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’ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Inspection

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginnng OCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization

applicable

e | The Cradle

D Employer identification number

change | Doing Business As 36-2181994

oo Number and street {or P.0. box if mail is not delivered to street address) Roomv/sutte | E Telephone number

Temn- | 2049 Ridge Avenue (847) 475-5800
ren 2| City or town, state or country, and ZIP + 4 G Gross receipts 5,229,487.

[ Jpeete | Evanston, IL 60201

) v
P ¢ Name and address of pnncipal officer Jul 1anne Tye
same as C above

for affiliates?

I Tax-exempt status' | X 501(c)(3) 1 501(c)( Y (nsertno.) L ! 4947(a)(1)or [__J 527

J Website:p» Wwww.cradle.org

H(a) Is this a group return

L___lYes No

H(b) Are all affihates included? [ Jves [_Ino
If "No," attach a list (see instructions)
Hi(c) Group exemption number P>

K Form of organization. X | Corporation | Trust Association | Other p>

[ L Year of formation: 19 2 3| m State of legal domicile: TLi

[Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities The Cradle's mission 1s to
§ benefit children by providing education, guidance, and lifelong
g 2 Check this box P> L1 the organization discontinued Its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 28
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 99
g 6 Total number of volunteers (estimate if necessary) 6 124
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from LRGeSy Y 7b 0.
H CLEiVY LY ) Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, lne 1h) | o D 1,997,777. 2,212,529.
£ | 9 Program service revenue (Part VI, ine 29) 'Q. JAN 2 6 2012 O()) 2,917,430. 2,790,481.
3 | 10 investment ncome (Part VIlI, column (A), ings$3, 14, and 7a) o 380. 277.
[+ (191 =
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9c,106-and 11e); 226 ’ 154. 226 , 200.
12 Total revenue - add ines 8 through 11 (must qual@@l I a]Nn (AunI_lZ)_ 5,141,741. 5,229,487.
13 Grants and similar amounts paid (Part 1X, coldmri (A}, lines 1-3) 59,799. 107,465.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 3,540,171. 3,837,124.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
>3 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,769,094. 1,710,034.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 5, 369 , 0 64. 5, 654 ’ 623.
19 Revenue less expenses. Subtract line 18 from line 12 <227,323.p <425,136.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 27,271,751. 24,649,770,
<3| 21 Total habilties (Part X, line 26) 5,633,828. 5,605,8009.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 21,637,923, 19,043,961.
[Part Il | Signature Block
Under penalties of | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and qomplet Dﬁlarat n p ol than officer) 1s based on all information of which preparer has any knowledge.
N > [ /.20 7=
Sign Slgﬂ?&.ﬂi—dﬁcw ’ Date
Here Jufianne Tye, President
Type or print name and title
Print/Type preparer's name arer's sig Date theek -~ [__J[ PTIN
Paid David Faje @d% (’ ,%' ,2. Is'el!-employed
Preparer |Firm'sname _p MCGLADREY & PULLEN, LLP j Frm'sEINpp
Use Only [Firm's address |, 1 S. WACKER DRIVE, STE 800
CHICAGO, IL 60606 Phoneno 312-634-3400
! May the IRS discuss this return with the preparer shown above? (see instructions) [Ll Yes L_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2010) The Cradle 36-2181994 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il @

1

Brefly descnbe the organization's mission:
The Cradle's mission is to benefit children by providing education,

guldance, and lifelong support to create, sustailin, and preserve

nurturing families.

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

the pnior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |__—,Yes No
If “Yes," descnbe these changes on Schedule O

Describe 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 $ 2,656,091. including grants of $ 107,465. ) (Revenue $ 2,099,700. )
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; and to all members of the adoption triad on a post-adoption

basis. Traditionally, our core services have been delivered through

one-on-one counseling with our clients, but iIncreasingly, The Cradle 1is

taking advantage of various technologies to provide information,

support and education to people who are touched by adoption in every

corner of the United States and, indeed, around the world.

