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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal securlty numbers on this form as it may be made public.
» Go to www.lrs.gov/Form9390 for instructions and the latest information.

2949334800677 9

OMB No. 1545-0047

Internal Revanue Service

A For the 2018 calendar year, or tax year beglnnin

, and endin

2018

Open to Public

Inspection

D Employer Identification number

B Chack If applicable’ JC Name of orgenization Cradle of Hope
D Address change Dolng businass as "
D N . Number and street (or P.O. box if mall Is not delivered to strest address) Room/suite 23-7349015
D ame change 1970 Oakcrest Ave 104 E Telephane number

Inftlal retum City or town State ZIP code
[ et ettt Roseville MN 55113 §51-636-0637
" mina Fareign country name Foreign province/state/county Forelgn postal code
[:] Amended retum G Gross recelpts $ 738,886
[] Application pending | F Name and address of principa officer: H(a) s this a group retum for subordinates? | 'se] Yes[ X No
Laurle Murphy 1970 Oakcrest Ave, Sulte 104, Rosevills MN, MN 5 H(b) Are ali subordinates included? es[__| No

| Tax-exempt slatus:

. 501(c)(3)|:] 501(c)

) < (insert no.) D 4947(a)(1) or 527

J_Woebslte: » www.cradleofhope.org

If *No,” attach a list. (see Instructions)

M(c) Group exemption number »

K Form of organlzatlen - Corporation D Trust D Asscclatlon] D Cther b TL Year of formatlon' 1974 l M State of legal domicile: NN
Summary
1  Briefly describe the organization's mission or most significant activities: Cradle of Hope encourages life by providing
8 financlal and material assistance to women and babies in crisis especially those women who . o
E Imight not choose [ife because of financial OTOSSUNBS..
‘g’ 2 Check this box b[:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e . 3 9
‘; 4  Number of independent voting members of the governing body (Part Vl llne 1b) ....... 4 9
E 5  Total number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . . . . 5 4
£ 6  Total number of volunteers (estimate if necessary). . . . . . . . . . e e e e 6 24
< { 7a Total unrelated business revenue from Part Vill, column (C),Ine12. . ., . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T,llne38. . . . . e e e e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . .. ... 716,550 717,436
g 9 Program service revenue (Part Vlll, line2g). . . . . . . . . . e 0 0
2 | 10 Investment income (Part VIll, column (A), llnes 3,4,and7d). . . . . . . . 8,650 9,295
® 111  Otherrevenue (Part VilI, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e). . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12). . 725,200 726,731
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . 436,220 475,871
14  Bensfits paid to or for members (Part IX, column (A), line4). . . . . 0 0
g [15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 138,905 182,163
2 | 18a Professional fundraising fees (Part iX, column (A), llne 11e). . . . . R 0 0
8 | b Total fundralsing expenses (Part IX, column (D), line25) » 102,475 LA, T 0 o5k L e bl Y
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 94,754 111,545
18 Total expenses. Add lines 13-17 (must equal Part iX, cglumn (,B ﬁ%'VE 669,879 769,579
19 Revenue less expenses. Subtract line 18 fromline 12 . |§ . . . . .. 3 55,321 -42 848
H B Ing of Current Year End of Year
g é 20 Totalassets (PartX, e 16). . . . . . . . . . . LNOV 1 8 2019 kg 372,386 327,639
<g]21 Total liabilites (Part X, line26). . . . . . . . . .|, P=r—t——— 14,012 11,910
25|22  Net afbets or fund balances. Subtract line 21 from line £0 . o .g'ﬂ’ 358,374 315,729
W Signature Block i |
Under penalties of péfjliry, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge
and bellef, it is true, Eafract, an ta. Declaration of preparer r thanofiica¥ is based on all Information of which preparer has any knowledge.
Sign F;‘ ﬁ t‘ 7"‘ %ﬁ g;w 11/5/2018
Here S!gnr{u@fﬂcer C ) } Date
Brian T, Doble Cradle of Hope Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Pald w check [
- self-employed
Preparer -
Use Only '\l; 's name P> Fim's EIN »
Efmm's address B> Phone no.

May the IRS discuss this return with the preparer shown above? (see Instructions) . . .

D Yes m No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2018 Cradle of Hope 23-7349015 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill. . . . . . . . . . . I:]

1

Briefly describe the organization’s mission:

Pressures..

