o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1)} of the interna! Revenue Code {excep! black lung

benefit trust or private foundation)
Department of the Trezsury

Internal Favenue Serace | B The organization may have to use a copy of this return to safisfy state reporting requirements
A For the 2011 calendar year, or tax vear beginning 10/05, 2011, and ending (i
ration [ Empioyer identification number
B cheok i appiati ! NETWORE CLEVELAND 34-1603766
f::,::f Eing Business As
Name change Number ang stroet {or P.O. box if mad is not delivered to street address) Room/suite E Telephone number
it retum 4614 PROSPECT AVE, 550 (216) 325-1000
Tarminated City or town, state or country, and ZIP + 4
Arenod CLEVELAND, OH 44103 G Gross receipls § 1,200,248,
ﬁ;igf:‘;ivﬂ F Name and atdress of principat offcen BETSIE NORRIS Hia) ;s fﬁtﬁa‘fe:ﬁgroun return for E Yes | X | No
4614 PROSPECT AVE., SUITE 550 CLEVELAND, OH 44103 Hib) Are all affilistes included? Yes | No
I Taxexempt status; [ P I BOH i 501(cY { } 4 (insert no.) ‘ ‘ 4947{a}1) or 1 L 527 If "No," attach a list. {see instructions)
J Websiie B WWW.ADOPTIONNETWORYE . ORG H{c} Group exsmption number B
K Form of orpanization; E X I Corporabon | Tfust] | Association | | Other B ‘ L Year of formation: 19881 M State of legal domicile: O
¢ Summary

1 Briefly describe the organization's mission or most significant activities:
@ WE_ CONNECT AND EMPOWER INDIVIDUALS, ORGANT:
L
é
£
@
é 2 Check this box b :] if the organization discontinued s operations or disposed of more than 25% of its net assets.
wt| 3 Number of voting members of the govering body (Part VL iinre ta} |, . ... ... .. ... ..., 3 2L
-E 4 Number of independent voting members of the governing body {Part Vi, finetb) - ., . . .. .. .. ... .. 4 21
2| & Total number of individuals employed in calendar year 2011 (Part Vi lineZa), . . .. ... ... ....... 5 43
& 6 Total number of valunteers (estimate if neCBSSATY) | L . L L L L L . s e e e e e e e 6 224.
7a Total unrelated business revenue from Part VIIL columin (C). fine 12 L . . . . . Ta 0
b Net unrelated business taxable income from Form 990-T, ne 34 L L . o o v o 0 v i e i v e e e e e e T 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine thy . . . . . . .. . 1,115,69%, 1,020,803,
§ ¢ Program service revenue (Part VIIL e 20) . L . L L L L e e e e e e e 47,1800 52,381,
5: 10 invesiment income (Part VIH, column (A}, fines 3,4, end 7d), | . . . . ... ... ... .. i8,0131.

11 Other revenue (Part VI, column {A), ines 5, 6d, 8¢, 9¢, 10s, and 11e), . . . . . . . . ... “0,845%.

12  Tetal revenue - add lines § through 11 (must equal Part VI, column (A}, ine 12}, . , ., | | 1,201,73%,

13  Grants and simitar amounts paid (Part IX, column (A}, lines 1-3) ., _ ., . . .. ... . ...

14 Benefits paid to or for members (Part IX, column (A}, ine d) . . . .. . ... ... .. .. 0 0
w|15 Salaries, other compensation, employee berefits (Part IX, column (A), lines 5-10), _ , | 867,506 867,594 .
% 16a Professional fundraising fees (Part X, column (A), line 1@} |, . . . . ... ..... 0 0
£ b Total fundralsing expenses (Part IX, column (D), fine 25} 148,805,

“117  Other expenses (Part IX, column (A), lines T1a-11d, 11248} _ . . . . ... .. ... £90,468. 267,029

18 Total expensas. Add lines 13-17 (must equal Part [X, column (A), ne 25) _ . . ., .., . 1,158,064, 1,134,623,

19  Revenue less expenses. Subtrectfine 18fromline 12, . . o o o v v v s v v i . L 43,671, 22,671,

8 g Beginning of Current Year End of Year

’;I% 20 Totalassets (PartX Ine 1) | | . . . L L. e 1,854,157, 2,000,757,
<5121 Total lisbiliies (Part X, #0826} . . | .. ... ... .. ... 56,027, 72,616,
25 __Net assets or fund balances. Sublractlne 21 fromtine 20, . . 4 ..\ 2. L e 1,798,130, 1,828,143,

Signature Block

under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
correct, and complete. Daclaration of preparer {other than officer) is based an all informatioh of which preparer hassany knowledge.

o | b : s |
Hore || Tl CLIENT COPY || Fagie . v By o
§ | ffg( e pdafleg = (g2’
Type or print name and titl

Print/Type preparer's name Date Check L_J i PTIN
Pald  11aURR J. WHITE | seitemployec 200186264
E;??J::; Firm's name B COMEN & COMPANY, LTL. FrmsEm B 34-1912965

Fim's sddress = OFFICES LISTED AT WWW.CCHENCPA.COM, OE 44115 Phane no. BO0-229-1099
May the RS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . 0 s e &I Yes L % NG
For Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2011)
JSA

1E1010 1.000



ADOPTION NETWORR CLEVELAND 34-1603766
0 {2011 Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response o any gquestioninthisPart I . . . o o v o oo r oo e o ¥

Form

1 Briefiy describe the organization's mission:
ATTACHWMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 . . . L e [ Tyes [Z]nNo
i "Yes," describe these new services on Scheduie O.

5 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVIRS? [ ves [X]no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5071{c){3) and 501{c){4) organizations and section 4947(a){1) trusts are required to report the amount of
granis and allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $
CHILD PREP AND MENTOEING PR ]
FOR YOUTH IN FOSTEE CARE, MAENY WIT
WHO WILL LIKELY FAGE QUT" OF FOITEE H,
CRLLED PERMANENCY CHAMPIONS, IS DESIGNED TO FIND LONG
RELATIONSHIPS FOE 50 YOUTHE IN POSTER CARE. MENTOES SUPPOR
YOUTH AWND EXPOSE THE YOUTH TO MEANINGFUL ACTIVITIES AND RBELI
MOVE TOWARDS SELF-SUFFICIENCY. OTHER CHILD FREP PROGEAMS
YOUTH 70 PREFPARE FOR LIFE AFTER POSTER CARE INCLUDING P
FOR ADOPTION OF EMANCIPATION. PROGEAME INCLUDE GET REARL,
SEEAX OUT AND DIGITAL ME'S.

,-
T

b
o
@
—

} {Revenue $

b (Code: ) (Expenses $ 156,512, Including grants of § Y {Revenue § 41,275,
TRTAD SERVICES - THIS PROGRAM PROVIDES INFOEMATION, SUPPORT, AND
EDUCATION FOR ALL MEMEERS OF THE ADOPTION TRIAD (EDOPTEES,

HEARENTS, ADCPTIVE PARENTS, SIBLINGS, AND OTHERS) AND

STONALS WHO SEEVE THEM. THESE SERVICES INCLUDE A TELEPHONE

PLINE THAT RESPONDS TO 4,000 CALLS ANNUALLY, SUPPORT AND

SETON GROUPS WITH ANNUAL ATTENDANCHE OF OVER 620, ASSISTED IN

THE COMPLETION OF 46 SEARCHES DONE BY OUR MEMEERS THIS YEAE AS

WELL AS EDUCEZTIONAL WORRSHOPS, LENDING LIBRARY, AND OTHER SURPPORT

OPPORTUNITIES.

EES

4dc {Code: }Expenses $ 234,077, Mcluding grants of § y (Revenue § 3
pOgT ?DE?TION SERVICES - THIS PROGRAM PROVIDES POST ADOPTICON
SERVICES TC SUPPCET 405 PARENTS AND CHILDREN ANNUALLY AFTEE THEIR
LDOPTION I& FPINALIZED. PROGRAM COMPONENTS CONSIST OF TELEPHONE
SUPFORT, NETWORKING AND COMMUNITY BUILDING OFFCRTUNITIES
EDUCATIONAL AND SUPPORT GROUPES, AND SCCIAL SUPPCET AUTL
WHICH PROVIDE QPPORTUNITIES FOR FAMILIES TO SOCTALIZE
FAMILIES THROUGHOUT THE ADOPTION JOURNEY. THE PRIMARY I
THESE SERVICES IS FAMILIES WHO HAVE ADCPTED FEOM THE
WELFARE SYSTEM.

4d Other program services (Describe in Scheduie C.)
{Expenses $ 24,500, including grants of § ) {Revenue § )
4e Total program service expenses b BEZ, 754 .

JBA.
1£7020 1.080 Form 990 (201




Jo:  Cohen & Company From: ;Jff[é)/ﬁ[@ f()/ éﬁ//’/@d

Attn: Tax E-File Department Phone #: c}?/é ‘7/579? 477.3 /O
Fax #: 800-789-0497 Date: 3 /7 ’7i ///I’j«

Re: E-File Authorization Form

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL TO WHOM IT IS
ADDRESSED AND CONTAINS INFORMATION THAT IS PRIVILEDGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW.

If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please notify immediately. Thank you.






IRS e-file Signature Authorization
~m8879-EO for an Exempt Organization

OMB No, 1545-1878

For calendar year 2011, or fiscal year beginning i Q AQ 1 __.2011,and ending Q%/_‘QQ e 1 20 _12 I .
Department of the Treasury B Do not send to the IRS. Keep for your records. ':ZD{J [])1 1
Iritemat Revsnue Senvice # See instructions on back.

Mame of exempt organization Empioyer identification number

ADOPTION NETWORK CLEVELAND 34-1603766

Narrie and title of officer

M5, STEFANTE CCRLEW, FINANCE DIRECTOR

Type of Return and Return information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicabie amount, if any, from the return. If you
check the box on line fa, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, Zb, 3b, 45, or b, whichever is applicable, blank {to not enser 0-). But, i you entered -0- on the return, then enter -0-
on the applicabie line below. Do not complete more than 1 line in Part 1.

