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SCANNED MAR 09 201!

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

r

OMB No 1545-0047

2009

Open to Public
nspection

A For the 2009 calendar year, or tax year beginning OCT 1, andending SEP 30, 2010
B gzggﬁ:a -é o .2:2;;?5 C Name of organization D Employer identification number
fsress | > I"HE CRADLE FOUNDATION
change | "P° [ Doing Business As 45-0506764
ot See Number and street (or P.0. box 1f mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- | e 2049 RIDGE AVENUE (847) 475-5800
ronce?] tons I oty or town, state or country, and ZIP + 4 G _Gross receipts $ 7,754,235,
[_Jgphea- EVANSTON, IL 60201 H(a) Is this a group return
P Name and address of prncipal oficer BROOKE VOSS for affihates? [ Jyves (XINo
SAME AS C ABOVE H(b) Are ali affilates ncluded? _Jves [_JNo

| Tax-exempt status: £ X 501(c) { 3

)4 (insert no.) L] 4947(a)(1) or [_Is27

J Website: p» WWW . CRADLE . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust | | Associaion | | Other p»

| L Year of formation: 20 0 3] M State of legal domicile. T L

[Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvitess SUPPORTING THE CRADLE'S ADOPTION
g PROGRAMS AND SERVICES.
g 2 Check this box P> [_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of employees (Part V, ine 2a) 5 10
g 6 Total number of volunteers (estimate If necessary) 6 193
E 7a Total gross unrelated business revenue from Part Vil g)‘vgb 7a 0.
b _Net unrelated business taxable income from Form.89 ing'3 ) 7b 0.
- ' 8 Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, ine 1h} %! FEB 1 6 20” Q 2,395:449- 3,334:733-
S 9 Program service revenue (Part VIlI, line 2g) /5]
E 10 Investment income (Part VI, column (A), lines 3, 47and 7d) ~—-- 2 799 ,953. 317,17 41,
11 Other revenue (Part VIil, column (A), lines 5, &d, 8c, @@&Eﬁhﬁ,e)u-r 1,447. 42,5 10.
12 Total revenue - add hines 8 through 11 (must équa 5 3,196,849. 3,694,984.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2, 643 ,932. 1,56 4 ,167.
14 Benefits paid to or for members (Part IX, column (A), line 4)
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 808,760. 853,745.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
:é- b Total fundraising expenses {Part IX, column (D), ine 25) P> 930,426, [ e emgpvisecfeey L aTH L, o
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 348 Y 95, 319 . 946.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 3,801,487. 2,737,858.
19 Revenue less expenses. Subtract ne 18 from line 12 <604,638.p> 957,126.
Eg Beginning of Current Year End of Year
=51 20 Total assets (Part X, line 16} 17,129,770, 18,954,045.
<3121 Total habilities (Part X, line 26) 512,794. 301,088.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 16,616,976.] 18,652,957.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct,
and completgy Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } W | } ’ 2 i l
Here Signature of officer Dale
BROOKE VOSS, PRESIDENT
Type or print name and Title
g [Peers B () B e RO
Preparer's Signatre employed B> [:]
Use Only |veoms RSM MCGLADREY INC EIN >
self-employed). ONE SOUTH WACKER DRIVE, SUITE 800
P4 CHICAGO, IL 60606-3392 Phoneno. ™ 312-634-3400
May the IRS discuss this retum with the preparer shown above? (see instructions) [(X] Yes L _J 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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Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page2

[ Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

THE CRADLE FOUNDATION'S MISSION IS TO RAISE AND MANAGE FUNDS FOR THE
SOLE PURPOSE OF SUPPORTING THE CRADLE'S ADOPTION PROGRAMS AND
SERVICES.

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

the pnor Form 990 or 990-EZ? [:]Yes No
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 ,z] No
If “Yes," descnbe 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.

