 30 Capital stock or trust pnncipal, or current funds 30
5 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,639,954.] 33 21,637,923.
34 Total labities and net assets/fund balances 25,382,709.| aa 27,271,751.
Form 990 (2009)
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Form 990 (2009) THE CRADLE 36-2181994 page 12

| Part XI | Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash EK] Accrual ,:] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If *Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [_-X_] Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X

3b

932012 02-04-10

Form 990 (2009)




. . .

_ﬁz:i?ouol;x_m Public Charity Status and Public Support —05'616537

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. ’ _Obén to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .,

Name of the organization Employer identification number
THE CRADLE 36-2181994

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

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

2 D A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170{bX 1)}{Aiii).

4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1){(AXiii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{ 1{A}iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170{b} 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b){ 1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170{b){ 1){A)(vi). (Complete Part Ii.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part lil )
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Type Il c E] Type H! - Functionally integrated d E] Type Ill - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

5

00 ®0 O

©o© ®

10
"

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gtft or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) betow, Yes | No
the governing body of the supported organization? i 11g(i)
(i) A family member of a person descnbed In (i) above? i 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or {ii) above? . . . | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN i) ype of iv) I the organization] (v) Did you notfy the | (vJisthe | i) Amount of
organization (desc?nrt)g: d":)Z: ;::123 g I col. (i) isted in your| organization n col. (i)gorgamzed in the support
above or IRG section governing document?| (i) of your support? US.?
{see instructions)) Yes No Yes No Yes No
Total e .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-£2) 2009 THE CRADLE

jPartll]

36-2181994 page2

Support Schedule for Organizations Described in Sections 170[b)(1){A)(iv) and 170{b){T){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

3,357,354,

3,367,003,

2,548,860,

3,004,063,

1,997,777.

14,275,057,

3,357,354,

3,367,003,

2,548,860,

3,004,063,

1,997,777,

14,275,057,

o

“

S
€

14,275,057,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from hne 4

Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}

Total support. Add lines 7 through 10

{a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,357,354,

3,367,003,

2,548,860,

3,004,063,

1,997,777,

14,275,057,

17,623.

16,526.

5,705.

380.

40, 234.

6,773.

238,724.

921,339.

<

220,027,

229,661.

226,154.

15,236,630,

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

12 |

14,121,766.

»[ |

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14 __
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

14

93.69 ¢

15

93.73 %

stop here. The organization qualifies as a publicly supported organization » [Xl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization N D
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ime 13, 163 or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part IV how the
organization meets the *facts-and-circumstances* test. The orgarzation qualifies as a publicly supported organization | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l__—]

932022
02-08-10
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Schedule A (Form 990 or 890-E7) 2009

Page 3

| Part | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

¢ Add ines 7a and 7b
8 Public support (sutract fing 7¢ from ing § )

VUSRI

EXITH B

T T

S

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from ine 6

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add tnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

16

RIR

Section D. Computation of Investment Income Percentage.

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and Iine 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions .

L]

»[ ]
pl ]

932023 02-08-10
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OMB No 1545-0047

Scheciule D Supplemental Financial Statements —2—00—9_

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
ho T PartIV,line 6,7, 8,9, 10, 11, or 12. - - -Open to Public-
5,75,:';,’";25,:’,{3;;;3;?” P> Attach to Form 990. > See separate instructions. .- - Ingpection.* | |
Name of the organization Employer identification number
THE CRADLE 36-2181994

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, line 6

Qb WON =

-]

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

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:] Yes [:] No

| Part.li .. [ Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
[:] Protection of natural habitat Preservation of a certified histonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

. | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year p-

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h)@)(B)(i)? o ) ] Clves o
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

lgartilllél Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes*® to Form 990, Part IV, line 8.