12 Form 990 check here b b Total revenue, if any (Form 990, Part Vill, colurmn (A), line 12) ... b 1,157,284.
Za Form 990-EZ check here B m b Total revenue, if any (Form 990-EZ, lne9) . . . 2b
3a Form 1120-POL check here B [:] b Totaltax (Form 1120-POL, line22) = . . 3b
4a Form 990-PF check here b b Tax based on investment income (Form $80-PF, Part VI, line 5). 4b
Sa Form 8868 check here B b Balance Due (Form 8868, Part |, line 3c or Partll, lne 8c) 5b

Declaration and Signature Authgrization of Officer

Part ]l |

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to aliow my intermediate service provider, transmitier, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive fram the IRS {a) an acknewledgement of receipt or reason for rejection of
the fransmission, (b} the reason for any delay in processing the retur or refund, and (c) the date of any refund. If applicable, |
authorize the U.5. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct debit) entry 1o the
financiai institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive issuas related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box oniy E ..l
| authorize GOHEN & COMPANY, LTD. te enter my PIN 612]3]2 as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State pregram, | aise authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of

the IRS Fed/Stats, program, | will enter my PIN on the return's disclosure consent screen.
Officer's sighalure % \W/ m Date B 33/15/2013

§2li3 ] Certification and Authentication [
ERO's EFIN/PIN. Enter your(s‘l/x-digit electronic filing identification ] i J E j ] 1 l
number (EFIN} followed by your five-digit self-selected PIN. 2141408 ]5]213/411]9]1

do nol enter all zeros

| certify that the above numeric entry is my PIN, which & my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am sggg this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF)

Information for Authorized IRS e-file Provi for Bujnms.

ERO's signature B
(/

ERQ Must Retain Thiz Form - See Instructions
Do Mot Submit This Form To the IRS Unless Reqguested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 887 8-EQ 2011

Date B

JBA
1E1676 1.000









Cohen & Company, Ltd, 216.579.1040
1350 Euciid Ave., Suite BOO 216.579.0111 fax
Cleveland, OH 441151877

www.cohencpa.com |

Drear Client:

Thank vou for altowing us 1o serve as vour tax advisor. We value the trust and confidence you

place in us, and will never take that for granied.

We sincerely hope that vou have experienced exceptional service throughout the preparation of
this return. To help ensure that we continue to improve. we strongly encourage vou fo reach out
to us with vour direct feedback. Contact a member of your service team or our CEO, Randy
Myeroff, o let us know how we’re doing and how we can provide even better service and value.
We will use your feedback as a critical part of our continuous training programs. Randy can be

reached directly at 216.774.1102 or rmyeroff@cohencpa.com,

We ook forward to working with you for many vears to come and wish you a prosperous 2¢13!

Very truly yours,

Certifted Public Accountants

BAKER TILLY qur;’t.ti 1L
CNCFE NATEOMAL Registered with the Public Company Accounting Oversight Board jlvai o




i SERVICE
Wi, CcohBnNopa. com (j&i}:‘

M5 . STEFANIE CORLEW

ADCPTTON NETWORXK OF CLEVELAND, INC.
4614 PROSPECT AVE., SUITE 550
CLEVELAND, OH 44103

DEAR STEFANIE:

ENCLOSED ARE THE CORIGINAL AND ONE CCPY OF YOUR INCOME TAX RETURNS
FOR THE PERICD ENDED SEPTEMBER 30, 2012 FOR:

ADCOPTION NETWORK CLEVELAND AS FOLLOWS. ..

2011 980 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2011 SCEEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2011 SCHEDULE -~ SCHEDULE OF CONTRIBUTORS

2011 SCHEDULE - POLITICAL CAMPAIGN AND LOBBYING ACTIVITIES

2011 SCHEDULE - SUPPLEMENTAL FINANCIAL STATEMENTS

2011 SCHEDULE SUPPLEMENTAYL INFO. REGARDING FUNDRAISING/GAMING
2011 SCHEDULE -~ NONCASH CONTRIBUTIONS

2011 SCHEDULE - SUPPLEMENTAL INFORMATION TO FORM $390 OR 280EZ
2011 887%-E0 - IRS E-FILE SIGNATURE AUTHORIZATION

O=EmUNW
1

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

THESE RETURNS WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND
YOU REVIEW THE RETURNS BEFORE SICGNING TO ENSURE THERE ARE NO OMISSIONS
OR MISSTATEMENTS. IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TC
THE RETURNS, PLEASE CONTACT US BEFORE FILING THEM.

WE SINCERELY APPRECIATE THIS OPFPPORTUNITY TO SERVE YOU. PLEASE CONTACT
Us I¥ YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

COHEN & COMEPANY, LTD.
CERTIFIED PUBLIC ACCOUNTANTS

X331 3.000



www.cohencpa.com

INSTRUCTIONS FOR FILING
ADOPTICON NETWOREK CLEVELAND
FORM 8879-E0 - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED SEPTEMBER 30, 2012

RS R ERE SRS RS SRR AL S LA nE N

SIGHATURE. .. .
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING... _
RETURN YOUR SIGNED FCORM 887%-EO TO:

COHEN & COMPANY, LTD.
TAX E-FILE DEPARTMENT
{800} 789-0497 (FAX)

PAYMENT OF TAX...
‘NO PAYMENT CF TAX IS REQUIRED.

FORM 8879%~E0O SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 950 WITH THE INTERNAL REVENUE
SERVICE. DOING S0 WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN BLECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2013. WE

WOULD APPRECIATE YOUR RETURNING THIS FOEM A5 SO0ON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESZING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NCTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NCT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

DPLEASE FAX OR EMATIL BACK YOUR SIGNED FORM 8872 QUICKLY.

hdkhkhkhkhhdhrhihddtrddhd i hhk

XL331 3.000



ADOPTION NETWORK CLEVELAND 34-1603766

Fore 980 (2011) Page 2
Checldist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(z){1) {(other than & private foundation)? /f "ves"
COMPIETE SORBOUIE A v o o o i e e v e e e e e e e e e e e e e e e e e e e e e a8 :
2 s the organization required to complete Scheduls B, Schedwie of Contributors (see insiructions)? . . . . . . . . e
3 Did the organization engage in direct or indirect politioal campaign activities on behalf of or in opposition to
candidates for public office? if "Yes " complefe Schedulfe C. Partl . o 0 0 . o0 0o o oo e e 3 X
4 Section 501{c}3} organizations, Did the organizalion engags In lobbying activities, or have a section 501{h)
glection in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . .« o 0 v i v e e e s e w e 4 X
5 s the urganization a section 501{c}{4), 501(c}5), or 501{cH6) crganization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C,
LT 5 b
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? ff
_ "Yes," complete Schedule D, Part] .« v o o i e e e e e e e e e e e e e e e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve ppen space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Parffl. . . . . . . . .. 7 X
8 D¢ the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "ves,”
complefe Schedule D, Partll .« o . o o e e e e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt managemeant, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV .« o o o o o e e e e e e e e e e e e e e e e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," compiete Schedule D, Part V. . . . . . .. 10 x
11 If the organization's answer to any of the following guestions is "Yes," then compigte Schedule D, Parts V1, RIAENE
Vil, VL, IX, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,” complefe
Schedule D, Part VL L L 11a] X
b Did the organization repor{ an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIt . . . . . . . . v v v v v .. 1ib X
¢ Did the organizafion report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VI, ., . ., . . . . . . v .. .. e 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 1687 If "Yes," compiete Schedule D, Part DO . . . . . . s e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e £
f Did the organization’s separate or consolidated financial statements for the tax year Inciude a footnote that adoresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)'?' If "Yes," complete Schedule D PartX |, . ... i1f X
12a Did the organizaiion obtain separate, independent audited financial statements for the tax yesr? If "Yes"
complete Schedule D, Parts X1, Xl and XU .« . 0« 0 0 0 i o i e e e e e e e e 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 XU and Xt isoptional . . . . . « . . . . .. 12b X
13 Is the organization & school described in section 170{O1WAYII? I "Yes, " complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregste
foreign investments valued at $100,000 or more? If *Yes," compliete Schedule F, Parisland V. . . . . . . . ... 14b X
15  Did the organization report on Part IX, column {A), tine 3, more than $5,000 of grants or assisiance to any
organization or entity located outside the United States? If "Yes, " complete Scheduie F, Parts ffand vV . . . . . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Paris ilfandV . . . . .« . . .. 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professiona fundraising services .
on Part X, column {A), lines 6 and 11e? If "Yes," complefe Schedule G, Part i (see instructions) . . . . . . . . ... 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? I "Yes,"compiete Schedule G, Partll .« . v« o o 0 i e e e e e 18 b
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If Yes," complate Schedule G, Parflll .« . v v v 0 0 o e e e e e e e e e e 19 £
20 a Did the organization operate one or more hospitat facilities? Iif "Yes." complefe Schedule H . . . . . .. ... ... 20a £
b _If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . ., 20b
Jsa Form 994 (2011}