4a

(Code: ) (Expenses $ 30,100. including grants of $ 30,100. )(Revenue $
ESTABLISHED IN 2000 WITH A GENEROUS GRANT FROM THE SIRAGUSA FOUNDATION,
THE SIRAGUSA SCHOLARSHIP FUND FOR SPECIAL NEEDS ADOPTIVE FAMILIES
ENABLES THE CRADLE FOUNDATION TO PROVIDE FINANCIAL ASSISTANCE TO DOZENS
OF FAMILIES EACH YEAR WHOSE CHILDREN FACE UNIQUE CHALLENGES. CRADLE
FAMILIES CAN APPLY FOR SCHOLARSHIPS UP TO $1,500 ANNUALLY FOR NEEDS
RANGING FROM THERAPY TO MEDICATION TO SPECIAL EQUIPMENT SUCH AS A
WHEELCHAIR OR HEARING AID. IN FISCAL 2010, THE SIRAGUSA SCHOLARSHIP
COMMITTEE AWARDED GRANTS TOTALING $30,100 TO 48 CRADLE FAMILIES ON
BEHALF OF 52 ADOPTED CHILDREN.

4b

(Code: ) Expenses$ 1,534,067. ncluding grants of $ 1,534,067 . ) (Revenue $ )
SUPPORT THE OPERATIONS OF THE CRADLE.

4c

{Code: ) (Expenses $ including grants of $ }(Revenue $ )]

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P $ 1,564,167.

932002

Form 990 (2009)

02-04-10




M 1

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

the organization’s hability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page3
[Part IV]Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "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 Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the orgamization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V . 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 1n| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D, iy -
Part V. S
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total %};ﬁ@} ﬁ»@ 4 ©
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vil. el i
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total »—{; )

Schedule D, Parts XI, Xii, and Xlll. 12 X
Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No f’

If “Yes," completing Schedule D, Parts XI, Xil, and Xl is optional l 12a| X N

Is the organization a schoo! described in section 170(b)(1)(A)()? /f *Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the Unnted States? /f "Yes, " complete Schedule F, Part | 14b X
Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

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

column (A), hines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines

1c and 8a? If "Yes, " complete Schedule G, Part I . ) 18| X

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "

complete Schedule G, Part Il . 19| X

Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X

932003
02-04-10

Form 990 (2009)



Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 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 governments and organizations in the
United States on Part 1X, column (A), line 17 If *Yes, " complete Schedule |, Parts | and I/ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il 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? If "Yes, " complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In 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 pnor 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? /f “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *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 e
instructions for applicable filing thresholds, conditions, and exceptions): B A
a A current or former officer, director, trustes, 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? /f *Yes," complete Schedule L, Part IV 28b X
c 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, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28¢ X
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 contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 n| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, hne 2 ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 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
U.S. Information Retums Enter -0- if not apphicable 1a 2 ?
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 10 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
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 .
3a Did the organization have unrelated business gross ncome of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has 1t 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 fmancial account)? 4a X
b If “Yes," enter the name of the foreign country: P ’ N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarzation solicit
any contnbutions 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). N R
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? | X
¢ 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 :
e Did the organtzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal - i
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions 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 e Y
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ____ “_ﬂ; _'«_;_
at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _V:L ' S I
a Did the organization make any taxable distnbutions under section 49667 9a
b Drd the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: A
a Intiation fees and caprtal contnbutions included on Part VIii, Iine 12 10a T B ’ N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b - RO B P
11 Section 501(c)(12) organizations. Enter: o A I
a Gross income from members or shareholders 11a s (‘ L
b Gross income from other sources (Do not net amounts due or paid to other sources against N -
amounts duse or received from them.) 11b s D 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b R I S
Form 990 (2009)
932005

02-04-10




Form

990 (2009) THE CRADLE FOUNDATION 45-0506764 page6

art 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, descnbe 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 govemning body 1a 3
b Enter the number of voting members that are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization 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
governing 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 durnng the year !
by the following: I .
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govermning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, 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 Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten polictes and procedures govermning the activities of such chapters, affiiates,
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 ts governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N :
12a Does the organization have a written 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? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnibe
in Schedule O how this i1s done 12¢]| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wnitten 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 y 1 -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions.) o T
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) >
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation ) ) .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgarization’s e _;,_ H
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed ™ 1L
Section 6104 requires an organization 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 L_X] Another’s website IEJ Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical 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 (2008) THE CRADLE FOUNDATION 45-0506764 Page7
|Part VII| 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 additional space i1s 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.