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

the prior Form9900r 890-EZ2. . . . . . . . . . . . .. .. .. e [ Yes No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how It conducts, any program

services?. . . . . . L L o e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 495,823 including grants of $ 383,453 )(Revenue$ )

benefits for both mother and child by providing shelter and promoting full term pregnancies. e e

4b

(Code: ) (Expenses $ 132,218 Including grants of $ 102,256 )(Revenue$ )

throughout MN. As a result of this pragram, Infant Mortality rates decrease. Mothers learn _
technlques to prevent accldental suffocation and strangulation in bed and how to lower the risk of
SIDS (Sudden Infant Death Syndrome). They are equipped to provide a safe sleep environment for

4c

(Code:

...................................................

4d  Other program services. (Describe In Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e _Total program service expenses > 661,097

Form 990 (2018)



Form 980 (2018) _ Cradle of Hope 23-7349015 Mé 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yas,”

complete Schedule A. . . . . . . . L . o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage In direct or indlrect political campalgn activities on behaif of or in oppositionto *

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvltles or have a section 501(h)

election in effect during the tax year? If "Yas," complete Schedule C,Partll. . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D,Part! . . . . . . . . . . .. e e e e e e e e ] X
7 Did the organization receive or hold a conservation easement, lncludlng easements to presarve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll. . . . . . . . . « ¢ v« i i i e e e e e e e e e e e e .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . B X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . .

11  If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
a Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.. . . . . . . . . .« « « o e e e e e e e e e e e e e e e e e e e . 11a X
b Did the organization report an amount for Investments—other securltles In Part X, ||ne 12 thet ls 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 thatls 5% or more
of lts total assets reported in Part X, line 167 If "Yes,” compléte Schedule D, PartViil.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . . . . . . . « . . . .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedula D PartX.. . 11e X
f Did the organization's separate or consolidated finandial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . [11f X
12a Did the arganization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl.. . . . . . « « v« 0 v o e e e e e e e e e e e e e e e e e e . . |12a X
b Was the organization included in consolidated, independent audited fi nanciel statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional . . . . . 12b X
13 s the organization a school described in section 170(b)(1){A)(il)? /f "Yes," complete ScheduleE. . . . . . . . . 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . .. 14b X
15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV. . . . . . . . . . .. . . . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

asslistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV. . . . . . . e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servtces

on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on

Part Vill, lines 1c and 8a? /f "Yes," complete Schedule G, Partll. . . . . . . . . . . . . « . . . .. ... l18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIIi, line 9a?

If "Yes," complete Schedule G, Part!ll. . . . . . . . . . . .. ... ... e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H ............ 20a X

b If"Yes" to line 204, did the organization attach a copy of its audlted financial statementsto thisreturn?. . . . . . . [20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule I, Parts | andll. . . . . . . .. 21 X

Form 990 (2018)



Form 990 (2018) Cradle of Hope 23-7349015 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If "Yes," complste Schedule |, Partsland lil. . . . . . . . . . . . . . .. ... 22 | X

23 Did the organization answer "Yes" to Part VI|, Sectlon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . . . . . . . . . . . . L. .o 00 e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . . . .. Coe 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 accaunt ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L. L L L L o e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* Issuer for bonds oulstandlng at any tlme durlng theyear?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations, Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
980-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . . . . 00 e e e e 25b X

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . . . . . . ..o 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector tmstee key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill. . . . . . . . . . . . .

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, trustes, or key employes? Iif "Yes, " complete Schedule L, PartivV. . . . . . . .,
b A family member of a current or former officer, diractor, trustee, or key employee? /f "Yes," complete

Schedule L, PartIV. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV.. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complate Schedule M. . . . . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other simllar assets, or qualified

conservation contributions? If "Yes,"” complete Schedule M. . . . . . . . . . . . . ..o 0oL 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Partll. .. . . . . . . . . . . . .« . . o e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . .. . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,

HMooriV,andPartV,line 1. . . . . . . . . .« . v i v e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlIed entity within the meaning of section 51 2(b)(13)? e e e e e e 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, llne2 . . . . . . . . . . 35b
368 Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV, llne2. . . . . . . . . . . . . 0 .00 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thatls treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartViI. . . . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . .. a8 | X

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

;gamlngj&mbll )wmnings toprizewinners? . . . . . . . .. .. .. ... Ve e e e e e e e e e

Form 990 (2018)



Form 880 (2018) Cradle of Hope 23-7349015 Page 5

2a
b
3a
b
4a
b

5a

6a

[+ -2

FTQ .0 QO

12a

13

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employeeas 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 returmn . [ 2a
If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated businass gross income of $1,000 or more duringtheyear?. . . . . . . . .