1E1021 1.000



ADOPTION NETWORK CLEVELAND 34-1603766

Form 990 (2011) Page 4
P Checkiist of Required Schedules (continued)
Yes ] No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A3, line 17 ff "Yes." complete Schedule |, Fartstand . . . .0 oo 00 o Z1 X
22 Did the crganization report more than $5.000 of grants and other assistance o individuals in the United States
on Part X, column (&, line 27 f "Yes." complete Schedule |, Partsland i . . . . . o000 v oo i oo o 22 X
23 Did the orgsnization answer "Yes" to Part VI, Section A, line 2, 4, or & about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," compiete SCHeAUIE d . . . . . . . o i e e e e e e e e e e e e 23 A
24a Did the organizastion have a tax-sxempt bond issue with an outstanding principal amount of more than
$100.600 as of the last day of the vear, that was issued after December 31, 20027 If "Yes,"” answer lines 240
through 24d and complete Schedule K IFNG,"gotoing 25, . . . . . 0 i i it e e e 24z %
Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any Ex-eXempt DONAST . L L o 0 . . .t it e ek e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding a1 any time during the year?, , . . . . . 24d
25a Section 501(cH3} and 501{c}{4) organizations. Did the organization engage in an excess benefil ransaction
with a disqualified person during the year? /f "Yes,"compigie Schedule L, Part! . . . . .. . oo v o oo o 235a b
b s the organization aware that it engaged in an excess benefil transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Parfl. . ... L . i e s e e e e e 25b X
26  Wasaloan to or by & current or former officer, director, trustee, key employee, highty compensaied employee, or
disqualified person ouistanding as of the end of the organization's tax year? If "Yes," complefe Schedule L, Pari !l | | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribuior or employes thereof, a grant selection committee member, or to a 35% controlied
antity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . . .. ... ... ... 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complelte Schedule L, Part iV, . . . . . .. 28a X
b A family member of & ourrent or former officer, director, trustee, or key employee? If "Yes" complete
SEhOGUIE L, PEITIV . v o o v e e e e e e e e m e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part vV . . . . . .. .. 28¢c X
2¢  Did the organization receive more than $25,060 in non-cash contributions? If "Yes," complefe Schedule M | 29 s
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? Jf "Yes," complete Schedule M . . . . . . . . . . . L L L e e e 36 X
3t Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
== T 0 T 31 S
32 Did the organization sell, exchange, dispose of, or fransfer more than 28% of its net assets? f "Yes"”
complete Scheduie N, Parf I, . v 0 o v v e e e e e e e e e e e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, "complete Schedwle R, Part!. . . . . . . . . . v v v 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes," complele Schedule R, Parts i, Il
F A e IRV 11T S 34 £
35a Did the organization have a controlled entity within the meaning of section 512{(b){13)? , . . .. ... ... ... 35a s
b Did the organization receive any payment from or angage in any transaction with a controlled entity within the
meaning of section 512{b){(13)? If "Yes," complete Scheduwle R Part V. iine 2 | . . . . . ... .. ... ... ... 350 X
36  Section 501(0}(3) organizations. Did the orgenization make any fransfers fo an exempt non-charitable
related organization? If "Yes," complete Schedule R, Parf Vifine 2, . . . . . . . . .. . o e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
T e - 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are reguired to complete Schedule G. . . . . v o 0 000 0 o v o o v e s e e s s 38 X
Form 980 (2011)
JSA
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Forms G890 (2011

3766

Staternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response to any questioninthisPartV. . . ... .. .. ... .. ... . ...

s the number reported in Box 3 of Form 10986, Enter -0- if not applicabie . , . . . . . . . . ta 4
iter the number of Forms W-2G included intine 1a. Enter -0- if not applicable, , . . . .. . . Th ¢
¢ Dd the organization comply with backup withholding ruies for reportable payments to vendors and
reportzble gaming (gambling) winnings {0 prize WinNers?, . . . . . . . e e e e e e ig £
2& Enter the number of employees reporied on Form W-Z, Transmittal of Wage and Tax
Statements, fiied for the calendar year ending with or within the year covered by this return | ‘ 2z ‘ 231
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2k 2
Nete. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) . . . ., . . :
3a [id the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. .. 3a X
B W "Yes." has it filed a Form 990-T for this year? If "No," provide an expfanation in Schedule O . . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMDT L L L L e e e e e 4z =
b If "Yas,” enter the name of the foreign CoUMEY: B i o
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .., .. Ba DS
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | 5b £
¢ II"Yes" to line 5a or 8b, did the organization fite Form 8888-T? . . . . . . . . . . . v o i e f¢
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible? |, ., . . . . . . . .. ... ... Gea £
b If "Yes” did the organization inciude with every solicitation an exprass statement that such contributions or
gifts were not taxdeductible? | . . . . ... &b
7 COrganizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of §75 made parily as & coniribution and partly for goods :
and services provided Lo the PAYOI? . . . . . . L . L e e e e e fa X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . . . . .. . .. . .. Th X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was
EQUIrEd 10 THE FOMmM B2827 & v i i i i i i i i e e e e e e e e e e e e e e Te X
d i "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. . . ... I 7d ‘F
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? | | | 7e X
f Did the organizafion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 71 X
g i the organization received a contribution of qualified inteliectual property, did the organizaticn file Form 8889 as required? , ., |, (.79
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 10898-C% Th
8 Sponsoring organizations maintaining donor advised funds and section 599{&}(3) suppo'rting B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ ¢
organization, have excess business hoidings atany time during theyear? . . . . . . . . . . v i o v o i . 8
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 486672, . , . . . . . .. . .« . . . . . ... . Ya
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . .. .. ... 1
10 Section 501{c}{(7) organizations. Enter; :
a initiation fees and capitat contributions inciuded on Part VIl line 42 . . . .. .. .. ... .. 18a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faciliies |, , . . 110b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . . . . . 0 . 0 0 s e e e ita
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.y . . . . . . . . . . Tib S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {122
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | \ 12b1 :
13  Section 501{c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, |, , . . .. ... ... ... .. L
Note. See the instructions for additional information the organization must report on Schedule O, REX
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. .. .. ... \ 13b
¢ Enterthe amountof reserves on hand . . . . . . . . . L. . e e r i3c
t4a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 1da 2
b If "Yes," has it filed a Form 720 1o report these pavments? If "No," provide an explanation in Schedule © . . . . . . 14h

JSA
1E1040 1.000

Form 990 (2011}
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Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and jor &
"Ne" response to fine 8a, 8h, or 10b beiow. describe the circumsiances, processes, or changes in Schedufe
G See instructions.

Check if Schedule O contains a response 1o any guestion in this Part Vi

Secit

on A. Governing Body and Management

ta

malerial differences in voting rights among members of the governing tody, or if the governing bedy
delegarad broad authority to an execuiive commitiee or similar committee, explain in Schedute O

b Erder the number of voting members included in line 1, above, who are independent - . . . . . 1o
2 Di¢ any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kevemplovea? . . . . . . - . . . o v o s e e 2 £
3 Did the organization delegate control over management duiles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . L =
4 Did the organization make any significant changes to its governing decuments since the prior Form 940 was filed?. . . . . . . 4 A
5  [id the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 8 >
6  Did the organization have members or SIOCKROIGEIS? . « . 4 o v v v v v v i vt e e e i x
78 Did the orcanization have members, stockholders, or other persons who had the power io elect or appoint
one or moremembers of the governing body? . .« o . v v o v st e e e e e e ia 7(
b Are any governance decisions of the organization reserved to (or subject to approval by} members, i
stockholders, or persons other than the governing body? . .« v v« v o o o i i it i i e e e s Th
8 Did the grganization contemporaneously document the meetings held or written actions underiaken during
the year by the foliowing: ‘
a THE GOVETNING DOOY?. « « v v v r e r e r e e e e e e e e e e Bz |
b £ach committee with authority to act on behalf of the GOVEIMING BOGY? « « + + « v v v v e v e e b s e Bb | ¥
8 s there anv officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al
the organization's mailing address? [f "Yes," provide the names and addresses in Schedufe O, . . . . .., .. g X
Section 5. Policies {This Section & requests informaltion about policies not required by the Infernal Revenue Code.)
;‘ Yas | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . ... . oo oo oo oo 10z | %
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . . . . 19k
11a  Has the orgenization provided a complete copy of this Farm 8990 to all members of its governing body before filing the form? . el S
b Describe in Schedute O the process, if any, used by the organization to review this Form 990,
128 Did the organization have a written confiict of interest policy? If "No." gofoline 13 . . . . . . ... ... . ... t2a;
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HEE 10 COMMIIGIET © v v v v e e e e e e e r e e e e e e e e e e e e e e e e t2b| #
¢ Did the organization reguiarly and consistently moniter and enforce compliance with the pelicy? /f "Yes,"
describe i Schedule O how thiswasdone « ..« . v v vy e t2e X
13 Did the organization have a written whiSHEbIOWEr DOICY?. + .« « « v v it e i e e s 13 | &
14 Did the organization have a written docurrent retention and destruction poficy?. . . . . v . o oo o i o a L 141
15  Dd the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .o oo v e v v i e oo i5al
B Other officers or key employees of the organizalion . . . . . . . . . . . v o ot i i e e e e 15k [ 2
i "vag to ling 15a or 15b, describe the process in Schedule O (see instructions. )
16a Dut the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
wilh atexable entity during the vear? . . . . . . . L e e e e e e e e e e e e 16a £
& If “ves." did the organization follow a written pelicy or procedure requiring the organization to evaluate is '
participation in joint venture arrangements under applicable federal tax law, and take steps te safeguard the
organizailon's exempt status with respect to such arrangements? . . . . L, L L. 165
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required 1o be filed P O e
18  Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
"1 ownwebsie || Anotner's website [ %] Upon reguest
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone numbper of the person who possesses the books and records of the
organization: B ue  creranTe CORLEN 457 CARCL LANE ELYETA. OF 44035 440-864-546
ASA Form 880 (2011}
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Form 990 (2011) ADCPTION NETWORY CLEVELREND 34-1603766 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ltdependent Contractors

Check if Schedule O contains a response to anv auestion inthis Part it .. .. ... ... .. ... D

Section & Officers, Directors, Trustses, Key Employess, and Highest Compensated Employees

o~

1a Cormnplete thus able for a2t persons required 1o be listed Report compensabon for the calendar vear ending with or within the
organization's tax vear.