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

E] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (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 8 the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
=R E - |2 (W-2/1099-MISC) organization
3|E g g and related
HEIHEEEE organizations
ElE2|E |2 |ZE|s
JAMES CONNELLY
CHAIR 1.10(X X 0. 0. 0.
PHYLLIS THOMAS
SECRETARY 1.10(X X 0. 0. 0.
MELVILLE IRELAND
DIRECTOR 0.50X 0. 0. 0.
BROOKE VOSS
PRESIDENT 40.00 X 135,183. 0.] 21,791.
JENNIFER MERDINGER
VICE-PRESIDENT 40.00 X 90,314. 0.] 20,639.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
3ls H organization (W-2/1099-MISC) from the
|8 - |2 (W-2/1099-MISC) orgamization
£l= A and related
HERHEAE organizations
ElZ|5|% 88|
1b_Total > 225,497. 0.] 42,430.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - R SO
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization S D
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S SR P
the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than S - .
$100,000 in compensation from the organization P> 0 R T
Form 990 (2009)

932008 02-04-10




Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page9
{Part VIl [ Statement of Revenue
A B C) (D)
Total (rezrenue Releste)d or Unr(elated exgggggl?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
%ig 1 a Federated campaigns 1a
gg b Membership dues 1b
,,-g ¢ Fundraising events 1c 272,288.
%,E d Related organizations id
QE e Govemment grants (contnbutions) 1e
2 ; £ All other contributions, gifts, grants, and
é% similar amounts not included above 1| 3062445. :
gg g Noncash contnbutions included in lines 1a-1f $ 3 7 ’ 453 . _ AT .
or h_Total. Add lnes 1a-1f » 3334733, .
Business Code ) D ) ) .
g | 2
S|
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 348,212 348,212
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (i) Personal | > A M
6 a Gross Rents :; \‘ i : ;: £ o : o LI
b Less: rental expenses R S : N
¢ Rental income or (loss) i N K « ~. !
d Net rental ncome or {loss) »
7 a Gross amount from sales of | () Securties () Other |™ " © N R
assets other than inventory 3,864,382, e 7
b Less: cost or other basis ’
and sales expenses 3,894,853,
¢ Gain or (loss) <30471.p , I -
d Net gain or {ioss) » <30,471.p <30,471.>
g | 8a Grossincome from fundraising events (not o ‘“’ﬂn ‘fﬂr\ : ”m s ] . >
£ including $ 272,288. of ; ,ry,t: .
é contnbutions reported on hine 1c). See ; L
5 Part IV, Iine 18 al 158244.[
g b Less: drect expenses p| 162398.
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a 42,855-
b Less: direct expenses b 2,000.
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ; wg,: X ( - A
and allowances a fe g ol B P TR o '
b Less: cost of goods sold b RIS E A S [F 0TS SN B0 ISR, (v S PPN
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| .. %ot g of %0 0, 0 N TR
11 a OTHER REVENUE 900099 5,809. 5,809.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 5,809. RN A SV P
12 Total revenue. See instructions. » 3694984, 0. 0. 360,25 1.
e Form 990 (2009)




Form 990 (2009)

THE CRADLE FOUNDATION

45-0506764 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, (A) (B) (C) D)
7b, B, 8b,and 10b of Part V. Toulepeses | Progamence | eedmomes | omene
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,534,067.] 1,534,067.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 30,100. 30,100.
3 Grants and other assistance to govemments, k
organizations, and individuals outstde the U.S. fie
See Part IV, lines 15 and 16
4 Benefts paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 271,010. 271,010.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 465,170. 87,420. 377,750.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 72,397, 15,474, 56,923.

10  Payroll taxes 45,168. 5,999. 39,169.

11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 13,833. 10,833. 3,000.
d Lobbying

e Professional fundraising services. See Part iV, line 17

f Investment management fees

g Other 20,952. 110. 20,842,

12 Advertising and promotion 45 ’ 301. 2 ’ 238. 43 . 063.

13  Office expenses 88,330. 33,293. 55,037.

14  Information technology 11,754. 11,624, 130.

15 Royalties

16 Occupancy 40,020. 39,371. 649,

17 Travel 16,972. 6. 16,966.

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

19 Conferences, conventions, and meetings 12,645. 1,386. 11,259,

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 24,930. 24,930.

23 Insurance 10,326. 10,326.

24  Other expenses. ltemize expenses not covered ;;.;i;g R S o e M,
above. (Expenses grouped together and labeled Tets L FamN B T
miscellaneous may not exceed 5% of total o P s;)SN PP D e L
expenses shown on line 25 below.) e Lo PP TR e B [SE 9

a BAD DEBT LOSS 25,000. 25,000

b TEMPORARY HELP 3,277. 184. 3,093.

