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- SCHEDULE A Public Charity Status and Public Support

| oMB No. 1545-0047

2013

{Form 890 or 990-E2)
Complete if the organlzation is a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt chantable trust.

Demmng-.talmermasuy » Attach to Form 880 or Form 990-E2. Opcn to Public
emal Rovenua Senvico » infermation about Schedule A (Form 990 or 890-E2) and Hts instructions Is at www.irs.gov/form330. Inspection

Name ot the organtzation Employsr identification number

CRADLE OF HOPE 23-7349015

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For llnes 1 through 11, check only one box.)
1 [ A church, convention of churchss, or association of churches described in section 170()(1)(A) (@),
2 [ A school described In section 170{b)(1){A)li). {Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(tii).
4 [J A medical research organization operated Iin conjunction with a hospital descnbed In section 170(b){1}{A){iii). Enter the
hospital’s name, city, and state:
(O An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170{b)({1)(A)(iv). (Completa Part 11.)

6 [J Afederal, state, or local govemment or governmental unit describad in section 170{b){1}{A)(v).

7 An organization that normally recelves 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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 ([0 An organization that normaily receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
recelpts fraom activitles ralated to its exampt functions—subject to cenain exceptions, and (2) no more than 33'4% 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 saction §09(a)(2). (Comp!ete Part Ill.)

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

11 [J An organization organized and opsrated exclusively for the benefit of, 1o perform the functions of, or to cany out the
purposes of one or more publicly supported organizatlons descnbed in section 508(a)(1) or section 508(a)(2). See section
§08(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b OJ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type !li-Non-functionally integrated

a [ By checking ttus bax, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than ons or more pubhcly supported organizations described in section 509({a)(1}
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type n supportmg
organization, check thisbox . . . . . . O

g Since August 17, 20086, has the organlzatmn accepted any glft or contdbutlon from any of the
following persons?

[4)]

() A person who directly or indirectly controls, either alons or together with persons described In (i) and Yas | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1g@
{il) A family member of a person described in () above? . . . e e e e e e e 14}
(ii)) A 35% controlled entity of a person described In (i) or {li) above? e e e e e e e e et
h  Provide the foliowing Information about the supporied organization(s).
() Neme of supported {U) EIN (8} Type of organization | (W ts the organization (v} O you notify {vi} Is the (vil} Amount of monatary
organization (described on lines 1-9 | Incol (1) isted in your | the Crganizationin | organization in col. support
above o AC section | geverming dacumect? cot {}} of your () organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€}
(D}
(&)
Total : L . . . E ea] L
For Paperwork Reducticn Act Noﬂce. see the tnatrucﬂons for Cat No. 11285F Schedule A (Form 890 or 850-EZ) 2013

Form 990 or 990-E2.
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Schedute A (Form 990 or 830-E2) 2013

I Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(6)(1){A){vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar yaar (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 192,726 199,686 345,742 334,405 422738) 1,500,208
2 Tax revenues levied for the
organization's bensfit and seither paid
to or expended on its behaif
3 The value of services or facilities
furished by a governmental unit to the
organization without cherge .
4 Total Addlnesithroughd. . . . | __ 197,726] _ 199, 688 345,762 334,805 422,739
6 The portion of total contributions by | 3 At 3
each person (other than a » &
governmental  unit©  or  publicly |- = w.m‘-_ e
supported organization) Included on f’&r;‘ ﬁ“r‘a%
ime 1 that exceeds 2% of the amount |..
shown on line 11, column (f) .
6 Puhlic support, Subtract ling § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _(a) 2009 (b) 2010 () 2011 {d) 2012 (e) 2013 {f) Total
7 Amountsfromiined . . . . 197,726 199,686 345,742 334,405 422.739] 1,300,298
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 7,598 8,325 8,073 1,720 8,309 40,025
9 Net income from unrelated buslness
actlvitias, whether or not the business
1s regularly carrled on
*40  Other Income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part [V)) .