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

® List all of the organization's current key empicyees, if any. See instructions for definition of "key empiovee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

® iist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order: individual frusiees or directors; institutional trustees; officers; key employses; highest
compensated emplovees; and former such persons.
[:] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

(A) (B) {€) {B} (E} {F}
Name and Title Average Position Reportable Reporiable Estimated
hours per | {do not check more than one compensation  jcompensation from amount of
week box, unless person is both an f;;m reffateg othet .
{dascribe ) ; e organizations compensation
houss for | OCETENT 2 HETIINICY | organization | (W-2/1099-MISC) | from the
reiate - [ P -
org anizations a R g z S:«E ; (W-2/1099-MISC) orga’maz,atlon
: ELE B < ES 2 and reiated
in Schedule szl z|g|eld8®]z
) % CARAE SR organizations
el |&1°8
o iy =
“le &
(14
(=3
.00 X 0 ol 0
NICOLE K WI
VICE CHATR 1.00 X X 0 0 0
ERMADETTE KEERTIGAN
1.007 X X 0 0 G
1.00 X 0 0 0
1.00] X X 0 0 0
{6} e WNEC
TREASUREE 1.00) X X 0 0 0
1.00) X X 0 ¢ 0
1.00] X 0 G 0
1.00; X 0 0 0
.00, X g 0 0
1.00 X 0 G 0
{12 MEREDITHE W BOWEN
1.00¢ X 4) 0O 0
1.000 X 0 0l 0
BD MEMEBEER 1.00F X 4] 0 0
ISA Form 990 (2011

1£1041 1.000
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'ADOPTION NETWORK CLEVEILAND 34-1603766

Forem 950 (2011) Fage 8
Secfion A, Officers, Directors, Trustees, Key Empiovees, and Highest Compensaied Emplovees (continued)
(A} (B} ' 1<) (o) (&) {F}
Name and titie AVEF A Fosition Repartabie Reporiakie Estimated
hours pes (do oot check more han one compensation compensaiian from amount of
WEER from retaled other
{desorine the organizations COMmaensation
hours for organization | (W-2/1098-MISC) from the
refated © (W-EM 099-M|SC) Grge 200N
org anizations = = : ant retaied
in Schedule -8 & organtzations
e £
gl;‘
1.00 X 0 0 0
1.00 X o g O
1.00] X 0 0 0
1.00 X 0 0 6]
1.00 -8 0 0 4]
1.00 Z 0 0 0
1.460 X 0 0 4]
40.00 ks 60,844 . 0 4,870,
40.00 X 84,002. 0 5,851
th Sub-total e B 0 ¢ 0
¢ Total from continuation sheets to Part Vi, Section A, ., , . .. ... .. [ 144,846, 2 10,721.
dTotal{add lines Thand 16! .. v v v v v v v i e v e v i s e e e B 144,846, 0 10,721,
2 Total number of individuais {inciuding but not limited o those listed above) who received more than $100,000 of
reportatile compensation from the organization B 0
{ Yes'! Mo
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated [
empioyee on line 1a? f "Yes," compiete Schedule Jfor such individual . . . . . .. . .. . oo, 3 b
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the
organization and refated organizations greater than $150,0007 If *Yes” complete Schedule J for such
IAIVITUAL . 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 e e 4 X
5 Did any persaon listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? f “Yes " complete Schedule J for such person . . . o o o o o v v 0 5 i | X
Section B. Independent Contractors
1 Complete this table for vour five highest compeansated 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) (B} Gy
Name and business address Descriplion of services Compensation
!
2 Total number of independent contractors (inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the organization b 0
#?1\055 2.000 Form 890 (2011
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34-160376€ Poge O

Statement of Revenue

{B)
Falatet or
EXBRD
function
FEVIETIL

[k
Unretated

D}
Fevenue
exshidad from fax

%*ﬁ 1a  Federaisd campsigns « . . .« . . . . |1
£§ b Membershipdues .. ... .. .. 1b
;_355 ¢ Fundraisingevents . . . .. ... . L1c
E.LE d Related organizations . . . . . . . . 1d
'é’,;i— e Government grants {contributions) . . 1€ 452,557
'é § f Al other contributions, gifts, grants,
EE and simitar amounts not included abeve . L 1f B16,763
E% g Noncash contributions included in lines 1a-1% § 26,654, |
k. Total Addlines fa-tf . . . . . . . . . . ... . ... B
% Business Code
&
g Z2a PROGEAM SERVICE REVENDE 00099 52,381,
‘i% b
3 c
& | d
El e
b f Al other program service revenue . . . . .
& o TotalAddlnes2a?l o o oo v i e ve o, B
3 investment income (including dividends, inferest, and
Other SIMiar amounts)s « « v v v v v e v v n v v o n . B 26,386,
4 Income from investment of tax-exampt bond proceads ., . B
5 Royalies + r v 00 on v e imes paie e e B
{i) Real (i) Personat
6a Grossrenis « v - v . - .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental income of 0SS}y o o« v v o 4 o 0 o vy . ., BT
(i) Securities (ii} Other
7a Gross amount from sales of
assets other than inventory 46,836, 315,
b Less: costor other basis
and sales expenses . . . . 28,885,
¢ Ganor(iess) . . .. ... 11,931, 315.
d Netganorfloss) .. ... ... ... ... S .
% 8a Gross income from- fundraising
I3 avents (not including §
% of contributions reported on line 1c).
% See PartIV, lne 18 . . . . . . a 45,857
g b Less:directexpenses . . - . . . . . .. b 14,163,
6 ¢ Net income or (loss) from fundraisingevents . . , . ., . . . B
Sa Gross income from gaming activities.
See Part IV, line19 . . .. ... a
b iessidirectexpenses . . . ... .... b
¢ Netincome or (loss) from gaming activittes . - . . . . B
10a Gross  sales  of  inventory, less
retums and aflowances | _ ., | | . a 578
b Less:costofgoodssold . . . . .. ... b
¢ Netincome or {loss) fromsalesof inventory. . . . . . . ., ¥ 67E
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 500095 3,412
b
c
d Allotherrevenue . . . . v v v v v v v v
e Total. Addines 118-11¢ + v v v+ v v v s 0 v s s w0 v o B
12 Total revenue Seeinstructions - o« o« o« v o oo oo 2 o . B EE, 471 70,320,

TE1061 1.000

Form 890 (2011
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Form €60 (2071 ADOPTION NETWORK CLEVELAND
3 Statement of Functional Expenses

Section BOT(c){3) and 5C1{ci(4} organizations must complete all columns, Al olher organizations must complete column (A) buf are not
required to complate columns (B). (C}, and (1)
Check if Schaduie O containg & respoense (o any guestion in this Part IX

Do not include amournts reported o lines 66, ot éﬁmses Broar jrfjii e
7h, 86, 8b, and 10b of Part VL EXpeEES
4 Gravis and  other aseisiance 10 governmens ant
organizations in ihe United States. Ses Pant iV bre 51, 0O
2 Gramg ang other assistance 1o individuats in
the United Staies. See Part IV, lins 22, , , . , . 0
3 Granis and olher assistance 6 governments,
organizaticns, and  individuals  outside  the
United States. Ses Part IV, lines 15 and 16, | | | 0
Benefits paid to or for membars | . . . . . . . . 0
Compensation of current officers, direciors,
trustees, and keyempgoyees __________ 144,846. 92,552. 43, 054, 9,24(: .
8 Lompensation not included above, to -disguatified
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c3NBY, , . . . . 0
Other salariesand wages ., . . . . . . . . . . . 565,744, 423,359, 49, 617. 92,788 .
8 Pension plan accruats ang confributions {include section
401(k) and 403(b) emplover contributions} . . . . . . 12,5842, o, 517,
8  Other employeebenefits « . . . . v .. .. .. 87,63¢. 66,544,
10 Payrolaxes . « v v v o s v v e e e e 56,763. 41,975,
11 Fees for services {nan-empioyeas):
a Management | | ., ... ..., ... .. 0
BLegal .. i e 0
G OACCOUREING « « « « v v s v v v e e a e e e : 23,265, 1,669, 1,859,
d Lobbying + - - -+ - o - oo oo 4,990,
& Professional fundraising services, See Part IV, line 17
f Investment managementfess . . . .. . ... 2,655, 2,653,
G OB o v it e e e 17,887, 16,564, 1,323,
12  Advertising and promotion .« .« . . .. v 0
13 OHICEOXDENSES + v v v v v v v v e e e 116,658, 87,569, 7,002, 12,127,
14 informationtechnology. . « - « .+ . o .. .. T TEE . 6,742, 484. 539.
15 Royalfies, . . .. .. .. v o o
16 OCCUDANCY « « v v o v v e v e v e e e e a 48,075 . 36,435, 5,471. 6,167,
37 Travel . L L e e e e e e e e e e e s £,899. 5,453, 426. 2z20.
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings ., , . . 14,907, - 12,156, 1,145, 1,606,
20 Interest . . . .. . oL e 0
21 Pavmentsfoaffiiates . .. ... ... ..., G
22 Depreciation, depistion, and amortization . . . . 3,324 2,347, 597, 388,
Z3 INSUWEENGE | L L L L L e e e e e ® 4,559 245, £70.
24 Other expenses. [temize expenses not covered
above (List miscelianeous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
{A} amount, list kne 24e expenses on Schedule O.)
5 OQTHER EXPENSES £,253. 4,851, . 842,
pDUES & SUBSCRIPTIONS 5,504, 3,276, 437, 1,791
e o e e e e e e e e o
O ————
e Allotherexpenses _ _ _ _ _ _ _ __ _ _ ______
25  Total functionai expenses, Add lines 1 through 24e 1,134,623, g52,754. 133,064. 148,805,
26 Joint costs, Complete this line only ¥ the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720), . . . . .. 0
ISA Form 990 (2011}
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ADOPTION NETWORK CLEVELAND
o1

34-1603766

Page 11

Balance Shest

(A)
Beginning of year

(®)
Eng of vear

T Cash - nonqimerest-beading 1
2 Bavings and temporary cashinvestments. . L L Z
3 Piedges and grants receivable, net L 3
4 Accounts regeivable, nel 4
§ Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part H of
Schedl‘”e L .................................... f 5 0
& HRecelvsbles from other disqualfied persons (ss defined under saction
4R5B{H1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
" employees' beneficiary orgenizations (see instructionsy | 46 0
‘gf_ ¥ MNotes and loans receivable, net G v G
&1 8 nwentoriesforsaleoruse L R 0
% Prepaid expenses and deferredcharges . . . . . .. ... .. ... ... .. 18,510, 4 16,165,
10a Lend, buildings, and equipment: c¢ost or
other basis. Compilete Part VI of Schedule D [10a 156,812
b Less: accumulated depreciation, . ., .. .. .. 10b 141,138 9,522 . 10¢ 15,675,
11 Investments - publicly traded securities |, , . . .. . ... . ... ... . .. 790,567,141 946,790.
12 Investments - other securities, SeePart IV, line 11, , .. . ... .. ... .. 12
13 Investments - program-refated, See Pert Vv, line 1 . L. 13
4 Intangibleassets . L L, e qt4
15 Other assets, SeePart WV line 11 L . L. . L CL 45
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . ., ., . .. .. 16
17 Accounis payabie and accrued expenses, | . . ... ... 17
18 Grantspayable | . .. ... dis
18 Deferred revenue | | | L, d1g
20  Tax-exempt bond liabifittes |, . L 20
¢£:21 Escrow or custedial account liablity, Complete Part IV of Schedule D G 21
£122 Payabies to current and former officers, directors, trustees, key
% employees, highest compensaied employees, and disqualified persons.
- Complete Partll of Schedule L . . . . . .. ... . ... .. 22
23 Secured mortgages and noies payable to unrelated third parties | | | G23
24 Unsecured notes and loans payabie to unretated third parties . _ . . . | G 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fabilities not included on lines 17-24), Complete Part X
of Schedule D . _ .. L. L G425 S
28 Total Habilities. Add lines 17through 25. . . . . . . . . .. . . .. v.... 56,027.| 26 T2, 616,
Organizations that foliow SFAS 117, check here B |_X_§ and compliete
b lines 27 through 28, and lines 33 and 34.
§ 27 Unrestricted netassets |, ..., 727,657, 27 637,840,
4|28 Temporarily restricted netassets L. L 277,547.| 28 493,971.
B 28 Permanently restricted netassets, . , . . . ... .. .. . . . 792,826, 26 796,330,
“ Organizations that do not follow SFAS 117, check here B D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
#131  Paid-in or capital surplus, or fand, building, or equipment fund 31
f 32 Relained earnings, endowment, accurnuiated income, or other funds 32
2(33 Totlnetassetsorfundbalances ... ... ... ... 1,798,130, 33 1,928,141,
34 Tolal liabilities and net assetsffund balances. . . . .. .. . ... .. .. 1,854,157.| 34 | 2,000,757,