1a

It the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, tustoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Viil, Iine 1 B > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, line 1 _ . . L e
b Assetsincluded in Form990,Partx . . . > 3
gz’?m For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 THE CRADLE 36-2181994 page2
[Part W] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d I:I Loan or exchange programs
b E] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they turther the organization’s exempt purpose in Part XIV.
5 Dunng 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 coliection? D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Tlno
b !f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 217 l_l Yes l_] No
b _If "Yes," explain the arrangement in Part XIV.

| Part V - | Endowment Funds. Complete i the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 500,000.] 500,000. , R B !
b Contnbutions ‘ - Ll
¢ Net investment eamings, gains, and losses 380. 5,705. : i L 2
d Grants or scholarships > o 0 "
e Other expenditures for facilities e T B Y
and programs ) - ) N s
f Administrative expenses 380. 5,705.] --. . . N
g End of year balance 500,000. 500,000. - D e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b I "Yes" to 3a(ii), are the related organizations listed as requtred on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi_[Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land . 20,300.. © . . 20,300.

b Buidings o 5,686,296.] 2,084,748. 3,601,548,
¢ Leasehold mprovements

d Equipment L 732,387, 679,520. 52,867.

e Other 176,058. 103,376. 72,682.

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c}.) . » 3,747,397.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 THE CRADLE

36-2181994 page3d

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of securty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[ Part VIil] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

. N i

[ Part-IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

BOND ISSUANCE COSTS 105,948,
ASSETS HELD IN REMAINDER TRUSTS 529,866.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 2,857,716.

BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION

18,652,957.

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

»| 22,146,487.

{Part X [ Other Liabilities. See Form 990, Part X, Iine 25.

1. {a) Descniption of liability {b) Amount

Federal income taxes

ey

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

AR

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
332053

02-01-10
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Schedule D (Form 990) 2009 THE CRADLE

36-2181994 praged

[Part’X1” ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Vill, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficrt) for the year. Subtract ine 2 from Iine 1
Net unreahzed gains (losses) on nvestments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Cther (Descnbe in Part XIV)

Total adjustments (net). Add fines 4 through 8

© O ~NOOM LN

10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9

1

5,141,741.

5,369,064.

<227,323.>

156,156.

2,069,136,

Qo |N|oj s iw N

2,225,292,

10

1,997,969.

[Part Xil.[Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ne 2e from ine 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12

(- = N ¢ B - -}

156,156.

1

7,498,449.

2b

131,416.

2c

2d

2,069,136.

4a

2e

2,356,708.

5,141,741.

4c

0.

5

5,141,741.

| Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not iIncluded on Form 990, Part Viii, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 18)

o 00 T o

2a

131,416.

1

5,500,480.

2b

2c

2d

131,416.

5,369,064.

&8

0.

5,369,064,

I Pagt"XlVl Supplemental Information

AN

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, line 8; Part XlI, hnes 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CRADLE'S PERMANENT ENDOWMENT IS INTENDED FOR THE

SUPPORT OF THE NURSERY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF REMAINDER TRUSTS:

33155.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN FOUNDATION:

2035981.

PART X, LINE 2: ON OCTOBER 1,

2009, THE ORGANIZATION ADOPTED THE

932054
02-01-10
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Schedule D (Form 990) 2009 THE CRADLE 36-2181994 pages
art AlV] Supplemental Information (continued)

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION, AND VARIQUS POSITIONS RELATED

TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT).

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS

LIABILITIES AS OF AND FOR THE YEAR ENDED SEPTEMBER 30, 2010.

PART XII, LINE 2D:

CHANGE IN VALUE OF REMAINDER TRUST: 33,155

CHANGE IN VALUE OF BENEFICIAL INTEREST IN FOUNDATION $2,035,981

Schedule D (Form 990} 2009
932055
02-01-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Compilete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

-

Department of the Treasury Part N' line 23. Open tO PUb“C = .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CRADLE 36-2181994
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Y .

Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items ; _3—:’5. :ﬂ,ff_ ?

First-class or charter travel Housing allowance or residence for personal use N K2R K :

Travel for companions |:| Payments for business use of personal residence ’ e , 0

Tax indemnification and gross-up payments Health or social club dues or intiation fees 1 )

I:] Discretionary spending account l:] Personal services {e.g., maid, chauffeur, chef) i I P ‘

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or S P B _-’_._J
resmbursement or provision of all of the expenses descnbed above? If “No,* complete Part Hll to explain 1b

2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2

L .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s T &Z, N .
CEO/Executive Director. Check all that apply. ]
Compensation committee l:] Written employment contract ; C ' :
[ Independent compensation consuttant [XJ compensation survey or study SO

Form 990 of other organizations Approval by the board or compensation committee - ",:‘;‘ ‘j:‘j}“‘ i : i
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ‘:f !r xg é el
organization or a related organization: A R SN
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualtfied retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil T j IR B
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. e ¥

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" to ine 5a or 5b, descnbe In Part Il
6 For persons histed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?