If "Yes," has It filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes,” enter the name of the foreigncountry:  » e t{@ R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %v % el
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . « « v . o« . .. 5¢

Does the organlzation have annual gross receipts that are normally greater than $100,000, and did the

organizatlon solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
If *Yes," did the organization include with every sollcitation an express statement that such contributions or

gifts were nottax deductible? ., . . . . . . . . . . . e e e e e e e e e 6b
Organizatlons that may receive deductible contributions under sectlon 170(c) oy ‘E;’%‘fi‘ Rl J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : ; ;g"%g; b
and services providedtothepayor?. . . . . . . . . . . L . L . o e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . . . . .. 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

requiredtoflle Form8282?. . . . . . . . . . . . . v v e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . .. . L7d I :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vshicles, did the organization file a Form 1098-C?. | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIil, line12. . . . . . . . . . . . 10a
Gross racelpts, included on Form 990, Part VIIl, line 12, for public use of club faciiities . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders. . . . . . . . . . .. ... ..., 11a
Gross income from other sources (Do not net amounts due ar pald to other sources

against amounts due orrecelved fromthem.}. . . . . . . . . . . . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Fon’n 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . [12b

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified health plans In more thanonestate?. . . . . . . . . . . . ..
Note. See the Instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to malintain by the states in which

the organization s licensed to Issue qualified healthplans, . . . . . . . . . . . . . . . [13b
Enter the amount ofreservesonhand. . . . . . . . . . .. .. o000 13c
Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . ..,
If "Yes," has it filed a Form 720 to report these paymants? If "No, " provide an explanation in Schedule O . . .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear. . . . . . . e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. N
Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment income? . . . 16 X

¥ 7 ] L

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018) Cradle of Hope 23-7349015 _ Page 6
Part VI Governance Management, and Disclosure For each "Yes' response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processos, or changos in Schodulo O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the numbaer of voting members of the governing body at the end of the tax year. . . . 1a

If there are material differences In voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committes or similar
commilttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Dld any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offlcer, director, trustes, orkeyemployee?. . . . . . . . . . . . . o . 00 v 0 e 0w e e
3 Did the organization delegate control over management duties customarily 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 decuments 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 Did the organization have members or stockholders?. . . . . . . . . . . . . . . o oo 00000 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemningbody? . . . . . . . . . . . .. L L o000 o e e e e 7Ta X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . . . . 00 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during % FE %
the year by the following: e
a Thegovemingbody?. . . . . . . . . . .. .. . .. e e e e e e e e e e e e e ... |8a| X
b Each committee with authority to act on behalf of the governing body? ................ R 8b | X
9 Is there any officer, director, trustese, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's malling address? If "Yes, " provide the names and addresses in ScheduleO. . . . . . . . . 9 X
Section B. Policies (This Section B requests Information about policles not required by the Internal Revenue Code.
- Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedulse O the process, If any, used by the organization to review this Form 990. 2
12a Did the organization have a written conflict of interest policy? If“No,"gotollne13. . . . . . . . . . . . . .. X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? /f "Yes,"”
describe In Schedule O how this wasdone . . . . . e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower pollcy? . e e e e e e e e e
14 Did the organlzation have a written document retention and destructlon pollcy? e e e e e e e e e e e
15 Did the process for determining compensation of the folfowing persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and decislon?
a The organization’s CEO, Executive Director, or top managementofficlal. . . . . . . . . . . . . . .. ...
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . . . . 000
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement &5
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . 000 e s e e e e
b If"Yes," did the organization follow a written policy or procedure requlring the organlzatlon to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . I S

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to bbe filed » MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
3)s only) avallable for public inspection. indicate how you made these avallable. Check all that apply.
Own website L—_] Anocther's website Upon request E] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
________ Darlene Kopesky . e 651-636-3127 .
1970 Oakcrest Ave, Suite 104, Rosevllle MN 55113

Form 990 (2018)