JSA
1E10653 1.000

Form 880 (2011



ADCPTION NETWORK CLEVELAND 34-1602766

50 {2011 page 12

Reconciliation of Net Assets
Check it Schedule O containg a response foanyguestionintis PartX) . . L . o oo oo oo oo oo

Fore

-t

4

Total revenue (must ecual Fart VI, column (AL Ine 12) 0 L o o v 0 0 o e e e e e s
Tetal expensas (nust eqgual Part bl oolumn (AL TIne 28). o . o o o o o o e e
Fovenue 858 expenses, Subiractine ZHOMENE T . . o 0 v 0 0 o v v e e e e e
Net assets or fund balances at beginning of vear (must equal Part X, ine 33, column (A} . . . . . . . .
Other changes in net assets or fund balances (explaininSchedule O} . . . v v o o v v o v oo
MNet assets or fund balances at end of year. Combine lings 3, 4, and 5 (must egual Part X, line 33,
oTa 1T 3 4 2 T 6

T3

A= I SR

;o B L R

Financial Statements and Reporting
Check if Schedule O contains a responge to any questioninthis Part XiE . . . .. v v o0 oo o oo oo [
Yes T No

1 Accounting method used to prepare the Form 990: E Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O, i
2z Were the organization's financial statemenis compiled or reviewed by an indenendent accountant? 2z X

Were the organization's financial statements audited by an independent accountant? 2 X

c ! "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight ;
of the audit, review, or compilation of its financial statements and selection of an independent accountant? e i
Ii the organization changed either its oversight process or selection process during the tax year, explam m
Schedule O,

d U "Yes" o line 2a or 2b, check a box helow to indicate whether the financial statements for the yvear were
issued on & separate basis, consolidated basis, or both:
(% | Separate basis D Consolidated basis D Both consolidated and separale basis

3a As @ resull of a federal award, was he organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 380 (2011)

JSA
121054 1.000



SCHEDULE A

OMB N(‘ 1B4G 0047

(Form 990 or 990-EZ) Public Charity Status and Public Support e

Departmerd of the Treasu
m;,g,-;a; R,_;,i,r, W Servine a B Attach to Form 290 or Form 330-EZ. B See separate instructions.

Complete i the organization is a section $31{c¥3) organization or a section
4947 (2){1} nonexempt charifable frust

Mame of the eraanization E Employer identification number

1

O NETWORE

Reason for Public Shamy Status (Al organizations must complete this part.) See instructions.

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

1

SEEREIEEN EDLD

10
11

L]

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

A schoot described in section 178{b}{1}{A){il}. (Attach Schedule E.}

A hospital or a cooperative hospital service crganization described in section 170(b)(1}{A){iii}).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A)(iii}. Enter the
hospital's name, city, and state: L B

An organization operated for the benefit of a Eailwewéévo?vuwniwverﬁsity?)TNB@&WO?WOWI}WEB;&E(;E B;mawé“gvmé;r?n_}éﬁt;;ngiFaégc_ri_b;a_iﬁ
section 170(b){ 1) A)iv). (Complete Part i)

A federal, state, or locsl government or governmential unit described in section 170{b}{1}{A}v}].

An organization that normaily receives & subsiantial part of its support from a governmenial unit or from the general public
described in section 176{b}{ 1){A}{vi}). (Compiete Part il.}

A community trust described in section 170{b){(1){A){vi). (Complete Part i)

An organization that normally receives: (1) more than 331/3% of #ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of its
support from gross investmeant income and unrelated business iaxable income (less section 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a){2}). (Complete Part IIf.)

An organization organized and operated exclusively to fest for public safety. See section 5098{a){4).

An organization organized and operated exclusively for the benefit of, {o perform the funclions of, or to carry out the
nurposes of one or more publicly supported organizations described in section 508(a)(1) or saction 509(a){(2). See section
509{a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a j Type | b D Type i [+ D Type I - Functionally integrated d ]:]’ Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified
persons other than foundafion managers and cther than one or more publicly supported organizations described in section
508{a)(1) or section 509(a)}(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this bOX_ e e
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the
foliowing persons?
{i} A person who directly or indirectly controls, either alone or together with parsons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11qb) X
{iiy A family member of a person described in (i above? . Hglii} £
{iiiy A 35% controlied entity of a person described in (i) or (i) above? ... 11gfiii X
b Frovide the following information about the supported organization{s).
{iy Name of supported {if} EIN {iii} Type of organization iv) 1s the {v) Did you notify {vi) s the {vii} Amount of
arganization (cescribed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cobrﬁ') “\f;fnd“:” in cof. (i) of | col. (i) organized
" {see instructions)] Yo Qv D | your support? nthe US.7
Yes | No Yes No Yes No
(A
(8)
<
(D)
{E)
Total
For Paperwork Reduction Act Nofice, see the Instructions for Schedule A (Form 290 or 280-EZ) 2011

Form 990 or 990-EZ.

ISa
151210 +.000



ADOPTION NETWORK CLEVELAND 34-1603766
A (Form 920 or 940-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(BY 1AMV and 170(){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part lH. H the organization faits to gualify uncer the tests listed below, please complete Part liL)

Section A Public Support

Catendar year {of fiscal year beginning inj B {a) #007 W) 2G06 (o) 2609 (@ 2010 (e 2011 ) Towl
i
1 Gifts, grants, cortributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . . 3,009,583, 1,876,988, 1,554, a8 1,115,695, L, 08,788, 8,586, ZF.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The wvalue of services or facilittes
furnished by & governmental unit o the
organization withoutcharge . - . v . .
4 Total Add lines 1through 3. . . . . .. B bATE. a8 ! 8,586,285
The portion of total contributions by o
each person {other than a
governmenial unit or publicly
supported organization} included on
fine 1 that exceeds 2% of the amount
shown onting 11, column(®. . . . . . .
&  Public support. Subtract line 5 from line 4.| -~ : PRIERT : i ’ o, 566,369,
Section B, Total Support
Caiendar year {or fisca year beginning in} ¥ {a) 2007 (b 2008 {¢) 2009 {d) 2610 {e) 2011 {f) Total
7 Amounis fromined . . . ¢ v v = v ¢ W 5,009,581, 1,876,988, 1,554,287, 1,115,695, 1,025,768, 8,586,289,
& Gross income from interest, dividends,
paymenis received on sscurities icens,
rents, royatties and income from similar :
SOUTCES | . . L e s v e v e e e e e 44 855, 15,968, 15,256, 11,525, 25,386, 113, 950,
§ Net income from unrelated business
activities, whether or not the business
isregutariycarriedon « v . v . 0 - 0 . s
10  OCther income. Do not include gain or
logss from the sale of capital assets
{Explainin Part V) .ATCH. 1. .. .. BT R 81,156, 13,670 30,372 B0, 68T, 233,154,
11  Total support. Add lines 7 through 10 . . e : R - 8,933,433,
12  Gross recaipts from related activities, 6lc. (SEENSHUCHONS) « « « <« v v v v v v o m v v e e e e l12] 254,223,
13 First five vears. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)3) |
groanization, check this boxandetop here , , . . . . . . . . . L. e e w e e v i e e e e e e m
Seciion C. Computation of Public Support Percentage _
44  Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)) , . . ... .. 14 85.11 ¢
15 Public support perceniage from 2010 Schedule A, Partli,ine 14, . . . . .. ... ... ... ... 15 £5.80 9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop hera. The organization gualifies as a publicly supported organization . . . . . . . .. . v o .. [P
b 33113% support test - 2610, If the organization did not check & box on Hne 13 or 16a, and line 15 is 331/3% or more,
check this hox and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . v v v v v .. B
17a 10%-fzcts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
. . i H
OB . . L L L L L i e e e e e e e e e e e e e e e e B
b 10%-facts-and-circumstances test - 2018, If the organization did not check & box on line 13, 18a, 16b, or 178, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUppOrted OFganiZalion . L . L L L L L e e e e e e e e e e e ¥
18 Private foundation, If the organization did not check a bex on ine 13, 18a, 18b, 172, or 17b, check this box and see e
SIUCTIONS . L L L L\t e v et e e e e e et e e e e e e e e e Bl
Schedule A (Form €30 or 980-EZ) 2011
JSA