4b

(Code: ) (Expenses $ 782,054. including grants of $ ) (Revenue $ )
B. Nursery

The Cradle's onsite, 24-hour Nursery 1s the only one of its kind in the

United States. 1Its purpose is to provide professional, nurturing care
to infants under the age of one year whose birth parents are
conslidering adoption. While some birth parents choose to have their
babies go directly from the hospital to their adoptive family, others

are not certaln about an adoption decision and use the Nursery as a
neutral, temporary haven while they consider their options. The
Nursery 1s also an important haven for babies born with special needs.
It can sometlimes take many months to locate an adoptive family for a
speclal needs baby, and The Cradle's Nursery i1s a critically important

(Code ) (Expenses $ 872,356. including grants of $ }(Revenue $ )
C. Outreach and Communications

In the course of FY 2011, The Cradle's outreach team connected with
over 2,000 social service and health care professionals 1In Illinois.
They conducted roughly 150 in-service presentations, helping nearly
1,500 professionals better understand the realities of adoption today,
including adoption law, ethical adoption practice, and how best to
respect a birthparent's rights. Our 2011 adoption awareness
communications efforts extended to broadcast and digital media as well
as soclal networking sites like Facebook, YouTube, and Twitter.

4d

Other program services (Descnbe in Schedule O}
(Expenses $ 924,846. including grants of $ ) (Revenue $ 690,781. )

4e

Total program service expenses » 5, 235 ’ 347,

032002

Form 990 (2010)

12-21-10 See Schedule O for Continuation(s)
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Form 990 (2010) The Cradle 36-2181994 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? X
3 Did the orgamization engage in direct or indirect pohitical 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 actwvities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the orgamzation 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 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organmization 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, Iine 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and XliI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)1)? If "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, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes”® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) The Cradle 36-2181994 page s
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the orgamization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 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), line 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 issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 disqualfied person in a pnor 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, 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
instructions for applicable filing thresholds, conditions, and exceptions):

a A current 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 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X

34 Was the orgamization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, lil, IV, and V, line 1 34 | X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome 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, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)

032004
12-21-10




Form 990 (2010) The Cradle 36-2181994 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize 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 return 2a 99
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it fled 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 authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 2
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c

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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| 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," iIndicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization i1s licensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) The Cradle 36-2181994 Ppage6
| Part YI |Governance, Management, and Disclosure For each “Yes" response to Iines 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

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 dunng the year
by the following: R
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maikng address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Sectron B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
1ta Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a written 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 line 15a or 15b, descrbe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »I1L,IN
18 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 |:| Another's website 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, physical address, and telephone number of the person who possesses the books and records of the organization® >

Ellen Giudice - (847) 475-5800
2049 Ridge Avenue, Evanston, IL 60201

Form 980 (2010)
032006
12-21-10
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Formi 990 (2010)
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|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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, if any. 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 organtzation 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.
® |ist 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, institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

(A) (B) (©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related § § g § (W-2/1099-MISC) organization
organizations| 3 | £ g i8g and related
nSchedule |2 |2 | B |5 |E5| & organizations
John Barth
Director 0.30(X 0. 0. 0.
David Brittsan
Director 0.30(X 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 . 30 X 0 . 0 . 0 .
John F. Dix, Jr.
Director 0.30}X 0. 0. 0.
Paula Dix
Director 0 . 3 0 X 0 . 0 . 0 .
Therese Fauerbach
Director 0.30(X 0. 0. 0.
Rose Fealy
Director 0 . 30 X 0 . 0 . 0 .
Anna Marie Hajek
Chair 1.90X X 0. 0. 0.
Andrea Herchenbach
Director 0.30(X 0. 0. 0.
Peter Hickey
Director 0.90(X 0. 0. 0.
Sharlene Hobson
Director 0.50|X 0. 0. 0.
Nick Kalm
Director 0.30(X 0. 0. 0.
Margarita Kellen
Vice Chair 1.40(X X 0. 0. 0.
John Luce
Director 0.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010}




Formt 990 (2010) The Cradle 36-2181994 page8
rPart V'U 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 per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descrbe § the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations{ = | s £15., and related
inSchedule [ § | £ | 5 [ 125] = organizations
(0)] 2lEz|85|& |85
Lawrence Macy
Director 0.701X 0. 0. 0.
Janet McDonald
Director 1.10(X 0. 0. 0.
Elizabeth Parkinson
Director 0.30 X 0. 0. O.
Kevin Rochford
Director 0.70|X 0. 0. 0.
Caryn Rowe Afraik
Vice Chair 0.70|X X 0. 0. 0.
Lawrence Rubly
Director 0.30(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 0.60(X 0. 0 0.
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A | 4 660,444. 0 79,149.
d_Total (add lines 1b and 1c) > 660,444. 0.] 79,1483.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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.