Form 980 (2018) Cradle of Hope 23-7349015 Page 7_
Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . L]
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the arganization's current key employess, 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organizatlon's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
/ Pasition
(A) (8) {(do not chack more than one (D) (E) {F)
Name and Title Average box, unlass parson is both an Repaortable Reportable Estimated
hours per officer and a directorftrustee) compsnsation compensation amount of
week (listany {o 5] o X|m from from related other
hours for a 2 g 3 é Q é the organizations compensation
related 3a § gle 212 arganizalion (W-2/1089-MISC) from the
organkzations g 5 =R T § (W-2/1089-MISC) organization
belowdotted | | B 2l 3 and related
line) § 8] 8 organizations
B '
4
_{1)__Christopher Vatsaas 200
President 0.00] X X 0 0 0
(2) _Joseph Kueppers _.2,00
Vice President 0.00] X X 0 0 0
(3)__Kristen Hanson 2.00
Secretary 0.00f] X X 0 0 0
{4) Brian Doble _ 2.00
Treasurer 0.00] X X 0 0 0
(5)_. Bridget Cup 2.00
Director 0.00] X 0 0 4]
_{6) AmandaMeyer ____ . 2,00
Director 0.00f X 0 0 0
_(7)_LaurieMurphy i 2.00
Director 0.00f X 0 0 0
_{8)__Ryan Kaplan . 2.00
Director 0.00] X 0 0 0
(9)__Kevin Brett i 2.00
Director 0.00} X 0 0 0
(10) _Latifah Kiribedda _ ____2.00
Director 0.00f X 0 0 0
a_ ]
2)
OB -
L N PR

Form 990 (2018)



Page 8

Form 930 (2018) Cradle of Hope 23-7349015
Part Vil Section A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employess (continued)
(o)
Posltion
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless parson is both an Reportable Reportable Estimated
hours per officer and a dlrectorArustee compensatlon compsnasation amount of
week (listany |o |50 = x| from from related other
hours for at 2|3 é“—’_ g the organizations compansation
related 2 § 8, <3° 8 g [ organization (W-2/1099-MISC) from the
organizations g ﬁ ] -2 ' 8 (W-2/1099-MISC) organlzation
below dotted | g B 21 5 and related
line) alg 2] 8 organizations
Bl 2
§ N
as) . .
a8 -
(17) . P
as) . -
/
) s _—
20 L -
{21)
(22) N _
{23)__
24 .
(25) - . -
1b Sub-total . e e e . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines tband1c). . . . . . > 0 0 0

2  Total number of Individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization

»

0

3 DId 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 . e e e e

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

individual .

§  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complete Schedule J for such person .

Seaction 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. Report compensation for the calendar year ending with or within the organization’s tax

year,

(A)
Name and business address

(8)

Description of services

(c)
Compensation

o|lo|ojo|o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

> 0

e
Form 990 (2018)




Form 880 (2018)
Part Vil

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0O U

> @

Cradle of Hope

23-7348015 Page 9

Statement of Revenue

Check ifScheduleOcontamsaresponseornotetoanyhne inthisPartVIIL.. . . . . .. .. ... ..

o A % 4

Federated campaligns. . . . , 1a

Membershipdues. . . . . . . .. . |1b

Fundraisingevents. . . . . . . . . 1c

5,021}

Related organizations. . . . . 1d

0%-‘

Government grants (contributions) . 1e

471,631[¢

All other contributions, gifts, grants, and
similar amounts not included above . .

1f

240,784

Noncash contributions included inlines 1a-1f.  §

Total. Add linesta—1f . . . . . . . . .

- [
(D)

Revenue
excluded from
tax under sections
512-514

©)
Unrelated
business
revenue

(B8
Retated or
exempt
function
revenus

(A}

Total revenue

%9
i

2 G i

Program Service Revenue

2a

Busliness Code

All other program service revenue .

Total. Add lines 2a-2f .

.. >

Other Revenue

«
b-o.@&ﬁc'

[ -3

Qo0 O'g

7a

Investment Income (including dlvldends interest and
other similar amounts) . .

Income from Investment of tax-exempt bond prooeeds
Royalties. . . . . . . . . . . . . . ..

. >
>
»

(1) Real

Grossrents., . . . . . .

ill) Personal J‘

Less: rental expenses .

Rental income or (loss) .

Net rental incomeor(loss). . . . . . . . . . .

Gross amount from sales of (1) Securitles

(l;) (;1her

assets other than inventory . 0

Less: cost or other basis

and sales expenses . . . 0

Gain or (loss) .

Netgalnor(loss). . . . . . . . . . .. .. .

Gross income from fundraising
events (notincluding$ 5,021
of contributions reported on line 1c).

See Part iV, line18. . . . a

12,1555

Less: directexpenses. . . . . . . b

12,155]%

Net income or (loss) from fundra|s|ng events .

Gross Income from gaming activities.
See PartV,linets. . . . . . ..

Less: directexpenses. . . . . . . .

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances. . .
Less: cost of goods sold . .
Net income or (loss) from sales of Inventory .

Miscellanesous Revenue

Busliness Code

Allotherrevenue. . . . . .