TE1220 1.008



ADOPTION NETWORK CLEVELAND

34-1603766

Schedule A (Form G580 or 990-E7) 2011 Page 3
: Support Schedule for Grganizations Described in Section 50%(a)(2)
(Complete oniy if you checked the box on tine 9 of Part i or if the organization faiied to qualify under Fart |1
if the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Caiendar year (or fiscal year beginning in) B {a) 2007 (b 2008 (c) 2009 (dy 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") i
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpese |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax  revenues tevied  for  the
organization's benefit and either paid
to or expended on its behalf | | | |
§ The vaiue of services or facilities
furnished by a governmental unil fo the -
organization without charge | | | | | |
Total. Add lines 1 through 5, , , | , .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts  included on dines 2 angd 3
recaived  from  other than disqualiied
perscns that exceed the greater of $5,000
or 1% of the amount on jine 13 for the year
¢ Addlines7aand b, . . . . . 0. .. j
8 Public support {Subtract line Yc¢ from ’
Bne b . . L.
Section B. Total Support
Calendar year {or fiscal year beginning in} & (a) 2007 (B) 2008 {c¢) 2009 (d) 2010 f8) 2011 ¢f) Total
9  Amounts fromline8, ., . . ... .. ..
10a Gross income from interesi, dividends.
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 v v v w v v 4 m v v e e s
b Unrelated business {axable income (iess
section 511 taxes) from businesses
acquired after June 30, 1875 |, . .
¢ Addlines 10aand10b ., ., ., ...
11 Net income from unrelated business
activiies not included in dine 10b,
whathar or not the business is regularly
CARITIBAON = » + = » v o 1 v s v v v a s
12 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPart IV} |, . ., .. ...,
13 Total support. {Add lines 9, 10c, 11,
and 12} .
14 First five years. [{ the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501{c}3}
organization, check this box and STOPNEre. . . . L . o o . L L i i i i i i e e e e e e e e e e e e e e e e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f}divided by iine 13, column (Y} . . . . . . .. 15 A
16 Public support percentage from 2010 Schedule A, Part L ine 15. . . . . . . . . o i i v it i v et 16 %o
Section 0. Computation of Invesiment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (F)) , . . . . . . . . . 17 Ye
18 Investment income percentage from 2010 Schedule A, Part il iine 17 . . . . . . . .. ... 18 Y%

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization B
B 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 iz not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instructions B |

JEA
1E1221 1.000

Scheduie A {Form 890 or 899-EZ} 2011



ADOPTION NETWORK CLEVELAND 34-1603766
Schedule A {Form 980 or 990-E73 2011 Page 4
: Sunplemertal Information. Complete this part to provide the explanations required by Part I, line 101
Fart If, line 17a or 17b; and Part [, line 12. Also complete this part for any additional information, (See
insuctions).

SCHEDULE A, PART II - OTHER INCOME

DESCRIFPTION 2007 2608 2002 2010 20Ll TOTAL
WMISCELLARECUS 2,775, 5%, 506, 1,733, L.812. 3,812, 73,018,
SPECIAL EVENTS 55,435, 10,822, 10,708, 28,651, A€, 592, 182,202,
SALES OF INVENTORY -517. BOS . 249, T0E. 675, 1,827
TOTALS 57,594 51,12 12,6700 0,972 e RLLEBZ PR~ 3 P N1

5h Scheduie A (Form 930 or 990-EZ) 2011

TE1225 2.000



Schedule B Schedule of Contributors OMS Na. 1545-0047
{Form 890, 980-E2, .
or 689-PF) b Attach to Form %90, Form 990-EZ, or Eorm 980-PF, 2@&%?
Leparteniant of e T ry .

Intermnal Revanus Se

Name of the crganization
AROPTION NETWORK CLEVELAND

Employer identification rumiber

34-1603766

Organization type (check one}:

Filers of: Section:

Eorm 990 or 990-E7 501(cy 3 ) {enter number)} organization
D 4947{a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(cH3) exempt private foundation
B 4947(a)(1) nonexempt charitable trust treated as a private foundation
M

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or 2 $pecial Rule,
Note, Only a section 301(c)(7), (8), or {10} organization can check boxes for both the General Ruie and a Special Rule, See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and it

Special Rules

D For a section 501(c}(3} organization filing Form 990 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1){A)}{vi) and received from any one contributor, during the year, a coniribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 998, Part VI, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts L and Il

D For a section 301{cK7}, (8}, or {10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty o children or animals, Compieie Parts i, II, and 11,

D For a section S01{cH7}, (8), or {10} organization fiing Form 990 or 980-EZ that received from any one contributor,
during the year, coniributions for use exciusively for religicus, charitable, etc., purposes, but these confributions did
nat total to mare than $1,000. If this box is chacked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpcse. Do net complete any of the paris uniess the General Rule
applies to this organizaticn because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the vear 3§

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 980,
890-EZ, or 990-PF), but it must answer "No" on Part 1V, fine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 980-PF, to certify that it does not meaet the fifing requirements of Schedule B (Form 9980, 990-EZ, or 990-PF).

far Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 980-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000



Schedule B (Form 990, 990-EZ, or 880-PF) {2011} Page 2
Mame of organization  ADOFTION NETWORK CLEVELAND | Employer identification number
34-1600 i

Contributors {ses instructions}. Use duplicate coples of Part | if additiona! space is neeced.

!
() (b) tc) | ()
Me. Name, address, and ZIP + 4 Totzl coniributions ] Type of contribution
__ 1. CUYAHOGA CO. DEPT CHILD/FAMILY Person
Payroll -
3855 EBUCLID RVE. $__ ... %B3.557. % wnoncash L

CLEVELAND, OH 44115 {Compiete Part !l if t_here is
———————————————————————————————————————————— a noncash contribution, )

{a} v} {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2_| CoMMUNITY SHARES Person [ X
Payroli L
3631 PERKINS AVE. . $ 16,820 | woncasn |
CLEVELAND, OH 44114 {Compilete Part i if there is

—————————————————————————————————————————— a noncash contribution.}

{a) {b) {c} CH

Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
.3 EIE\T_I_TI_EP_W‘E‘X __________________________________ Person
) ) Bayroll ;
1331 BUCLID AVENUE e $________184,411. | Noncash
CLEVELAND, OH 24115 {(Complete Part !1 if t.here is
————————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d}
Ko. Name, address, and ZIP + 4 Total contributions Type of coniribution
. ]
_ .4 | THE GEORGE GUND FOUNDATTCON Person @
Payroll L,J
A5 PROSPECT AVENUE WEST. .. $________200,000. | Nencash L]

{Compiete Part Hl if there is
__________________________________________ & noncash contribution.}

{a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. 5_| DNITED WAY CONIRIBUTIONS e Person z
Payroli |
1331 EUCLID AVENUR $ _________ 10,389, Noncash .
CLEVELAND  OH 44115-1854 (Complete Part |l f there is
R e a noncash contribution.)
{2} {b) (c) {d)
Mo. Mame, address, and ZIF + 4 Total contributions Type of contribution
o B | THE TREU-MART FURD e Person X
' , Payroll
2570% SCLENCE PARK DR. e $_________%8:900. 1 wnoncash
CLEVELAND ., OH 44122 {Compiete Part il if there is
e D e L e e a noncash contribution.}
154 Schedute B {Form 980, 990-EZ, or 990-FF) {2011}

1E1253 1.000



Scheduie B (Form 890, 880-E2, or 990-PF) (2011) Page 2

Nzme of organization S00PTION MNETWORK CLEVELAND Empioyer iden{ification number
34-1603766
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (&} {c} {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of coniribution
_. 7. ROY A, HUNT FOUNDATION _ _ Person
Payroll
ONE BIGELOW SQUARE, SUITE 63¢ $_ ____i0,000. Noncash
PITTSRURGH, PA 15210 (Complete Part !i if t'here is
———————————————————————————————————————— a noncash contribution.)
{a) {b) {c) (d)
Mo. Name, address, and ZiP + 4 Total contributions Type of contribution
8 M_CI\EZ&STER—CARR SUPPT_LY_ MCMOEVIE’LA}“\T}' AAAAAAAAAAAAA Person
Payroll
B0 BOX 585 $ 8,000 Noncash
AURORA, OH 44202-0585 (Complete Part B if t_he{e is
—————————————————————————————————————————— a noncash contribution,)
{a) {b) {c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
g JAMES MARTIN e Person | X
Payroll
50 CHADWICK DRIVE .. $ 5.900- | Noncash
ATURORA, OH 44202 {Complete Part _[I f ghere s
—————————————————————————————————————————— a noncash contribution.)
{a) (1) {e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- 10 _ | BRADFORD PORTRAITS o ____ Person
Payroll E
2651 IRVINE AVE., S 5,500, Noncash ii_[
COSTA MESA, CA 92627 (Compiete Part Il if there is

—————————————————————————————————————————— a noncash contribution.)

(a) {b) (c) {dj

Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
- L:'LPE - FPE\@PP*@E:?QIS%EQ W%QQS“E ______________________ Person
Payroll
6611 ROCKSIDE RD., SUITE 105 $ .. 8:3%% - | Noncash
INDEPENDENCE, OH 44131 (Complete Part li if there is

—————————————————————————————————————————— a noncash contribution.)

{a) {b) {c) (&)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
e e e | e e e e e o o e e Person. }::i
Payrall ; 3
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm S Noncash L

{Complete Part II-if there is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm & noncash contribution.)

JEh Schedule B (Form 290, 890-EZ, or 890-PF) {2011)
151253 1.000 '



Schedule B (Form 990, 990-E2 or 890-PF) (2011)

Page 3

Hame of organization  ADOPTION NETWORK CLEVELAND

Employer identification number

24-1603746

Noncash Property (see instructions). Use duplicaie copies of Part H if additionzl space is needed.

{a) No. {c}
from 5 ot ; (b} . . FMV {or estimate) b td) ved
Bart | escription of noncash property given {see instructions) ate receive
FAMILY PORTRAIT
10
5,500 oz/09/2012
{a} No. (c)
from Description of no(?a h ty givs PRIV (or estimate) Dat e d
1t
Part | escription o ncash property give (ses instructions) ate receive
(a} No. {c}
from Description of - sh property gi FMV for estiméte) Dat . ived
Part | ip noncash property given (see instructions) ate receive
(a} No. {c)
from Description of o h property gf FMV {or estimate) Dat . ived
Part | escripti noncash property given {see instructions) ate receive
{a) No. {c}
from b . . (&) h riv ai FMV {or estimate)} B el ved
Pari | escription of noncash property given (see instructions) ate receive
{a} Mo. {c)
from b ot ¢ (b) h tv gl FMV {or estimate} D d) ived
Part | escription of noncash property given (see Instructions) ate receive
15 Schedute B {Form 990, 990-EZ, or 880-PF) (2011)

1E1264 1.000



Scheduie B (Form 950, 990-EZ, or 880-PF} (2011}

Name of organization ADOPTION NETWORK CLEVELAND

Fage 4
Employer identification number

1503766

Exclusively religious, charitable, etc., individual contributions o section 501(¢){7}, (8). or (16

organizations

that total more than $1.000 for the vear. Complete cotlumns {a} through (g} and the foliowing line entry,

For organizatiorss completing Part Il enter the total of exclusively religious, charitable, eic.,
confributions of $1,600 or less for the year. (Enter this information once. See instructions.) & §

Use duplicate copies of Part Il f additional space is needed.