(A)

Name and business address

(8)

Descnption of services

(C)

Compensation

Starcom Worldwide,

12076 Collections

Center Dr., Chicago, IL 60693 Media Advertising 397,475.
Switchfast Technologies
4043 N. Ravenswood, #203, Chicago, IL 60613IT Support 110,247.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization P 2
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10
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Formt 990 (2010) The Cradle 36-2181994
[Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
| hours (check all that apply) compensation compensation amount of
‘ per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
3. B (W-2/1099-MISC) organization
§ g . g and related
Els E g organizations
William Stasek
Director 0.30(X 0. 0. 0.
virginia Uhlenhop
Director 0.50(|X 0. 0. 0.
| Julianne Tye
| President 40.00|X X 166,732. 0.] 21,407.
Merrilee Hepler
€00, VP Human Resources 40.00 X 114,579. 0. 8,185.
Linda Hageman
VP, Professional Services 40.00 X 101,104. 0.] 13,960.
Ellen Giudice
VP, Finance 40.00 X 101,690. 0. 881.
Joan Jaeger
VP, Marketing 40.00 X 94,420. 0. 20,875.
Marianne Woodward
VP, Social Enterprises 30.00 X 81,919. 0. 13,841.
Total to Part VII, Section A, line 1¢ 660,444- 79, 149.

032201 12-21-10




Form 990 (2010) The Cradle 36-2181994  page9
[Part VIII' | Statement of Revenue
(A) (B) © Re\(/lgl?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
-2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
‘u‘,‘g ¢ Fundraising events 1c
"5,5 d Related organizations 1d 1894107.
g‘ E e Government grants (contributions) 1e 219,802.
3 N £ All other contributions, gifts, grants, and
=50
,.g-.g similar amounts not included above 1" 98,620.
EE g Noncash contributtons included in ines 1a-1f $ 2 9 ’ 3 1 0 .
OS®|  h Total. Add lines 1a-1t > 2212529,
Business Code . .
g | 2a Service Fees 900099 2790481.] 2790481.
2o b
32 o
E sl d
a f All other program service revenue
g Total. Add lines 2a-2f » 2790481.
3 Investment income (including dividends, interest, and
other similar amounits) [ 277. 277.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (foss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $
E contributions reported on line 1c) See
5 Part IV, Iine 18 a
.g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Administrative Fee 561000 226,150.[ 226,150.
b Other Revenue 900099 50. 50.
c
d All other revenue
e Total. Add lines 11a-11d > 226,200.
12 Total revenue. See nstruchons. > 5229487.] 3016681. . 277.
HEEIeH Form 990 (2010)
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Form 990 (2010)