If *Yes"® to line 6a or 6b, descnbe in Part . 5::‘1 :« et
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was sub;ect to the

ivhial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin

Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intarnal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

"~ ~Open to'Public—"
Inspection: -, -

Name of the Orgamzatldn

Employer Identification number

THE CRADLE 36-2181994
{Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€ (D) (€} (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
é § 2 and related
£ § _;i g organizations
VIRGINIA UHLENHOP
DIRECTOR 0.50|X 0. 0. 0.
GRISWOLD WARE
DIRECTOR 0.30[X 0. 0. 0.
JULIANNE TYE
PRESIDENT 40.00 (X X 177,013. 0.] 22,586.
MERRILEE HEPLER
CO0O, VP HUMAN RESOURCES 40.00 X 117,896. 0. 9,579.
LINDA HAGEMAN
VP, SOCIAL SERVICES 40.00 X 104,040. 0.] 14,607.
ELLEN GIUDICE
VP, FINANCE 40.00 X 105,0689. 0. 2,679.
JOAN JAEGER
VP, MARKETING 40.00 X 97,796. 0.] 20,857.
MARIANNE WOODWARD
VP, SOCIAL ENTERPRISES 30.00 X 85,416. 0.] 14,250.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE M
, (Form. 990)

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

| 4 Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

" Open toPublic
Inspection« ..

Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
THE CRADLE 36-2181994
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applhicable | contnbutions |Form 990, Part Viil, Iine 1g revenues
1  Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Quahfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( INFANT FORMUL ) X 1 65,677. FAIR MARKET VALUE
26 Other » ( COMPUTER SOFT) X 50 24,950. [SALES INVOICE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which s not required to be used for exempt purposes for
the entire holding period? _ .
b If "Yes," descnbe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? ) 32a X
b If "Yes," describe in Part . St A R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, . ) P
descnbe in Part II. .. JoT. .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 TDQ—

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~—~Open to Public ™"
ﬂf&i’;’"ﬁ.’,‘v‘ﬁu’ﬂgﬁfi i P> Attach to Form 990. Inspection = |
Name of the organization Employer identification number
THE CRADLE 36-2181994

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT TO CREATE, SUSTAIN, AND PRESERVE NURTURING FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE UNITED STATES AND, INDEED, AROUND THE WORLD.

WE VIEW OUR ROLE WITH CLIENTS AS A PARTNERSHIP, WITH THE GOAL OF

PROVIDING CLIENTS WITH SUFFICIENT INFORMATION, EDUCATION, GUIDANCE AND

SUPPORT TO ENABLE THEM TO MAKE THE BEST DECISION FOR THEMSELVES AND

THEIR FAMILY. IN FISCAL 2010, WE RECEIVED 739 CALLS FROM

BIRTH/EXPECTANT PARENTS INQUIRING ABOUT DOMESTIC ADOPTION AS AN OPTION.

293 CLIENTS ENTERED INTO A COUNSELING RELATIONSHIP WITH US. 76 CLIENTS

CHOSE TO MAKE AN ADOPTION PLAN.

IN THIS SAME PERIOD, 246 PROSPECTIVE ADOPTING PARENTS EXPLORED THE

OPTIONS OF DOMESTIC OR INTERNATIONAL ADOPTION AS A MEANS FOR FORMING OR

EXPANDING THEIR FAMILIES. THE CRADLE'S SOCIAL WORK STAFF CONDUCTED 135

HOME STUDIES FOR THESE FAMILIES. THE HOME STUDY PROCESS AT THE CRADLE

EMPHASIZES THE IMPORTANCE OF READINESS AND PREPARATION TO BECOME AN

ADOPTIVE FAMILY. WE HELP FAMILIES DETERMINE IF ADOPTION IS, INDEED,

RIGHT FOR THEM, AND IF SO WHICH TYPE OF ADOPTION IS THE BEST FIT:

DOMESTIC OR INTERNATIONAL. 76 FAMILIES ADOPTED CHILDREN THROUGH OUR

DOMESTIC PROGRAM THIS YEAR; 36 FAMILIES ADOPTED CHILDREN FROM 10

COUNTRIES ABROAD.