¢ DUES & SUBSCRIPTIONS 2,113, 2,113,

d

e

f Al other expenses 4,493, 71. 4,422,
Total functional expenses. Add lines 1 through 24f 2,737,858.] 1,564,167. 243,265, 930,426.

3R

Joint costs. Check here p» L following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solciation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash- noninterest-beanng 213,208.] 1 208,732.
2 Savings and temporary cash investments 1,112,3 48.] 2 484 , 44 1.
3 Pledges and grants receivable, net 846,139.] 3 966 , 148,
4  Accounts receivable, net 30,590.] 4 29,125,
5 Recevables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part !l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section T ’ .
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete .
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 10,036.] 9o 10,696.
10a Land, buildings, and equipment: cost or other LAt M - .
basis. Complete Part Vi of Schedule D 10a 19,416. ?ja’?fww ’: N f' :_ o _‘ s
b Less' accumulated depreciation 10b 10,652. 8,983.] 10c 8,764.
11 investments - publicly traded secunties 14,243, 46 6.] 11 16,289,818,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 665,000.] 15 956,321.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 17,129,770.] 16 18,954,045.
17 Accounts payable and accrued expenses 379,947.] 17 300,642.
18 Grants payable 18
19 Deferred revenue 282. 19 446.
20 Tax-exempt bond habilities 20
$ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, : ’f - an
§ highest compensated employees, and disqualified persons Complete Part || ' e
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D
26 _ Total liabilities. Add hnes 17 through 25 301,088.
Organizations that follow SFAS 117, check here P—LX_] and complete - " : :
o lines 27 through 29, and lines 33 and 34. N R e N LT
g 27  Unrestncted net assets 13,329,482.] 27 14,620,579.
u_? 28 Temporanly restricted net assets 1,053,552.] 28 722,558,
T 29 Permanently restncted net assets R 2. ,233 : 942.] 29 3,309,820.
2 Organizations that do not follow SFAS 117, check here B [l and A %ﬁ*ﬁm? L oL e
5 complete lines 30 through 34. R ke SRV DU BTN
% 30 Caprtal stock or trust pnncipal, or current funds 30
E 31 Paidin or capital surplus, or fand, building, or equipment fund 31
% [32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 16,616,976.] a3 18,652,957,
34 Total habilities and net assets/fund balances 17,129 , 170.] 34 18 ,954,045.
Form 990 (2009)
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Form 990 (2009) THE CRADLE FOUNDATION 45-0506764 page12

| Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: I:' Cash [XJ Accrual [:] Other

If the organization changed ts method of accounting from a pnior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes*® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis l:] Both consolidated and separate basis
As aresutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2] X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a){ 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

- 2009

6pé};-to Public
Inspection

Name of the organization

THE CRADLE FOUNDATION

Employer identification number

45-0506764

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

The organization is not a pnvate foundation because it is: (For ines 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 [_] A school described in section 170{b){1}{ANii). (Attach Schedule E.)
3 [:] A hospttal or a cooperative hospitat service organization descnbed in section 170(b){ 1)(AXiii).
4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)}{A){iii). 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)Xiv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170{b)X 1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A}{vi). (Complete Part il )
A community trust descrnibed in section 170(b){ 1){A){vi). (Complete Part Il.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

0 00 O

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 Ill.)

10
1

b

An organization orgaruzed and operated exclusively to test for public safety See section 509(a)}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

am Typel

e[X]

b

Type it

c D Type IIl - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type 1 - Other

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

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type Il
supporting organization, check this box E]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (n) below, Yes | No
the goverming body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11giii X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii)EIN (i) Type of iv) Is the organization| (v} Did you notrfy the (vi)ls the (vii) Amount of
organization n col. (i) isted 1n your] organization in col. |9rganizationn col.
orgamzation (described on lines 1-9 }oo ey docum:nt'7 (i) of your support? (organized n the support
above or IRC section 0 g y pport: us.?
(see instructions)) Yes No Yes No Yes No
THE CRADLE [36-2181994 7 X X X 1534067.
E N o . ¢ o 4 v
Total - )‘.’—‘v;:g,: [ . N R . “l N R 1,534,067.