Pags 2

1,500,298

1,500,288

11 Total support. Add lines 7 through 10 S o T e e o 1,640,323
12  Gross rece'pts from related activitles, etc. (see lnstructlons) ... 12 |
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or ﬁfth tax year as a section 501{c)(3)
organization, check this box and atop here . . . R N I T I T N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by tine 11, column(f) . . . . 14 97.40 %
- 15  Public support percentage from 2012 Schedule A, Partll, ine 14 . , | 15 97.74 %
16a 33'1% support test—2013, If the organization did not check the box on hne 13 and fine 14is 33’0% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33'2% support test—2012. If the organization did not check a box on fine 13 or 16a, and hne 15 Is 33‘/:% or more,
check this box and stop here. The organization qualifles as a publicly supported organization . . . . . . . » ]

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in

Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qua!iﬂas as a publicly supported
organization . . . . . . . . . N

b 10%-facts-and-clrcumstances test—2012. if the organization did not checka box on line 13, 16a. 1€b, or 17a, and line

15 is 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 pubrcty

supported organization . . > O
18  Private foundation. I the organlzatton dld not checkaboxonlxne 13 16a 16b 17a or17b check zhls box and see
instructions .+ . . . .. . o L e e .. T &

Schedule A (Form 990 or 990-EZ) 2013
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Scheduts A (Farm 980 or 580-E2) 2013 Paga 3
[ 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 qualify under Part II.
If the organization fails to qualify undsr the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and membership fees
receved, (Do not include any *unususl grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished [n any actwity that is related to the
organization's tax-exempt purpose .

3  Gross recsipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s  benefit and aither pad
to or expendead on its behalf

6 The value of services or facllities
furmnished 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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
line 6.} . .. R .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 201Q (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 e
10a Gross mcome from Interest, dividends,
payments received on securities loans, rents,
royalligs and income from simllar sources .

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net Income from unrelated busmess
actwities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not includa gain or
loss from the sale of capital assets
{Explain n Part IV.) .

13 Total support. (Add lines 9 10c. 11

and 12))
14  First five years. lf the Form 990 Is for the orgamzatlon s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R I
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(})) . . . . . | 15 %
16  Public blic support percentage from 2012 Schedule A, Partlit,tline1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment incoms percentage for 2013 (line 10¢, column (i) divided by line 13,column(f)) . . . | 17 %
18  Investment Income parcentagse from 2012 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on ling 14, and hne 15 1S more than 33's%, and lina
17 is not more than 33'4%, check this box and stap here. Tha organization quatites as a publicly supported organzaton . » [

b 33'2% support tests—2012. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stap here. The organization qualifles as a publicly supported organization P ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [J
Schedule A (Form 990 or §80-E2) 2013
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Schamute A (Form 990 or 990-£2) 2013 Page 4

Supplemental Information. Provide the explanations raquired by Part II, ling 10; Part I, fine 17a or 17b; and
Part lll, line 12. Also completa this part for any additional information. (See instructions).

Schodule A [Form 9980 or 890-EZ) 2013

948 . €78
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' SCHEDULE D

(Form 990} Supplemental Financial Statements

» Complsete If the arganlzation answercd “Yes,” to Form 980,
Part IV, lina 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

partm reas > Attach to Form 980.

De tof tha T

Internal m::asemw » information about Scheduta D (Form 280) and its Instructions Is at www.irs. gov/form990.
Namae of the organization Employaer identiticat

CRADLE OF HOPE

| omano. 1545-0047

Open to Public
Inspection

23.7343015

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4 Aggregate valus at end of year .
6 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or tor any other purpose

conferring impermissible private benefit? [ Yes 1 No

TSl Conservation Easements.

Complete if the organization answered "Yas" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check afl that apply).
. [ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historicaily important land area
3 Preservation of a certified historle structure

{3 Protection of natural habitat
O Preservation of open space

2 . Complate lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements .

ao oo

tustoric structure listed in the National Register .

Number of conservatlon sasements on a certified historic stmcture mcluded in (a)
Number of conservation easements Included In (c} acquired after 8/17/06, and not on a

Oy

‘L. | Held at the End of the Tax Year

iz
it

2a

2b

2¢

2d

3 Number of congervation easements modified, transferred, released extlngushed or termlnated by the organization during the

tax year »

& Does the organization have a written policy regarding the periodic momtcnng, Inspecuon. handllng of

violations, and enforcement of the conservation sasements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

{0 Yes [J No

7  Amount of expenses incumred In monlitoring, Inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above sahsfy the requlremenls of section 170(h)(4)(B)

(1) and section 170h)(4)(B){i)?