THE CRADLE IS AN IMPORTANT RESOURCE FOR MINORITY CHILDREN, MOST

ESPECIALLY FOR BLACK INFANTS. OF THE 76 CHILDREN PLACED WITH ADOPTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

93221
02-03-10




SCHEDULE O Supplemental Information to Form 990 e

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. " OpentoPublic -

internal Revenue Service P> Attach to Form 990. Inspéction

Name of the organization Employer identification number
THE CRADLE 36-2181994

FAMILES, 37 WERE BLACK OR BI-RACIAL. THE ARDYTHE AND GALE SAYERS CENTER

FOR AFRICAN AMERICAN ADOPTION UNDERTAKES EXTENSIVE OUTREACH WITHIN THE

BLACK COMMUNITY TO RECRUIT FAMILIES FOR THESE CHILDREN. TWENTY-FOUR

INFORMATIONAL/RECRUITMENT MEETINGS WERE CONDUCTED IN 2010. TWO NEW

INITIATIVES WERE LAUNCHED: THE SAYERS FAMILY NETWORK PROVIDES

PEER-TO-PEER SUPPORT AND NETWORKING FOR FAMILIES. THE SAYERS

AMBASSADORS CORPS IS AN ADOPTIVE PARENT GROUP THAT PROMOTES ADOPTION

AND THE SAYERS CENTER TO THE PUBLIC. INCREASINGLY, WE ARE USING OUR

WEBSITE TO ALLOW FAMILIES TO SHARE THEIR STORIES WITH THE GOAL OF

ENCOURAGING MORE PARENTS TO CONSIDER ADOPTING A BLACK CHILD:

HTTP://WWW.CRADLE.QORG/ADOPTION-AGENCY/ADQPT_AA_ STORIES.HTML

THE ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES FUNDS THE

FAMILY PLACEMENT AND SUPPORT SERVICES PROGRAM. THIS PROGRAM WORKS WITH

CHILDREN WHO HAD PREVIOUSLY BEEN IN THE FOSTER CARE SYSTEM, WHO WERE

SUCCESSFULLY PLACED WITH PERMANENT ADOPTIVE FAMILIES, BUT WHO FIND

THEMSELVES ORPHANED AS A RESULT OF DEATH OR INCAPACITATION OF THEIR

ADOPTIVE PARENT(S). IN 2010, THIS PROGRAM FINALIZED THE RE-ADOPTION OR

PERMANENT GUARDIANSHIP OF 80 CHILDREN THROUGHOUT NORTHERN ILLINOIS AND

PROVIDED GRIEF COUNSELING AND PRACTICAL ASSISTANCE SUCH AS CLOTHING,

SCHOOL SUPPLIES AND BEDS TO HELP THESE CHILDREN RECOVER FROM MULTIPLE

LOSSES AND TO FIND THE LOVE OF AN ADOPTIVE FAMILY ONCE AGAIN.

ADOPTION IS A LIFELONG PROCESS, NOT A SINGULAR EVENT. OUR POST ADOPTION

DEPARTMENT OFFERS A VARIETY OF SERVICES TO THOSE SERVED BY THE CRADLE

OVER QUR 87 YEARS INCLUDING PROVIDING MEDICAL AND SOCIAL BACKGROUND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 Y T

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. - ~Open'toPublic™

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE CRADLE 36-2181994

INFORMATION TO ADULT ADOPTED PERSONS, AND FACILITATING MEETINGS BETWEEN

ADOPTED PERSONS AND BIRTH RELATIVES IN CASES WHERE THE ADOPTION WAS

CLOSED. OVER THE PAST DECADE, MOST OF THE DOMESTIC ADOPTIONS HANDLED BY

THE CRADLE ARE OPEN, I.E., THE BIRTH FAMILY AND ADOPTIVE FAMILY HAVE

THE ABILITY TO BE IN DIRECT CONTACT WITH EACH OTHER, THUS REDUCING

THESE FAMILIES' DEPENDENCE ON THE INTERVENTION OF THE POST ADOPTION

DEPARTMENT.

THE CRADLE ALSO PROVIDES INDIVIDUAL AND FAMILY COUNSELING TO THOSE WHO

ARE DEALING WITH ADOPTION-RELATED ISSUES. SOCIAL WORKERS ARE ABLE TO

OFFER RESOURCES TO HELP FAMILIES ACCESS VARIOUS RESOURCES SUCH AS

SCHOOL-BASED ASSISTANCE, AS WELL AS PROVIDING GUIDANCE AND SUPPORT FOR

ISSUES SUCH AS BEHAVIOR AND DISCIPLINE, ETC.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR THESE CHILDREN. IN 2010, 75 BABIES WERE ADMITTED TO THE NURSERY.