The Cradle

36-2181994 page10

[ 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) ©) D)
7b, 85, 9, and 105 of Par VIl Towleipenses | Progiansencs | Memedimounss | oeommend
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 107,465. 107,465.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 731,997. 658,645- 73,352.
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 2,356,480. 2,258,023. 98,457.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,522. 13,985. 537.
9 Other employee benefits 528, 359. 498,114. 30, 245.
10 Payroll taxes 205,766. 194,392. 11,374.
11 Fees for services (non-employees)
a Management
b Legal 37,398. 24,324, 13,074.
c Accounting 29,550. 16,169. 13,381.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 44,864. 44,655, 209.
12 Advertising and promotion 494,034. 494,034.
13 Office expenses 254,587. 217,258. 37,329.
14  Information technology 90,724. 64,993, 25,731,
15 Royalties
16 Occupancy 195,311. 150,604. 44,707-
17  Travel 89,785. 87,367. 2,418.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21 ’ 725. 20 ' 004. 1 ’ 721.
20 Interest 76,306. 56,811. 19,495.
21 Payments to affilates
22 Depreciation, depletion, and amortization 196,092. 143,721. 52,371.
23 Insurance 91, 385. 67,632. 23,753.
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 241. If Iine
24f amount exceeds 10% of hne 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a Nursery Supplies 29,564, 29,564.
b Research & Education 16,210. 16,182. 28.
¢ Temporary Help 12,235, 11,686. 549,
d Dues 8,672, 7,892. 780.
e Admin. Allocation 0. 31,536, <31,536.
f Al other expenses 21,592. 20,291. 1,301.
25  Total functional expenses Add lines 1 through 24t 5,654,623.| 5,235,347. 419,276. 0.
26  Joint costs. Check here P L following SOP
98-2 (ASC 958-720). Complete this ine only if the
organtzation reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) The Cradle 36-2181994 page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 287,637.} 1 130,478.
2  Savings and temporary cash investments 500,000.} 2 500,000.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 411,155.0 4 262,856.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il .
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnbed in section 4858(c)(3)(B}), and contnbuting ;
employers and sponsoring organizations of section 501(c)(9) voluntary E
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 179,075.] o 199, 845.
10a Land, bulldings, and equipment: cost or other ’ ' ,.z’f,*mi
basis Complete Part Vi of Schedule D 10a 6,661,407. et
b Less: accumulated depreciation 10b 3,049,391. 3,747,397. 10c 3,612,016.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets See Part IV, Iine 11 22,146,487.] 15 19,944,575.
16  Total assets. Add lines 1 through 15 (must equal line 34) 27,271,751.] 16 24,649,770.
17 Accounts payable and accrued expenses 354,448.] 17 377,369.
18 Grants payable 18
19  Deferred revenue 79,380.] 19 28,440.
20 Tax-exempt bond habilities 5 , 200 , 000. 20 5 ’ 200 ' 000,
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
'('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,633,828.] 26 5,605,809.
Organizations that follow SFAS 117, check here P X and complete L t
4 lines 27 through 29, and lines 33 and 34. . g-::
‘é 27  Unrestncted net assets 13,717,964.| 27 11,660,963.
g 28 Temporarlly restncted net assets 1,252,424, 28 947 ,D79.
T |29  Permanently restnicted net assets 6,667,535.] 29 6,435,419.
.E Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated mncome, or other funds 32
Z 133 Total net assets or fund balances 21,637,923.] 33 19,043,961.
34 Total liabilities and net assets/fund balances 27,271,751.] aa 24,649,770.
Form 990 (2010)

03201t 12-21-10

12




Form'990 (2010) The Cradle 36-2181994 pPage12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIIl, column (A), line 12)

5,229,487.

Total expenses (must equal Part IX, column (A), line 25)

5,654,623,

Revenue less expenses Subtract line 2 from line 1

<425,136.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

21,637,923.

Other changes in net assets or fund balances (explain in Schedule O}

<2,168,826.>

DO |H|WIN|=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

19,043,961.

[ Part X||| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

L]

2a

Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other

if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule 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 line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*

I:' Separate basis Consolidated basis |: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-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

2a X
2| X

2c| X

3a X

3b

032012 12-21-10
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(?:fr:igouol:igﬁﬂ) Public Charity Status and Public Support OEH;SE"

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tnternal 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 is not a pnvate foundation because it 1s (For nes 1 through 11, check only one box )

)

4] b WON =

0 80 0

10
1

0

el ]

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

A school descnbed In section 170{b)(1)(A}(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(11i}. Enter the hospital'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 il.)

A federal, state, or local government or governmental unit descnbed In section 170(b){ 1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed Iin
section 170(b){ 1)(A){vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)}(v1). (Complete Part It )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:' Typel b |:| Type i c |:| Type Iil - Functionally integrated d |:] Type Il - Other

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 described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check this box l:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or (i) above? 11g(in}
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN U )l theorganzation (1) D you oyt orgamton g ol | (Vi) Amount of
organization (described on lines 1-9 : YOUI| rganizalion In €05 | (iyorganized in ihe support
above or IRC section governing document?] (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
|
Total
i LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

| Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 The Cradle

36-2181994 Page 2

|Part 1l

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 | or if the organization failed to qualify under Part Ili If the organization
fails to qualify under the tests hsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 either patd to
or expended on its behalf

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

The portion of total contributions
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 line 5 from tine 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,367,003,

2,548 860,

3,004,063,

1,997,777.

2,212,529,

13,130,232,

3,367,003,

2,548,860,

3,004,063,

1,997,777.

2,212,529,

13,130,232,

iy,

v

13,130,232,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other 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) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

3,367,003,

2,548,860,

3,004,063,

1,997,777,

2,212,529,

13,130 232.

17,623.

16,526.

5,705.

380.

277.

40,511.

220,027,

238,724.

229,661.

226,154.

226,200.

1,140,766,

14,311,509,

Gross receipts from related activities, etc (see instructions)

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

organization, check thts box and stop here

12 |

14,

419, 246.