(a) No.
|ie"om {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
arti
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No.
;romF {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{a} No.
frcmI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a} No.
from {b) Purpose of gift {c} Use of gift
Part |

(d} Description of how gifi is held

(e} Transfer of gift

Transferee's name, address, and ZI1P + 4

Relationship of transferor o transferee

JSA
tE1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome o, 15450047
{(Form 980 or 280-EX}

For Organizations Exempt From Income Tax Under section 501{c} and section 527
B Complete if the organization is described below. ¥ Attach to Form 880 or Form S86-E2Z.

Depariment of t

Inemal Revenls b See geparate instructions.

If the organization answored "Yes™ fo Form 880, Part {¥, line 2, or Form 880-EZ, Part ¥, line 46 (Pditical Campaign Activilies), then
& Section 501(¢) 3 organizations: Complete Parts A and B. Do not complete Part +C.
@ Seciion 501(c) {other than section 501(c}3}) organizations: Complate Parts -4 and C below. Do not complets Part #85.
& Section 527 organizations: Complete Part I-A only,
if the organization answered "Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {L.obbying Activities), then
@ Section 501{c){3) organizations that have fited Form 5768 (election under section 501{h}}: Complete Part i1-A. Do not complete Part #1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 11-B. Do not complete Part li-A.
If the organization answered "Yes” to Form 990, Part IV, line 5 {Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
& Section 501(c){4), {5}, or (8) organizations: Complete Part 1.
Nane of organization Employer identification number
ADOPTION NETWORE CLEVE 34-1603766
_ Campiets if the c}rgamzatlon is exempt under section 501{c) or is a section 527 organization.
1 Provide & description of the arganization's direct and indirect political campaign activities in Part IV.
2 Political eXpeRgIUrEE . . L v s e e e e e e e e e e e e B $
3 Voluniger hours

i

4+ Enter the amount of any excise tax incurred by the organization under section 4955, . . |, . . » §
.7 Enter the amount of any excise tax incurred by organization managers under section 4955 , . B § ,
2 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... .. . E Yes B Ko
42 Was 2 COmMBcHOn Made? | . L . o i it e e e e e e e e e e e e e e e L Yes No
If "Yes," describe in Part IV,
i0® Complete if the organization is exempt under section 501(c), except section 501{c){3).
i Enzer the amount directly expended by the filing organization for section 527 exempt function
CtVIIES | | L, L L L L e e e e e e B3
2 Enter the amount of the filing organization's funds contributed to other organizaticns for section
827 exempt funclion aCtiviies | . . . . L L e e e e e e, |
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG 170 L L et e e e e e e e e e e e e B S
4 Did the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . .. . . it ii E Yes D Mo

5 Enter the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political coniributions received that were promptly and directly delivered to a separate political erganization, such
as a separaie segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{ay Name {b) Address {c) EIN (d) Amount paid from (@) Amount of political
filing organization's  {contributions received and
funds. If none, enter -0~ promptly and directly
delivered o a separate
political organization, i
none, enter -0-.
{1) b e e
ey e
3y ]
4y e
5y e ]
s ]
For Paperwork Reduction Act Notice, sae the instructions for Form 990 or B90-EZ Schedule € {Form 290 or 999-EZ) 2011
I5A

1E1264 1.000



{Eorm 930 or 900.87) 2011 ADQETYCN NETWORE CLEVELAEND A -LENITES Page Z

Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under
section 501(hj).
A Check e| | if the filing organization belongs to an affiliaied group (and list in Part IV each affilizted group member's
___name, address, EIN. expenses, and share of excess lobbying expenditures}.
B Check w[, | i the filing organization checked box A and “imitad cantrol” provisions apply.
Limits on Lobbying Expenditures {2} Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's

oials group totals

ia Total lobbying expenditures (o influence public opirion (grass roots icbbying}
b Total lobbying expenditures o influence a legislative body (direct lobbying)
¢ Toial lobbying expenditures (add lines taand b}, . . . . . . . . it s e,
d Other exempt purpose expendilires | | . . . 0 0 v e e e =

¢ Total exempt purpose expenditures (add lines tcandtd), . . . . . ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns, 1Hu8 460,
i the amount on line te, column {a) or (b is:] The lobbying nontaxable amount is:

Mot over $5006 000 20% of the amount on line 1a,

Orvar 5500 000 but not over §1,000,000 $100,000 plus 15% of the axcess over $560,000.

Cver 51,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over §1.000,000.

P

Orver 51,500,000 but not over $17,000,000 |5225.000 plus 5% of the excess over 31,500,000,

Over 317.000.000 $1,000,000.
g Grassroots nontaxable amount {enter 28% ofline 16 . . . . . . . . . .. . ... ... 47,3116
h Sublractline ig from line 1a. if zero or less, enter -0~ . . . . ... ... ... . 0 0
i Sublractline 1f from line 1c. f zeroorless, enter -0~ . . .. ... .. ... . Y s
I If there is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720

reporting section 4911 taxfor this year? . . . . o . . . . . e e e e e e e e D Yes No

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns beiow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year {or fiscal year 2008 b} 2009 201 &) 2011 Total
beginning in} {a} (b} (c} 2010 (d) (e} Tota
2a Lodbying nontaxable amount 249,308. 208,387, 190,806, 188,462, 856,963,
b Lobbying ceiling amount
{150% of line 2a, column (g)) g 1,285,445,
¢ Totallabbying expsnditures 61,158 62,695 31,592 4,990 160,436
¢ . ’ . r - r " r .
¢ Grassroois nontaxable amount . 57 na7 47 700 47 nic 214 247
AP R D A [ LN S Lit ' .
2 Grassroots ceiling amount : :
{150% of line 2d, column (e)) 321,363,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

fEcTy
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ZDOPTICN NETWORK CLEVELAND 34-160ET6G
(Form 960 or 820-£23 2011 Fage 3

Compiets if the organization is exempt under section 531{c)i3) and has NOT filed Form 5768
(efection under section B301{h)j.

a3 {k

For sach "Yas" response to fines 1a through 1/ below, provide in Farf IV a deiailed description _
of the labbying aciivity. Yes ‘ No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or local
tegisiation, including any attemnpt to influence public opinion on & legisiatve matter or
referendum, through the use oft
Volunteers?

Paid staff or management {include compensation in expenses reported on lines ¢ through )7
Mediz advertisements?

Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

~—TFTa Sme a0 5o
T
ol
=3
I
=4
S
o}
I
o
=
¢
=2
B W
A
<]
(=X
o
5
(=
g
)
©
j=
2]
&
in
@
s
B
5
@
3
B
3
=3
423
)

Did the activities in line 1 cause the organization to be not descrised In section 501(c)3)? | |
¥ *Yes," enter the amount of any tax incurred under section 4912 . . . ... ... .. ...
If "Yes" enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred 2 section 4912 tax did it file Form 4720 for this year? . . . . . i

Complete if the organization is exempt under section 501{c){4}, section 501{c}{5), or section
501{c){6).

i

Za
b
c
d

Yes | Mo

1 Were substantially all (90% or more) dues received nondeductible by members? 9

3 Did the orc,ammt:on agree o carry over iobbvmo and po :ticcsi axpﬁndltures from the prior yea™? .. 3
. Comptlete if the organization is exempt under section 501(c}4), section 501(c)(5), or sectzon

501{c)(B) and if either (a} BOTH Part -4, lines 1 and 2, are answered "No" OR (b) Part li-4, line %, is

answered "Yes."

1 Dues, assessmenis and similar amounts from mambers L L L L s e e e e e e e 1

2 Section 162(e} nondedustible lobbying and political expenditures (do not include amounts of ;
political expenses for which the section 527(f) tax was paid). |

8 CUITBNLYBBN | L e e e e e e e e e e e e e e 28
Carryover Trom astyear L e e e e e e e 2h
Totai ........................................................ 2":‘ H

3 Aggregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(e) dues | 2 ?

4 |f notices wers sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying

Supmememal [nformatzor‘i

Compiete this part fo provide the descriptions required for Part LA, ling 1, Part 1B, line 4, Part I-C, line §; Part ibA; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 290-8Z) 2011
1E1266 1.000



ADOPTION NETWORE CLEVELAND 34-16G3766

Schedule C (Farn 990 or 390827 2011 Page 4

Supplemental information {continued)

ISA Schedule C (Form 999 or 990-EZ) 2011
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‘ OMB Mo, 1545-0047

SCHEDULED
{Form 990}

Supplemental Financial Statements

b Complete if the organization answered "Yes,” to Form 9886,

Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 1ic, 11d, 112, 11f, 125 or 12b.
B Attach to Form 99C. b See separate instructions. .

an Empioyer identification number

K CLEVELAND 34-160376%

Organizations Maintsining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 380, Part IV, iine 6.