THE AVERAGE LENGTH OF STAY WAS 29 DAYS, AND 45 BABIES HAD SOME DEGREE

OF SPECIAL NEED.

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

D. ADOPTION LEARNING PARTNERS (ALP)

THE CRADLE BELIEVES THAT ADOPTION OUTCOMES ARE LIKELY TO BE MOST

POSITIVE WHEN FAMILIES HAVE ACCESS TO ACCURATE INFORMATION AND

EDUCATION PRIOR TO ADOPTING AND ON AN ONGOING BASIS FOLLOWING ADOPTION.

ALP (WWW.ADOPTIONLEARNINGPARTNERS.ORG) LEVERAGES WEB-BASED TECHNOLOGY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T TN

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. - ‘Open;to‘f’t{b!lc_ ~

Intemal Revenue Service » Attach to Form 990. Inspection™ .

Name of the organization Employer identification number
THE CRADLE 36-2181994

TO BRING TIMELY AND INTERACTIVE ADOPTION-RELATED COURSES ON A VARIETY

OF TOPICS SUCH AS BEHAVIOR AND DISCIPLINE, ATTACHMENT, CONSPICUQUS

FAMILIES, MEDICAL ISSUES AND MORE. IN 2010, MORE THAN 6,000

PRE-ADQPTIVE AND POST-ADOPTIVE FAMILIES ENROLLED IN MORE THAN 25,000

COURSES. ALP COURSES ARE ALSO BENEFICIAL TO PROFESSIONALS IN THE FIELD.

CEU CREDITS ARE AVAILABLE FOR ELEVEN OF THE TWENTY COURSES OFFERED ON

ALP.

EXPENSES § 714127. INCLUDING GRANTS OF $ 0. REVENUE § 598736.

FORM 990, PART VI, SECTION A, LINE 2: JOHN DIX, DIRECTOR AND PAULA DIX,

DIRECTOR - FAMILY RELATIONSHIP.

GALE SAYERS, DIRECTOR AND ARDYTHE SAYERS, DIRECTOR - FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWED THE

FORM 990 AND RECOMMENDED IT TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS FOR APPROVAL.

FORM 9590, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

CONFLICT OF INTEREST POLICY ANNUALLY. DIRECTORS DISCLOSE ANY CONFLICTS AND

THESE DISCLOSURES ARE DEALT WITH ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION REVIEW OCCURS

ANNUALLY FOLLOWING THE COMPLETION OF THE FINANCIAL AUDIT. IN PREPARATION

FOR THE DISCUSSION, A COMPENSATION SURVEY IS CONDUCTED. THE SURVEY CONSISTS

OF A REVIEW OF COMPARABLE ADOPTION AGENCY FORM 990'S, NON-PROFIT SALARY

SURVEYS, AND PUBLICALLY AVAILABLE DATA THROUGH THE DEPARTMENT OF LABOR, AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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J ~
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950} Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. —=~Qpen:toPublic;~ :
e ol e roasury »> Attach to Form 990. :Inéﬁfcﬁgf@? o
Name of the organization Employer identification number
THE CRADLE 36-2181994

SALARY WEBSITES. THE DATA IS COMPILED AND COMPARED TO THE CURRENT ANALYZED

SALARIES OF SENIOR STAFF IN RELATION TO THE ORGANIZATION'S COMPENSATION

PHILOSOPHY AND PRACTICES STATEMENT. SHOULD THERE BE INDICATORS THAT AN

ADJUSTMENT IS NECESSARY, THE RECOMMENDATION IS MADE WITH SUPPORTIVE DATA.

THE COMPENSATION COMMITTEE DETERMINES IF ANY INCREASE WILL BE APPROVED

CONSIDERING BOTH THE DATA AND THE ORGANIZATION'S ABILITY TO MAKE THE

ADJUSTMENT. THE COMPENSATION COMMITTEE'S RECOMMENDATION IS APPROVED BY THE

BOARD OF DIRECTORS WHICH IS DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE POSTED ON THE CRADLE'S WEBSITE AND ARE ALSO

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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