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

91.75 4

15

93.69

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10% or

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

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

»[ ]

»[ ]

»[ ]
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part i ' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 facilittes 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 Taxrevenues 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 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 recelved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtigtine 7¢ from ing 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar 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 i1s
regularly camed on

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

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

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part I, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ ]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements el

(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12, Open to Public
:3:;?;:":2\::,:‘:2223,3::w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Cradle 36-2181994

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

organization answered "Yes" to Form 990, Part IV, ine 6

O b WN -

(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 wiiting 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 writing that grant funds can be used only

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

impermissible private benefit? I:] Yes D No

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

1

a 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 education) Preservation of an histoncally important land area
Protection of natural habitat ':] Preservation of a certified histonc structure
Preservation of open space
Complete ines 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 historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax

year p>

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng 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)4)(B)(1)? [ lves [Ino
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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these rtems
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Viil, ine 1 > 3
(it) 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 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VII!, line 1 |
b Assets included in Form 990, Part X > 3
(l)_st& For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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Schedtiule D (Form 990) 2010

The Cradle

36-2181994 page2

[Part Il | 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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d [: Loan or exchange programs

e

l:] Other

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

|:] Yes

[:]No

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

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIV and complete the following table:

I:' Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 2172 |_! Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, iine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 500,000, 500,000, 500,000, s : )
b Contnbutions B
¢ Net investment earnings, gains, and losses 2717, 380, 5,705.] i . .
d Grants or scholarships RSy W
e Other expenditures for facilities ’ »
and programs
f Administrative expenses 2717. 380. 5,705} % 4 J g
g End of year balance 500,000, 500,000, 500,000,

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P>

.00 %

b Permanent endowment p» 100.00

%

¢ Term endowment P>

.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
() unrelated organizations
(u) related organizations

b If "Yes" to 3a(u), are the related orgamzations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3ali) X

3alii) X
3b

| Part VI ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a tand 20,300. 20,300.

b Buildings 5,686,297. 2,207,817. 3,478,480.

¢ Leasehold improvements

d Equipment 755,252, 703,804. 51, 448.

e Other 199,558. 137,770. 61,788.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, colurmn (B), hne 10(c) ) > 3,612,016.

032052
12-20-10
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Schedule D (Form 990) 2010 The Cradle

36-2181994 page3

{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

(2]

(E)

(3]

Q)

H)

{0

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

[ Part Vill| Investments - Program Related. See 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

]

@

()]

()

(&)

(]

N

&)

©

(109

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

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

(a) Descnption

(b} Book value

() Bond Issuance Costs 101,132.
@) Assets Held 1n Remainder Trusts 382,224.
@) Beneficial Interest 1n Perpetual Trusts 2,652,957.
4) Beneficial Interest in Net Assets of Foundation 16,736,532.
5 Production Costs for Television Ads, Net of Amortization 71,730.
6)
U]
8)
9

{10

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

»| 19,944,575.

[ Part X | Other Liabilities. see Form 990, Part X, line 25

1.

(a) Description of liability (b) Amount

)

Federal income taxes

2

3

)

©)

6)

)

®

©)

(10)

a1

2. FIN48 (ASC 740)

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

OTOaniZaton s Napniy Yor uneeram 1ax posmons unoar————————
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Schetiule D (Form 990) 2010 The Cradle 36-2181994 paged
[Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) 1 5,229,487.
Total expenses (Form 990, Part IX, column (A), ine 25) 5,654,623,
Excess or (deficit) for the year. Subtract line 2 from hine 1 <425,136.>
Net unrealized gains (losses) on Investments <204,759.>
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descrbe in Part XIV) <1,964,067.>
Total adjustments (net). Add lines 4 through 8 <2,168,826.>

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <2,593,9 62.>
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,084,734.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12-
Net unrealized gains on investments 2a <204 ’ 759 .p
Donated services and use of facilities 2b 24,073.
Recovenes of prior year grants 2¢c
Other (Describe In Part XIV.) 2d | <1,964,067.p
Add lines 2a through 2d 2 | <2,144,753.>

3 Subtract line 2e from line 1 3 5,229,487.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b ac 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 5,229,487.
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5, 678 ,696.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

Donated services and use of facilities 2a 24,073,

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 24,073.