Total. Add lines 11a—11d. . . . . . . . . . .
Total revenue. Seeinstructions. . . . . . . . .

vy

[=2[=2 (=3 (=] (=]

726,731 0

Form 990 (2018)



Form 980 (2018)

Cradle of Hope

237349015

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this PartIX. . . . . . . .

(A)

(B)

©

(D)

Do not Iinclude amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIll. Toslepenzes | POEER A | s oxoonae Fundralsing

1 Grants and other assistance to domestic organizations e S ;
domestic governments. See Part IV, line21. . . . . . 0 0 Rl

2 Grants and other assistance to domastic 5 :
individuals. See Part IV, line22. ., . . . . . . .. 475,871 475,871 [ : 5 %

3 Grants and other assistance to foreign Jaan T 3
organizations, foreign governments, and foreign P e S
individuals. See Part IV, lines 15and 16 . . . . 0 0 > N : ;

4 Benefits paldtoorformembers. . . . . . . . . . 0 B it

5 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . . 0 0 0 0

6 Compensatlon not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described In section 4958(c)(3)(B). . . 0 0 0 0

7 Othersalariesandwages. . . . . . . . . . 165,977 114,111 5,187 46,679

8 Pension plan accruails and contributions (include
saction 401(k) and 403(b) employer contributions) . . . 4,483 2,433 205 1,845

9 Otheremployeebenefits. . . . . . . . . . . .. (4] 0 0 0

10 Payrolitaxes. . . . . . .. .. .. ... 11,703 7,808 390 3,507
11  Fees for services (non-employees):
a Management. . . . . . .. ... .. 0
b Legal. . . . .. .. ...... 0
¢ Accounting. . . . . . . .. e e e e e 2,025
d Lobbying. . . . . ... .. ... ... (]
e Professional fundraising services. See Part {V, line 17. . . 0
f Investment managementfees. . . . . . . . . . . 0
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule 0.) 8,148 \ 2,518 0 3,630
12 Advertisingand promotion. . . . . . . . . . 0 0 0 0
13 Officeexpenses. . . . . . . . . . . « .+« . . . 54,953 14,846 0 40,307
14  Informationtechnology. . . . . . . . . . . .. 3,023 2,781 0 242
1 Royaltles. . . . . . . . . . .. ... ... 0 0 0 0
16 Occupancy. . . . . . . v v v v v e e e 37.534 33,781 0 3,753
177 Travel. . . . . . . ... ..o . 515 515 0 0
18  Payments of travel or entertainment expsnses
for any federal, state, or local public officials . . . . . 0 0
19  Conferences, conventions,andmeetings. . . . . . 0 0
20 Interest. . . . . . . . . .. ... .. 0 0
21 Paymenistoaffilates. . . . ., ., . . .. R 0 0
22 Depraclation, depletlon, and amortization. . . . . . 0 0
23 Insurance. . . e e e e e e e e e e e e 0 262
24  Other expenses. itemize expensas not covered S|Geames
above (List miscellaneous expenses in line 24e. If i S =
line 24e amount exceeds 10% of line 25, column =
(A) amount, Iist line 246 expenses on Schedule O.) v Lut|E .-- 3 i
a o . 0 0 0 0
b 0 0 0 0
¢ ) 0 0 0 0
d 0 0 0 0
e All other expenses N . ) 2,252 2,027 225
25  Total functional expenses. Add lines 1 through 24e . . 769,679 861,097 6,007 102,475
26  Jolnt costs, Complete this line only if the o

organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here  » I:I if
following SOP 98-2 (ASC 958-720). . . . .

Form 990 (2018)



Form 890 (2018) Cradle of Hope 23-7349015 __ Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . .. e e e [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . ... .. 77,216] 1 111,069
2 Savings and temporarycashinvestments. . . . . . . . . . . . .. 141,288| 2 141,673
3 Pledges and grants receivable,net. . . . . e e e e e e e e 59,0811 3 2,255
4 Accountsrecelvable,net. . . . . . . . . . .. . ... 79,4121 4 63,873
§  Loans and other recelvables from current and former officers, directors, e 2 e
trustees, key amployees, and highest compensated employees. : e £
Complete Partllof ScheduleL . . . . . . . . . . . . .. . 0 0
6 | oans and other recelvables from other disqualified persons (as defined under sec.uun E SRy e e
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employars and  [iEAsR o BT pa Sl AT
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficlary St 2 : 2 R 5
g organizations (see Instructions). Complete Part ll of Schedule L. . . . . . . . . . 0] 6 0
3 7 Notes and loans receivable,net. . . . . . . . . 7
8 Inventories forsaleoruse., . . . . e 8
9 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or i
other basls. Complete Part VI of Schedule D 10a S3py R [ g
b Less: accumulated depreciation. . . . . 10b 0 0] 10¢c 0
11 Investments—publicly traded securities. . . . . . . . . . . RN 6,183] 11 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . e 0] 13 0
14 Intangbleassets. . . . . . . . . . .. . ... . e 0] 14 0
15 Other assets. See Part IV, line11. . . . . . . . e e e e e 2,774| 15 2,774
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ....... 372,386] 16 327,639
17  Accounts payable and accrued expenses . . . . . . . . e e 14,012} 17 11,910