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 2
[ Part I | Support Schedule Tor Organizations Described in Sections 170(b)(1){A){iv) and 170(b){T1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | }
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person {other than a . s
governmental unit or publicly " » SRS R
supported organization) included ES R A ’*st“"?jg} .
on fine 1 that exceeds 2% of the ik 3?’

amount shown on line 11,

L cox
column (f) o frd 4 RN
4, = - -
6 Public support. Subtract e 5 from line 4 [2(\. " R B

Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Addlnes 7 through 10 | & .7 % « "+ -~ N
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mesets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 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
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 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on e 9 of Part1 )

Section A. Public Support

Calendar year (or fiscal year beginning in)pp»>
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 furnished in

any activity that is 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 receved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Tota

¢ Add lines 7a and 7b
8 Public support (subiractine 7¢ from ling 6 1

RN

Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
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 camed on
12 Other income. Do not include gain
or loss from the sale of caprtal

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

assets (Explain in Part IV.)
13 Total support(add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s 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 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualiffies as a publicly supported organization

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

»[]

»[]
]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements w

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

o [ Part IV, line 6,7,8,9, 10, 11, or 12. - Open toPublic

intoene) rovonue Sorves | P Attach to Form 990. p> See separate instructions. " Inspection’ -

Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764

| Pait | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

A Hh WON =

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

Total number at end of year

Aggregate contnbutions to (during 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 controi? D Yes [:j No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

impermisstble pnvate benefit? [:] Yes I:] No

[ Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

o 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
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.

i 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 historic structure included in (a) 2c
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 1s located p>

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitonng, Inspecting, 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)())

and section 170(h)(4)(B)(i)? l:l Yes D No
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.

| Pa‘rtélll’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

ja

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other sirmilar 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 descnbes these items.

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 in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIll, line 1 > 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 VIil, line 1 » 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009

THE CRADLE FOUNDATION

45-0506764 page?

[Part lil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b l:l Scholarly research
c Preservation for future generations

d [:] Loan or exchange programs

e

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the orgarization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

D Yes

[:]No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 I_l Yes Ll No
b i "Yes," explain the arrangement in Part XIV.
[Part V ‘| Endowment Funds. Complete if the organization answered “Yes"® to Form 990, Part IV, ine 10.
{a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1669784.] 1472451. ) N '
b Contnbutions 3002073. 212,752.] i S N ]
¢ Net investment eamings, gains, and losses 337,007. 31,987. B o
d Grants or scholarships L e . oo b T .
e Other expenditures for facilities 0 . I L S
and programs 45,675. 47,406.f R ’ R O
f Administrative expenses . . e
g End of year balance ) 4963189.[ 1669784.,| “ B < i ae
2 Provide the esttimated percentage of the year end balance held as:
a Board designated or quasi-endowment p»> 47.33 %
b Permanent endowment p» 52.77 o
¢ 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 3a(ii) X
b If "Yes" to 3a(ti), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a land P Caeene
b Buildings
¢ Leasehold improvements
d Equipment 8,356. 3,204. 5,152.
e Other 11,060. 7,448. 3,612.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 8,7 64.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

THE CRADLE FOUNDATION

45-0506764 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of secunty or category
(including name of security)

(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) ine 12.) p»

[Part:Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description 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) ine 13.) >

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

{a) Descnption (b) Book value
BEQUEST RECEIVABLE 956,321.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15 ) » 956,321.

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

1. (a) Descnption of habihty

{b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 3,694 , 984,
Total expenses (Form 990, Part IX, column (A), ine 25) 2,737,858,

Excess or (deficit) for the year Subtract ine 2 from Iine 1 957,126.

Net unrealized gains (losses) on investments 1,07 8,855,

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV)

© O ~NOOGLsEQN
OVl |nid W IN

Total adjustments (net). Add lines 4 through 8 1 ' 078 B 855,

10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,035, 981.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 938, 237.

2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

Net unrealized gains on investments 2a 1 B 078 y 855.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c ,
Other (Descrbe in Part XiV.) 2d 164,398.
Add lines 2a through 2d ) 2e 1,243,253,

o a0 T

3  Subtract ine 2e from hne 1 3 3,694,984.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lnes 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,694,984,

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2 ’ 902 ’ 256,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a -

Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d 164,398.] .
Add Iines 2a through 2d 2e 164,398,

o Q0O T o

3 Subtract ine 2e from Iine 1 3 2,737, 858.

4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 2,737,858,

| Part4XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part

X, Iine 2; Part X, hne 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE CRADLE FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED

FOR THE SUPPORT OF GENERAL OPERATIONS AND SUPPORT OF A POST-ADOPTION

COUNSELOR POSITION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 164398.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D {Form 990) 2009
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Schedule D (Form 990} 2009 THE CRADLE FOUNDATION 45-0506764 pages

a Supplemental Information (continued)

SPECIAL EVENTS EXPENSE: 164398.