3 Subtract ine 2e from line 1 3 5,654,623.

4 Amounts included on Form 990, Part 1X, iine 25, but not on Iine 1

Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 5,654,623

| Part XIV[ Supplemental Information

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

X, hne 2, Part X1, ine 8, Part XIl, 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's permanent endowment is intended for the

© O NOOOsE N
Ol N[O | |s W N

O a0 o0 oo

O a o oo

[\

support of the nursery.

Part X, Line 2: The Cradle, the Foundation, and CAP have received

determination letters from the Internal Revenue Service indicating they

are tax-exempt organizations as provided in Section 501(c){(3) of the

Internal Revenue Code and are exempt from federal and state income taxes

on income related to its exempt purpose. The Organizations have adopted
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Cradle 36-2181994 pages
| Part XIV| Supplemental Information (continued)

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

various 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,

2011.

Part XI, Line 8 - Other Adjustments:

Change in Value of Remainder Trusts -47,642.
Change in Value of Beneficial Interest in Foundation -1,916,425.
Total to Schedule D, Part XI, Line 8 -1,964,067.

Part XII, Line 2d - Other Adjustments:

Change in Value of Remainder Trusts -47,642.
Change in Value of Beneficial Interest in Foundation -1,916,425.
Total to Schedule D, Part XII, Line 24 -1,964,067.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. °pen to P_Ub"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,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|___] Discretionary spending account I:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1il to explain 1b
2 Did the organization require substantiation prior 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 orgamzation’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
I:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change of-control payment from the organization or a related organization? 4da 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 ines 4a-c, st the persons and provide the apphicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation " '
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes,” descrnbe 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
iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection ’
Name of the organization Employer identification number
The Cradle 36-2181994
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining

Art - Works of art

Art - Historical treasures

Art - Frachional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualfied conservation contribution -
Historic structures

-
- O O O ~NOO & WN

12
13

applicable

contnbutions or
items contnbuted

amounts reported on
Form 990, Part VIil, Iine 1g

noncash contribution amounts

14 Qualfied conservation contribution - 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 Historicat artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » ( Infant Formul) X 1 29,310. [Fair Market Value
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 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 initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part !l
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.

LHA

032141
12-23-10

30

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

Schedule M (Form 990) (2010)




(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f‘|56‘7

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
Dopariment of the Treasury P> Attach to Form 990 or 990-EZ. 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:

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 2011, we received 833 calls from

birth/expectant parents inquiring about domestic adoption as an option.

311 clients entered into a counseling relationship with us. 72 clients

chose to make an adoption plan.

In this same period, 171 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 105

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. 72 families adopted children through our

domestic program this year; 21 families adopted children from 9

countries abroad.

The Cradle is an important resource for minority children, most

especially for black infants. Of the 72 children placed with adoptive

families, 19 were black or bi-racial. The Ardythe and Gale Sayers

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
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Name of the organization

The Cradle

Employer identification number

36-2181994

Center for African American Adoption undertakes extensive outreach

within the black community to recruit families for these children.

Eighteen informational/recruitment meetings were conducted in 2011.

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.org/adoption-agency/adopt_aa_stories.html

Since 2006 through June 30, 2011 The Cradle had a contract with the

Illinois Department of Children and Family Services for the Family

Placement and Support Services program, which 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 the death or incapacitation of their adoptive

parent(s).

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 our 87 years including providing medical and social

background 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

032212
01-24-11
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Name of the organization Employer identification number

The Cradle 36-2181994

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:

resource for these children. In 2011, 72 children were admitted to the

Nursery. The average length of stay was 26 days, and 39 babies had

some degree of special need.

Form 990, Part III, Line 44, 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

to bring timely and interactive adoption-related courses on a variety

of topics such as Behavior and Discipline, Attachment, Conspicuous

Families, Medical Issues and more. ALP courses are also beneficial to

professionals in the field and many are available for CEU credits.

Expenses $ 924,846. including grants of § 0. Revenue $ 690,781.

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

e, Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

The Cradle 36-2181994

Form 990 and recommended it to the Executive Committee of the Board of

Directors for approval.

Form 990, 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

financial statements are posted on The Cradle's website and are also

available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

012411 Schedule O (Form 990 or 990-EZ) (2010)

34




Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

The Cradle 36-2181994
Net unrealized losses on investments: ~-204,759.
Change in Value of Remainder Trusts ~47,642.
| Change in Value of Beneficial Interest in Foundation -1,916,425.
Total to Form 990, Part XI, Line 5 -2,168,826.
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