18 Grantspayable. . . . . . . . . . . .o 0000w
19 Deferredrevenue. . . . . . . . . . . .
20 Tax-exemptbondliabilttes. . . . . . . . . . . . ..

21 Escrow or custodial account liability. Complete Part IV of Schedule D

%122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
"5‘, disqualified persons. Complete Part Il of ScheduleL.. . . . . . . . .
323  Secured mortgages and notes payable to unrelated third parties . . . . .
24 Unsecured notes and loans payable to unrelated third partles . . . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD. . . . . . . . . ..
26 Total liabllities. Add lines 17 through25. . . . . . . . . . . . . .
Organizations that follow SFAS 117 (ASC 858), check hera » and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted netassets. . . . . . . e e e e e e e e
3 28 Temporarily restricted netassets. . . . . . . . e e e e e e
T 29 Permanently restrictednetassets. . . . . . . . . . . . ..
IE Qrganizatinns that do not follow SFAS 117 (ASC968), check here
) complete lnes 30 through 34,
% 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Pald-in or capital surplus, ot land, building, or equipmentfund. ... . . . 0] 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds . . . 0] 32 0
Z |33 Total net assets or fund balances. . . . e e e e e e e e e 358,374| 33 315,729
34  Total liabilitles and net assets/fund ba!ances C e e e . .. . 372,386] 34 327,639

Form 990 (2018)



Farm 890 (2018) _ Cradle of Hope

23-7349015 Page 12

GCUP(I Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1  Total revenue (must equal Part VIll, column (A), line12), . . . . . . . . . . ... .. .. 1 726,731
2 Total expenses (must equal Part IX, column (A), llne25). . . . . . . . . . . . .. .. .. 2 769,579
3 Revenue less expenses. Subtractline 2fromiine1. . . . . . . . . . . . . ..o 0oL o 3 -42,848
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . 4 358,374
5  Netunrealized gains (losses)oninvestments. . . . . . . . . .. . . .. .. .. .. 5 203
6 Donated services and use of facllities. . . . . e e e e e e e e e e e e e e e e e 6 0
7 Investmentexpenses. . . . . . . . . e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments. . . . . . . . . L L L 0 o e s e e e e e e e 8 0
9  Other changes in net assets or fund balances (explam in Schedule 0 ) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B . . . . o . e e e e e e e e e e e e e e e n e s e s e e e 10

i@l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant?. . . . . . . e e e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audlt, review, or compilation of its financlal 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,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . o v v v v v v e e e e
b If "Yes," did the organization undergo the required audit or audlts? lf the organlzatlon did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . . . .

3b

Form 990 (2018)



| omBNo. 15450047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support 1
Complate If tha organtzation Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2@ 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revanue Service »_Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
Employer identification number

Name of the organization
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 because it Is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).

2 D A school described in section 170(b){1){A)(11). (Attach Schedule E (Form 990 or 990-EZ).) 0
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospltal's name, City, ANd State:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sactlon 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vl). (Complete Part II.)

8 D A community trust described In sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universlty or a non-land-grant college of agricuiture (see Instructions). Enter the name, city, and state of the college or
university: i

10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitles 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 saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See seaction 509(a)(2). (Complete Part iil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporiing organization operated, supervised, or controlied by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supsrvised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally Integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e I:] Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enterthe number of supported organizations. . . . . . . . . . . .. .. e e e e e e e e e e e e [_____£]
g Provide the following information about the supported organization(s).