PART X, LINE 2: ON OCTOBER 1, 2009, THE ORGANIZATION ADOPTED THE

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 ORGANIZATIONS 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 ORGANIZATIONS, 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.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2009

Open.To Public

P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

THE CRADLE FOUNDATION

Employer identification number

45-0506764

Fundraising Activities. Complete if the orgaruzation answered "Yes* to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

I:I Mail solicitations

a e
b Internet and email solicttations t
c Phone solictations g

d D In-person solicitations

Solictation of non-govermment grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 890, Part VII} or entity in connection with professional fundrarsing services?

[:] Yes l:] No

b If "Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name of individual

(i) Activity

{iii) Dwd
fundraiser
have custo

(iv) Gross receipts

{v) Amount paid . .
to (or retained by) t((‘)"()om?;:tegat;g)

or entity (fundraiser 1 from activi fundraiser
2 ) CS?\S?J‘JL%&? Yy hsted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE CRADLE FOUNDATION

45_0506764 Page 2

l Part l! ’ Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co! (a) through
CRADLE BALL GOLF OUTING 4 ol ()
° (event type) (event type) (total number)
2
=
é 1 Gross receipts 258,202. 92,306. 80,024. 430,532.
2 Less: Chantable contnbutions 150,910. 63,806. 57,572. 272,288.
3 Gross income (lIine 1 minus hne 2) 107,292. 28,500. 22,452. 158,244.
4 Cash pnzes
o |5 Noncash prizes 9,655. 2,979. 12,634.
2]
(=
lqg- 6 Rent/facility costs
;é 7 Food and beverages
8 Entertainment
9 Other direct expenses 74,088. 33,038. 42,638. 149,764.
10 Direct expense summary. Add lines 4 through 9 in column (d) » i( 162,398 9
11_Net income summary. Combine line 3, column (d), and hne 10 » <4,154.>
| Part 1ll l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
>
(0]
« 1 Gross revenus 42,855, 42,855.
o 2 Cash pnzes 2,000. 2,000.
172}
C
l%’- 3 Noncash prizes
§ 4 Rent/facility costs
(s
5 Other direct expenses
L_Ives % |L_I Yes 9% [LX] ves 100.00 ¢,

6 Volunteer labor

DNO

E]No

':INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and ine 7

9 Enter the state(s) In which the organization operates gaming activities: IL
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

A STATE LICENSE IS NOT REQUIRED IN THE STATE OF ILLINOIS TO

OPERATE RAFFLES.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

11| X

12 X

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE CRADLE FOUNDATION 45-0506764 page3

Yes | No

13 Indicate the percentage of gaming activity operated in: )
a The organization's faciity 13a| 20.0 0% .
b An outside facility ) 13b| 80.00 o )

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» ELLEN GIUDICE

Address p» 2049 RIDGE AVENUE - EVANSTON, IL 60201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b if "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party:

Name p»

Address P

16 Gaming manager information: e

Name B BONNIE KRASNY sl

Gaming manager compensation p $

Descnption of services provided » EVENTS MANAGER N

I:I Director/officer [X] Employee I:l Independent contractor R zgl: s Y ERSR
¥

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to B

retain the state gaming license? . 17a

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the ‘ 1, .’; s
organization’s own exempt activities dunng the tax year p» $ o N

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




0L-20-20 LOLZES

6002 (066 W04} | 3jnpayog ‘066 WJ04 J0} SUOIONLSU] Y] 995 ‘OONON 10Y UONONPAY NJomiaded pue 3oy ASeAld 104  YH

T < suoijeziuebio 15430 JO Jequinu [ejo} Jejuy ¢
°1 > suoneziuebio Juswiweaob pue (g)(0)10S UON09S JO Jequinu jel01 BlUT 2
*31QVND FHY ‘0 ‘L90'vES Y €(0)T09 ¥66T8TZ-9¢ 10209 TI ‘NOLSNVAR
dO SNOILVYAJO FHL 140ddNS ANNFAY ZOAIY¥ 6702
47qVd0 FHL
. ew..zo. Joue)sIsSse
lesiesdde ‘AN
doue)sIsSe Jo 90UB)SISSE YSea-uou 00G) UOENEA yseos-uou juelb yseo a|qeaidde p juswuiaaob Jo
yue.b jo esodind (u) jo uonduasaq (6) 10 pous ) 30 JuUnowy (3) Jo unowy (p) uonaes Oyl (2) Ni3 (q) uoijeziuebio Jo ssaippe pue swep (e) |