O Yes O No

9 In Part XIYi, descnbe how the organization repons conservatlon easements In ﬂs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservatlon easements.

XUl 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 exhbition, education, ar research in furtherance of
public service, provids, in Part XIlI, the text of the footnota to its financial statements that describes these items.

b |f 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 follawing amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX . .

2 If the organization received or held works of art hlstoncal lreasures or other slrrdlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating 1o these tems:

a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 890, Part X .

For Paperwork Reduction Act Notice, ses the instructions for Form 990

Cat No 52283D

Schedule D (Form 930) 2013

g48B 0983



Schoaule D (Form 990 2012 Page 2
m Organizations Maintaining Gollections af Art, Historical Treasures, or Other Simliar Assets (continuea)

Using the organization's acquisition, accession, and other records, check any of the following that are a signlificant use of s

collection items {check all that apply):

a [ Public exhibition d {1 Loan or exchange programs
b [O Scholarly research e (J Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part
XN,
6 During the year, did the organization solich or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes 1] No

Flad\"l Escrow and Custadial Arrangements.

Complete if the organization answered “Yes” to Form 990, Pant IV, line 8, or reported an amount on Ferm
990, Part X, line 21.

18 s the organization an agent, trustee, custcdian or other intermedlary for contributions or other assets not
included on Form 990, Pant X? . . . . c e e v v e v e o v OYes ONo
b If *Yes," explain the amrangement In Part xm and complete the fo!!owlng table'
Amount
¢ Beginningbalance . . . . . . . . . L L 0L . o 0000 1¢c
d Addtionsdurngtheyear . . . . . . . . . . . . . ... td
e Distributions duringtheyear . . . . . . . . . . . < < o 1e
f ° Ending balance . . . e 1f
2a Dthheorgamzatlonlnclude anamounton Form990 PartX lln921? . . . U Yes ONo
b I “Yes," explain the arrangement in Part XIll. Check here if the e_planat:onhasbeen_pmwded In Part . . .. [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
ta) Current year {b) Pdor year (e) Two ysarsback | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings gams. and
losses . e
d Grants orscholarsh!ps .
e Other expenditures for facilities and
programs . e e
f Administrative expenses .
g End of year balance
2 Provids the estimated parcentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i)unrelatedorganizaﬂons.......................... 3af)
(i) related organizations . . . e e afil)
b If "Yas" to 3afi), are the related orgamzatlons |lstedasrequlred on Schedule R'? e e e e 3b
Describe in Part Xili the lntended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriphion of propenty {3} Cost or other basis | [b) Costor other basly {c) Accumuiated [d) Book value
{investment) {othar} depraclation
ta Land e e e e e e e tE T
b Buddmgs e .
¢ Leasehold lmprovaments .
d EQupment . . . . . . . . . 13,783 13,358 425
e Other
Total. Add lines 1a through 1a. @o!umn id) must equal Form 990, Part X, column (B), fine 10(c).) . . . .» 425
Schaeduls D (Form 990) 2013
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Schedute D (Form 390) 2013

Page 3

47N  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a) Description of security or category
{inctuding name of security)

{b) Book valus

(c) Method of valuation:
Cost or ond-of-year markst value

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

Total. (Cokuma b) mus! equal Forn 990, Part X, col (8] fins 12 &

Investments—Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of Investment

(d) Book vake

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

{1

2 "

@)

4

5

(6)

U]

(8)

)

Total. Coumn (b) must equal Form 990, Part X, col. (B) fns 13)

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Doscription

{b) Book value

M

(2}

3

(4

{5)

6)

@

()]

9)

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

. >

IEZES Other Liabilities.

Complete if the organization answered "Yes” to Form 980, Part IV, line 11e or 11f. See Forrn 990, Part X,

line 25.
1. {a) Description of llablilty {b) Book valus
(1) Federalincome taxes
2)
)
(4)
5
(6)
U

&

©

Total. {Cok/mn(b)musteqwlFarmwo PartX, col. (B} fne 25) »

2. Labillty for uncertain tax positions. In Part Xill, provids the text of the faotnote to theorgamzatxon s fnancla! statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI 0O

Schedule D (Form 900) 2013
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Scheduls D (Form 890) 2013 Page 4

IEEEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm.
Complete if the arganization answered “Yes" to Form 990, Part IV, {ine 12a.