(1]

Q

{) Name of supported organization () EIN (i) Typs of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1~10 | listed In your govemning support (see \ other support (see
( abova (ses Instructions)) document? Instructions) / Instructions)
Yes No

(A

(B)

(€) /

(V)]

(E)

Total [ oo PN e i 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule A (Form 880 or 980-E2) 2018
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Scheduls A (Form 990 or 880-E2) 2018

Cradle of Hope

_23-7349015

Page 2

Support Schedule for C Organizatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beglinning in} >
1 Gilfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”). . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . .
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1throughd . . . . . .
5 The portion of total contributions by

(a) 2014

{b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

437,928

380,992

508,028

716,550

717,436

2,760,934

0

0

0

0

0

437,928

380,892

Ry g2

508 028

(A

716,550]

717 436

2,760,934

2

each person (other than a Py : S et
governmental unit or publicly ¢ : : & i
supported organization) included on 2 5 .
line 1 that exceeds 2% of the amount ¥ ; S P
shownonline 11, column({f). . . . . .

6 Public support. Sublract line 5 from line 4 2 ] [ : 5 ey

2,760,934

Section B. Total Support

(d) 2017
716,550

(e) 2018
717,436

(f) Total
2,760,934

(a) 2014
437,928

{b) 2015
380,992

{c) 2016
508,028

Calendar year {or fiscal year beginning in) >

7 Amountsfromiined4. . . . . . . . .
8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . .. 8,281 8,583 9,022
9 Net income from unrelated business
activities, whather or not the business Is
regularly cariedon. . . . . . . . . 0 0 0 0 0 0
10 Otherincome. Do notinclude gain or
loss from the sale of cap'tal assets
(ExplaininPartV1). . . . .. . .. 0 0 0 0
11  Total support. Add lines 7 through 10 . . [Sitomni o T : e Rl
12 Gross recelpts from related activities, etc. (see Inslmctlons) ......................
13 First five years, If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

8,650 9,285 43,831

organization, check thisboxand stophera. . . . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ilne 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 98.00%
15 Public support parcentage from 2017 Schedule A, Partlhline14 . . . . . . . . . . . . . . ... ... 15 98.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganlzation. . . . . . . . . . . . . . . . . .. .00 el 0L »
b 33 1/3% support test—2017. 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. . . . . . . . . . . . . . . . . ... » l:'

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the arganization meets the “facts-and-circumstances” test. The organlzaﬂon qualifies as a publicly supported

organization. . . . . . . . L . e L e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or moare, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization. . . . . . . L . L L L o e e e e e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. if the arganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and sea
NSEUCHONS . . . . . . . . e e e e e e e e e e e e e e e e e e » E]

Schedule A (Form 990 or 930-E2) 2018



Schedule A (Form 890 or 890-EZ) 2018 Cradle of Hope 23-7349015 pese_a-
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support /

Calendar year (or fiscal year beginning In) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total/

1  Gifts, grants, contributions, and membership fees
raceived. (Do not Include any “unusual grants.”)
2 Gross racelpts from admisstons, merchandise
sold or services performed, or facliities
furnished In any activity that is related to the

organization’s tax-exemptpurpose . . . . . .
3 Gross recelpts from aclivitles that are not an
unrelated trade or business under ssction 513 . .
4 Tax revenues levied for the f
organization's benefit and either paid to /
orexpendedonitsbehalf. . . . . . .
5 The valus of servicaes or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .
6 Total.Add lines 1 through5. . . . . . 0 0 0 of / 0 0
7a Amounts included on lines 1, 2, and 3 /
recelved from disquallfied persons . . . . / 0
b Amounts Included an lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year . .
¢ Addlines7aand7b. . . . . . . . .

8 Public support (Subtract line 7c from
ineG.). . . . .. ... .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016” (d) 2017 (e) 2018 (f) Total

9 Amountsfromline6. . . . . . . . . 0 0 /_ 0 0 0
10a Gross income from Interest, dividends,

payments recelved on securities loans, rents,

royallies, and income from simitar sources . . .
b Unrelated business taxable income (less /
saction 511 taxes) from businesses
acquired after June 30,1875 . . . . . /
¢ Addlines10aand10b. . . . . . . . 0 /0 0 0 0 0
11 Net Income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on .
12 Other Income. Do not Include gain or
loss from the sale of capltal assets
(ExplaininPartVL). . . . . .. ..