D « Papaau si 8oeds [euoIpPe Ji {066 ULIS) 1| SINPBYDS PUB Al LB 95N ‘000'S$ UBY} 8J0W paAIsdes Jueidioal eus ou )i XOq SIL} 3040 "000'S$ UBU) aloul pensdel Jey; Jueidioo:
Aue 1o} ‘| g aul| ‘Al Wed ‘066 ULIOS 0} ,S8A, Paamsue uoeziuebio ay) ji 8)9)dWos *SalelS PAjIUN BY) U SUOREZIUEDIQ PUE SJUSLILISACK 0} IDUBJSISSY JAYI0 pue suen o) ey,
"S81B}S PapUN 8u) Ul Spuny Juelb Jo esn ely) buliopuow 6} seinpesold s,uoneziuebio eyl Al Jed U eqioseq ¢

ON D SaA _M_ Leour)sisse Jo sjuelb ay) pseme 0} pasn eSO
UoI108|8s B pue '8dUR]SISSE Jo sjueIb sy Jo) AnpaiBia sesiueib ay) "soue)sIsse 0 SJURIG 8Y) JO JUNOWIE BY) BEIUBISQNS O} SPIOd8I UIRjueW UonEZIUEBIO By} S80Q |

8JUE]SISSY PUE SJUBJD) UO UOIIBLLIOJU) [210UoK) _uw_ Yed

$9L9050-S¥ NOIILVAINAOA HTAVED HHL

Jaquinu uonesyjuapl Jekojdwiz

uoneziueblo ey) jJo swep

uopoadsuy} "066 W404 O} yoeny «
aliqnd o) uedg

ODIAIBS ONUBASY [BUIBIU|
T2 10 |2 aul| ‘Al Hed ‘066 W04 U0 ,SBA,, paiemsue uoijeziuebio ayy Ji ayajdwo) Aunsees) e jo ueunredeq

$31e1S PAIIUN 3] U| S|ENPIAIPU| PUE ‘SUBWIUIBAOE)
‘suoneziuefiQ 0} 2ouUR)SISSY Y1) PuUE SjueI) (066 w04)
1 37NA3HOS

1¥00-S¥SL ON BNO



6002 (066 wio4) | 8)npayog

01-20-20 2oiLced

¥ A€ QIMEIATY H¥V SNOILVODITAAVY ‘"dIIHD QHLIOAY FHL VOd SHOIA¥AS ANV L¥0ddNS

HLIM HDONVLSISSVY ¥04 LSAENOEY V LIWEAS OL FATLIOITI YV ATAVID HHI HONOWHL

NHYAITHO SAIEN TIVIOHdS qALAOQV HAVH OHM SHITIWVA OL QIAATAOYd HONVILSISSY

LAID CHIAVED HHL L¥0ddNS OL JdIW¥0d SVYM NOILVANANOd HHI *HONVITAWOD I1I9HANd

¥0d QHYOLINOW ANV ILNIAISHYd HHL A9 QIZIYOHINV FUV SYTASNVYL ANNI TYAAIAIANI

“LADAANY TVNNNY TIAO¥d4V HHL HLIM HONVQYODOV NI HAYW HY¥V HTAVYD HHL

OL SYHASNVEL °SNOILVYHIJO Y04 HIAVYED HHI OL QIYYITISNVIL SANNA ANY FTIAVHD

dHL A€ NOILVANNOA ITAVYO HHL 40 ATVHEL NO AIVd SEASNAIXT J0 INIWISUNGWITA

JANTONI FTAVYO HHL OL JILAIIVNLSIA SINAOWY :Z ENIT ‘I I¥¥d ‘I FTNAIHOS

“UOREULIOJUN [BUORIPPE JBYI0 AUe pue ‘Z aul '| Hed ul pasinbas uonewuoul a4} apiacid 0} ped siy} 839/dwo?) -uopewloju) [ejuewe|ddng _ A wumn_._