1  Total revenuse, gains, and other support per audited financlaistatements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Nstunrealizedgainsoninvestments . . . . . ., . . . . . . {2a

b Donated servicesanduseoffacllites . . . . . . . . . . . {2b

¢ Recoverlesofprioryeargrants. . . . . . . . . . . . . . |2

d Other{DescribeinPanXi)y. . . . . . . . e e v .l 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . v v . v e . |2
3 Subtractline 2e fromhlne1 . ., . e e e e e e e 3
4  Amounts Included on Farm 90, Part Vlll llne 12 but not on Izne 1

a Investment expenses not Included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXil}. . . . . . . . . . .-« « . . (4b

c Addiinesd4aend4b . . PR .

Total rovenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl llne 12 ) e 5

Reconcliiation of Expenses par Auditad Financial Statements With Expenses per Retu.
Complete it the organization answered “Yas" to Form 990, Part IV, line 12a,

1 Totaf expenses and losses per audited financiai statements . . . . . . . . . . . . . 1
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

2 Donated servicesanduyseoffacllities . . . . . . . . . . . | 2

b Priorysaradjustments . . . . . . . . . .« . - .+ .« . | 2>

¢ QOtherfosses . . . T <)

d OQther (Describe In Part XHI ) e I

e Addlines2athrough2d . . . . . . . . . . . . .« . . . .. . < .. .. )2
3 Subtractline2e fromlinet1 . . . e e e e e e e 3
4 Amounts included on Form €90, Part fX ﬂne 25 but not on ﬂne 1

a Investment expenses notinciuded on Form 990, Part VilL, line7b . . | 4a

b Other(DescribelnPartXtlly. . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . N K
5 Total expenses. Add lines 3 and 4c m'ns must equa! Form 990 Pan i, Ilne 18) e e e e 5

CEUPAE  Supplemental information.
Provide the descriptions required tor Part {1, knes 3, 5, and 9; Part llt, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, hne
2: Part X), lines 2d and 4b; and Part X!}, ines 2d and 4b. Also completa this part to provide any additionat intormation.

|
]
‘I Schedute D (Form 930) 201"
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Scheduls D (Form 890) 2013 Page D
Supplemental Information (continued)

Schedute D (Form 990) 2013
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | oMBNo. 15450047

(Form 890 or 990-E2) Complets to provide information for responses to specific questions on

Form €80 or 990-EZ or to provide any additional Information. 2 @ 1 4
o 1 of the Tressury . » Attach to Form 830 or 880-EZ Open to Public
Internal Reverue Service P Information about Schedule O (Form 290 or 990-EZ) and its Instructions Is at www.Irs.gov/form90, Inspection
Name of the organization Employer (dentificat:on number
CRADLE OF HOPE 23-7349015

PART V1, SECTION A, LINE 2:

FAMILY RELATIONSHIPS

UPQN REQUEST.

For Paperwork Reduction Act Motice, see the Instructions for Form 830 or 880-EZ Cat. No 51058K Schedute O (Form 990 or 930-EZ) (2014)

94B 08S
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Scheduie O (Form 990 or 990-E2) (2014) Page 2
Name of the organtzaticn Employer identification number

Schedule O (Form 930 or 230-EZ) {2014)

94B . 63890
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17797

. 0625876270 Elj \

Jan., 27, 2015 LTR 2694C oOR
23-7369015 201312 &7
00019031

CRADLE OF HOPE
1935 WEST COUNTY ROAD B2 h)
ROSEVILLE MN 55113 wm MAR 09 2015

2A49%- 00%>- OFDIT S

DECLARATION

Under penalties of perjury, I declare that I have
examinhed thae return identified in this letter, including
any accompanying schedules and statements, and to the
. best of mv knowledge and belief, it is _truae, correct.and ——— .. ~——-.
complete. I undarstand that thils declaration will become
a parmanant part of that raturn.

. w@ ' o212 )15

Signatura of officer or trustee = - Date
- {j%h71u~12 (:1;L445J4y1¢4_ Zo)S /'42507&4«2(?225,;;‘£a.JE Zo 14
Title ’

lRECE!\/ED OSC 145]
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