13 Total support. (Add lines 9, 10c¢, 11, /
and12). . . . . . 000 e 0 0 0 0 0 0

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . ./. . . . . . . . . L L0 oL s e s s s e e e e e e e e > D

Section C. Computation of Public Support P,ércentage

15 Public support parcentage for 2018 (line 8, column (ﬁ. divided by line 13, column (f)) . . . . . e e e e 15 0.00%
16 _Public support percentage from 2017 Schedule A./éart HLINe 15, . . v v v v v v e e e e e 16 0.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Scliedule A, Partill, line17. . . . . . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2018. If the organjzation did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is

b 33 1/3% support tasts—2017. If the ordanlzation did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

20

Schedule A (Form 980 or 630-EZ) 2018




Schedulo A (Form 980 or 980-62) 2018 Cradle of Hope 23-7349015 _ Paged
Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that doas not have an IRS determination of status
under seation 509(a)(1) or (2)? If "Yss," explaln In Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

| b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensurs that all support to such organizations was used exclusnvely for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States ("forelgn supported organization")? if

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

: b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn

‘ supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (If applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1j) the reasons for each such action;

‘ (ill) the authority under the organizatlon's organizing document authorizing such actlon; and (iv) how the action
| was accomplished (such as by amendment to the organizing document).

| b Type | or Type Ii only.Was any added or substituted supported organization part of a class already

} designated in the organlzation's organizing document?

| ¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

& Did the organization provide support (whether In the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (lI) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detall in Part VI.

?  Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantlal contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organizatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detall in Part VI.

b Did one or more disqualified persons (as defined in line a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal bensfit
from, assets In which the supporiing organization also had an interest? If"Yes," provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated
supporting organlzations)? if "Yes," answer 10b below.

b Did the organization have any excess business-holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schodule A (Form 890 or 890-EZ) 2018



Schedule A (Form 990 or 880-EZ) 2018 Cradle of Hope

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

23-7349015 Paga 5

Supporting Organizations (continued)

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a maority of the organization's directors or trustees at all times during the

tax year? If °No," describe in Part VI how the supported organization(s) effactively operated, supsrvised,
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applled to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

or

Section C. Type Il Supporting Organizations

1

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vestaed In the same persons that controlled or managed

the supported organization(s).

Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrlbing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples

organization's govaming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported

organization(s) or (il) serving on the governing body of a supported organization? I/f "No," explain in Part
the organizatior’ maintained a close and continuous working relationship with the supported organization
By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f*Yes," descﬂba in Part VI the role the organization's
supported organizations played In this regard.

of the

VI how
(s).

Section E. Type lil Functionally Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

D The organization satisfled the Activities Test. Complete line 2 below.
D The organization Is the parent of each of its supported organizations. Complete line 3 below.

|

E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify

those supported organizations and explaln how thess activities directly furthered thelr exempt purpo

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of Its activitles.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part V1
reasons for the organization's position that its supported organlzatlon(s) would have engaged in these
actlvities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the palicles, programs, and activities

of Its supported organizations? /f "Yes," describe in Part VI the role played by the organization In this regard.

sas,

the

of each

Schedule A (Form 980 or 890-EZ) 2018
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

(LA RIRAISEEY

5 Depraciation and depletion

6 Portlon of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

»

7 Other expensas (see Instructions)

-~y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B - Minlmum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

(A) Prior Year

3

(B) Current Year
of tlongl

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 1d.

W

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

OO jo oo

Current Year

(=3 [=F [} [=]

7 [:| Check here if the current year Is the organization's first as a non-functionally integrated Type III supporﬂng organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2018
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributlons (describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O [N|iD ||

(provide detalls In Part V). See Instructions.

Distributions to attentive supported organizations to which the organization Is responsive

Distributable amount for 2018 from Section C, line 6

o

0

10 Line 8 amount divided by line @ amount

0.000

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
(reasonable cause required—explain In Part VI). See
instructions.

B
i

3  Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015.

From 2016 .

.......

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Seaction D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vi. See Instructions.

Ess
i

8 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, exptain in
Part Vi. See instructions.

455,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of llne 7:

Excess from 2014 . .

Excess from 2015 .

Excess from 2016 . .

Excess from2017 . . . . .

o a0 |Tin

_Excaess from 2018 . .

(m
Underdistributions

(nn
Distributable
Amount for 2018

0




Schedula A (Form 980 or 990-E2) 2018 Cradle of Hope 23-7349015 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

), line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional informatlon. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 890 or 990-EZ. Open to Public
Dl,, ',’::,';"Eeﬂ;:ﬂﬂ"sﬁm‘” »  Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organfzation Employer Identlfication number
Cradle of Hope 23-7349015

Form 990, Part VI, Section C, Line 19: Cradle of Hope posts our most recent 990 on our public o

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 980 or 880-EZ2) (2018)
HTA
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Schedule O (Form 980 or 980-EZ) (2018) Page 2
Name of the arganizalion Employer identification numbaer
Cradle of Hope 23-7349015
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8chedule O (Form 990 or 990-EZ) (2018)