‘0 00T 0€ :34 YIVALIYD ¥ONOQ ONILIAR NIYATIHOD
QaL4OQY 40 JTVHEE NO QIATAO¥d FONVLSISSY I4ID
{(se30 ‘fesieadde ‘AN HoOG) | ©duelsiSse ysed yueib yseo syuaidioal
ague)sisse ysed-uou jo uondussaq (3) uonenea j0 poyisy () -uou Jo Junowy (p)|  jo Junowy (9) Jo saquwinp (q) souegsisse 40 juelb jo edA . (e)

Z obegd

papaau s) aoeds [eucnippe Ji (066 WIO4) |-] S[NPIYIS pue A Wed asn
'22 dUl| ‘A Hed ‘066 Wliod 0} ,SBA, Paiamsue uoijeziuebio ay) j 939)dwog "s81eIS PajiuN B3 U) SIENPIAIPU| O} SOURISISSY JOYIO PUE Sjue.D)

$9L9050-S¥

11l Hed’
NOIIVANANOJ ZFTIAVYD HHL 6002 (066 Luo) | 8INPAYIS




Schedule | (Form 990) 2009 THE CRADLE FOUNDATION 45-0506764 page2

[Part V| Supplemental Information

COMMITTEE; AWARDS ARE MADE BASED ON CRITERIA AND AVAILABLE FUNDS.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

| 2009

Department of the Treasury Part IV, line 23. oPen-to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764
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, R )
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these rtems. ¢
First-class or charter travel Housting allowance or residence for personal use . Y
Travel for companions Payments for business use of personal residence - ; .
Tax indemnification and gross-up payments Health or social club dues or intiation fees ’
D Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ’ -
reimbursement or provision of all of the expenses descnbed above? If *“No,” complete Part lil to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s .
CEOQ/Executive Director. Check all that apply
Compensation committee l:l Written employment contract ‘
D Independent compensation consultant IX' Compensation survey or study
DTJ Form 990 of other organizations [X} Approval by the board or compensation committee
4 During the year, did any person hsted i Form 990, Part Vil, Section A, line 1a, with respect to the fiing '
organization or a related organization: 4
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii. i K ‘4' .»_“‘?;‘, §’\“‘ ,%
T R
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. I i . : f~ 2
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation . ?} N g;
contingent on the revenues of: I L
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnibe in Part 1ll. - TP N
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation uE . -
contingent on the net eamings of: ’ N P
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part 1ll. T ~-~
7 For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,” descnbe n Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

- ':Op‘)é;i to Public

Internal Revenue Service » Attach to Form 990, i Inspectionr) 'A
Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764
[Part] | Types of Property
(a) (b} (c} (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art - Historical 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 X 14 36,548. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( COMPUTER EQUTI) X 1 905. [SALES INVOICE
26 Other P ( )
27 Other P )
28 Other » | )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for - \ .
at least three years from the date of the intial contribution, and which ts not required to be used for exempt purposes for - _ AR
the entire holding period? . X 30a X
b If *Yes," descnbe the arrangement in Part II. b s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ] 32a| X
b If "Yes," descnbe in Part I, R R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, .
descnbe in Part Il [
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 THE CRADLE FQUNDATION 45-0506764 Page 2

[Partll]  Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: AN INVESTMENT BROKER IS USED TO SELL PUBLICLY

TRADED SECURTIES WHICH WERE DONATED TO THE ORGANIZATION.

932142 02-08-10 Schedule M (Form 990) 2009



. OMB No 1545-0
SCHEDULE O Supplemental Information to Form 990 —Tﬁg"”—
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. - Open to Public
e aasurY > Attach to Form 990. “ Inspection
Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764

FORM 990, PART VI, SECTION A, LINE 7A: THE CRADLE APPROVES THE BOARD OF

DIRECTORS FOR THE CRADLE FOUNDATION.

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

FORM 990 AND RECOMMENDED IT TO THE BOARD OF DIRECTORS FOR APPROVAL.,

FORM 9390, 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

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

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

932211
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SCHEDULE O
(Form 990)

Department of the Treasury
Intarnal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

~~~OpentoPublic™
* " Inspection - ¢

Name of the organization

THE CRADLE FOUNDATION

Employer identification number

45-0506764

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

AVATILABLE UPON REQUEST.

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

932211
02-03-10

Schedule O (Form 990) 2009
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