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

Depariment of the Treasury
tn st Revenue S
Marie of the argan

1 Total numberatendofyear . ... ... . ...
2 Aggregate contributions o (during year)

3 Aggregate grants from {duringyeary. . . . . ..
4

5

Aggregate value atendofyear. . .. ... ...
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 {o the organization's exclusive legalcontrol? . . . .. . . . ... D Yes D No
2] Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ’
conferring impermissible private benefi? . . . . . . L L L L L e e e e e e 44 a s s D Yes :] No
] ' Conservation Easemenis. Compiete if the organization answered "Yes™ to Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for pubtic use (e.g., recreation or education) Preservation of an historicaly important land area
Protection of natural habitat . Preservation of a certified historic structure
L. Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . L . L. L 0o h e 23
b Total acreage restricted by conservation BASEMENS . o v v v e e e e e e e 2h
¢ Number of conservation easements on a certified historic structurs includedin (g}, . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register, . . . . . . . o o o o i o o v v oo v v v v s 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
faxyear B _ o

4  Number of states where property subject {o conservation easementis located ¥ _ .
5 Does the organization have 2 written policy regarding the periodic monitoring, inspection, handiing of

vioiations, and enforcement of the conservalion easementsitholds? . . . . . . . . . . ... ... .. .. [j Yes D Mo
& Staff and volunteer houts deveted to monitoring, inspeciing, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements during the year
S,

§ Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B) p—

(1) and s0tion TTONANBIINT . . . . . . o\ st Llves [wo
9 In Part X1V, describe how the organization reparts conservation easements in its revenue and expense statement, and
haiance sheet, and include, if applicabie, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation sasements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simiar Assets.
Compiets if the organization answered "Yes" fo Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 8588), not to report in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958}, to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:

(i} Revenues included in Form 290, PartVILIing 1 . . . . o o oo o oo oo B 8
(i) Assets included in Form 890, ParlX . . . . . L . L e e e e e e e B

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 8980, Part VIILIINe T . . . . . o i i i i i e e e e e e L
b Assets included in Form 990, Parf X . v v v v v i i e e e e e e e e e e e e e e e a e e s a e B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} 2011

JSA
1E1268 1.0600



Schedule D (Form 9901 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simdlar Assets (continued)

ADOPTICN NETWORK CLEVELAND

34-1603766

Fage 2

3 Using the orgsnization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that appiy):

a ,___ Public exhibition g | Loan or exchangs programs

& E Scholarly research e E Other

c D Preservation for future generations T TTooTmoTmmmmmmmmm T

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? - « . « . . [ Ives [ No

£scrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 890, Part IV,
iine ¢, or reported an amount on Formy 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part XZ. . . . . . . . . oL e e e e D Yes D No
b K."Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begining balanCe . . . . v v i i e e e e e e e e e ¢
d Additions durdngthevear . . ... oo e e e e e e id
e Distributions duringthe year . . .« . o v v v it i s v e e e e e te
f Endinghalance . v . o 0 L e e s e e e e e s 1f
2a Did the organization include an amount on Form 890, Part X, line 217 . . . . . . . . . . . v oo i v v .. 3___] Yes §“w| No

b If "Yes," explain the arrangement in Part XV,
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Parf IV, line 10.

{a} Current year {b)} Prior year (¢} Twe years back (d) Three years back | {e} Four vears back
1a Beginning of year balance . . . . 806,6%8. 874,621, 585,801, 441,327.
Contributions . . . .. ... ... &, 713, 2,711, 245,471, 119,858,
¢ Nat invesiment earnings, gains,
andlosSsSesS. v v v v v v e v 144,872, -26,669. 43,349, 29,619,
Grants or schotarships . . . . ..
e Other expenditures for facilities .
and programs . . . . ... . w . 3,309, 43,965, 5,003,
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 955,074 806,698. 874,621. 585,801.
2 Provide the estimated perceniage of the current year end balance (line 1g, column (&)} heid as:
a Board designated or quaskendowment b %
Permanent endowment B 98.0000 %
¢ Temporarily resiricted end?)ﬁfﬁwveﬁtvéﬁﬁ 2.0000 %

The percentages in lings 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No

(i} unrelated organizalions . . .« . L L e e e e e e e e e e e e 3a(i);

{fi} related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e 3al(ii) b4
b If "Yes" to 3a(ii}, are the related organizations listed as required on Scheduwle R? . . . . . . ... ... ... 3b

4 Describe in Parf X1V the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or cther basis {c) Accumuiated {d) Book value
{Investmant) {other) depreciation
I T T
b Buidings .. . .. ... o oo
¢ lLeasehoid improvements. - - . .« . - . . 21,669, 15,890, 5,77%.
d Eguipment - . .. ... L0000
g Other . . . .. o oo o000 135,144, 125,248, 9,896,
Total. Add lines 1a threugh te, (Column (d) must equal Form 990, Part X, cofumn (B), line 10{c).). . . ., . B 15,675,
Schedule D {(Form 930) 2091
JBA
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ADOPTION NETWORE CLEVELAND 34-16037566
Schedule D {Form 990) 2011 Page 3
westments - Dther Securities, See Form 980, Part X line 12,

{a} Description of security or category {b} Book value : o} Method of valuation
{including name of security) Cost or eng-cf-year marke: value

() Financial darvatives  _ . . . . . . . . o e o e e
(2) Closely-held equity interests |, ., ., . .. ... ..
{3

n fhy mos soual Form 580 Part X, col (Bl fine 12) B
investments - Frogram Related. See Form 880, Pari X, fine 13.

(a) Description of invesiment type {b} Book vaiue (¢} Method of valuation:
Cost or end-of-year market value

Total, (Column (b} must equat Form 990, Part X, col. (B) fine 13.) -3
Other Assets. See Form 990, Pari X, line 15.

(a)} Description () Book value

e

a2

'm.

o Lt

[os]

B B P e e o P PR PR
=3
i PR Sl Sty S ol [ SR

9)
(10
Totai, (Column (b) must equal Form 990, Pari X, col (BYWne 15.) . . v v v w v o o « a0 o s 4 0 o e w e e 4« . 4 e . e . 4 B
Other Liabilities. See Form 880, Part X, ling 25,

{a) Dascription of liability {b} Book value
Federal income taxes

P
t

2

(1}
]
(23
(4}
(5)
{
{
(
(

=

=2

jialife S|

{10y
(11)
Total. {Colurnn (bj must equal Form 990, Part X, col, (B line 25.) B

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

(e1sT 1 000 Schedule D {Form 990) 2011



ADOPTION NETWORK CLEVELAND 34-1603766
Schadule D {Form 9907 2011 Fage 4
‘ Feconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

3 Totat revenue (Form 890, Part VIIE column (&), bne 32y 1 1,
2 Towi expenses (Form 890, Part IX column (A3, fine 28y . 2 i,
3 Excess or (deficlt) for the yesr. Subtractiine 2 fomiinet ... 3
4 Netumreslized gains (losses) oriinvestments 4
5 Donated services and use of facilities L &
6 IWeSIMENt eXpenSeS | e §
7 Prior period adiUSIMENIS L 7
8 Other (Describe nPart Xy 8
2] Total adjustments (net). Add lines 4 through 8 g 1LG7,340.
10 130,011,
Recamrilatmn of Revenue per Audsted F:namsai Statements With Revenue per Return
----------------- 1 l ! 264 ! 634 "
2 Amounts |nclt3ded on ime 1 but not on ?«'orm 994G, Part VIl line 12.
a Netunrealized gains on investments 2a 107,340,
b Donated services and use of facilites . ... .. 2b
¢ Recoveries of priorysargrants . . ., L, 2c
d Other (DescribeinPartXtvy 2d
e Addlines 2athrough2d L e Ze 107,340.
3 Subtractiine Zefrom Bne T L L L e e e e 3 1,157,294
4 Amounts included on Form 290, Part VH, line 12, but not ontine 1:
a Investment expenses not included on Form 890, Part VI line7b | 4z
Other (DeseribeinPart XV L 4b
¢ Addlines 4a and 4b 4o
5 1,157,294.
ReconcHiation of Expenses per Audited Financial Statemenis With Expenses per Return
1 Total expenses and losses per audited fnanciat statements 1 1,134,623.
2 Amounts included on ling 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciies 2a
b Prior year adjustmentss oo oo 2b
o Otheribsses T oo
d Other (DescribenPartxiv.y - oot 2d
e Addlines 2athroughzd ooy Zeo
3 Subtractline 2e fromline’ 1 . L L L. L L 1,134,623,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 980, Part Vi, line 7b 43
Other (Describe in PartXivy 000 4
c Addlines da and db T 46
5 1,134,623,

Compietethls part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Hi, lines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 980) 2011
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Seredute D (Form 9909 2071 ADOPTICN NETWORK CLEVELAND 34-1603766 bege 5
Supplemental Information (confinued)

TART ¥V QUESTICN 4

BNDOWMENT FUND PURPOSE

THE PURPOSE OF THE ENDOWMENT FUND IS TC SUPPORT THE ADCPT CUYAHOGA'S KIDS

INTTIATIVE AND FOR THE CREATION AND SUSTANENCE OF OTHER INNOVATIVE

PRCGRAMS .

SCHEDULE D, PART X, LINE 2

5]

IN 48 (ASC 740) FOOTNOTE

THE NETWCORE ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH GAAP, WHICH

REQUIRES RECOGNITION OF AND DISCLOSURES RELATED TO UNCERTAIN TAX

POSITIONS. AS OF AND DURING THE YEAR EWDED SEPTEMBER 30, 2012 AND 2011,

THE NETWORE DID NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE

NETWORK I8 NO LONGER SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES PRICR TO 2009,

Schedule D (Form 990} 2011
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SCHEDULE G f Supplemental information Regarding

(Form 990 or 800-E7) | Fundraising or Gaming Activities
i _ Complete if the organization answersd "Yes” 1o Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization enterst more than $15.000 on Form 290-E2, line 63,
Internat Revenus Servce B Attach to Form 996 or Form 990-E2 B See separate instructions. HSPECA
Man Employer identification numbar

i
§
i

NN CLE 34-1602760
Fundraising Activitizs. Compiete if the organization answered "Yes” to Form 990, Pari IV, line 17.
Form 200-EZ filers are not required to complets this part,

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

e

a Mail solicitations e Soficitation of non-government granis
b Internet and email solicitations i Solicitation of government grants
c Phone sclicitations 2] L Speciai fundraising events
d In-person soliciiations
2a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b 1f "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
fiv} Gross receints {or retained by)

from activity fundraiser tisted in
col. (i}

(iii) Did fundraiser have
(H} Activity custody or control of
confributions?

Yes No

{vi} Amount paid to
{or retained by}
organization

{i) Name and address of individual
or entity (fundraiser}

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2011
JSA
161281 1.000



ADOPTION NETWORK CLEVELAND 34-160376€6
3 (Form 900 or 0G0-£7) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 280, Part IV, line 18, or reportad more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than §5.000.

{a} Event #1 {b; Event #2 (v} Other Evenis (e} Total events
BENEFIT BOWL ING 1.| fadd col. (a) through
{event typa) aeant tyne) {towl nueber cot, (C))
©
fir; 1 Grossreceipts . . . . . ... .. .. 49,028, i4,38L. 735, 64,151,
€ | 2 Less: Charitable
gcontributions . . _ . . . . . ... .. 13,249, 4,310. YELER 18,294,
3 Gross income {ling 1 minus
e 2k . . e e e e 35,786, 10,071, 0 45,857,
4 Cashprizes . ... ....
5 Noncashprizes .. ... .. 800. 800,
& .
%18 Rentffaclitycosts . . . .. ..
&
&
w | 7 Food and beverages . . ..
G
& .
& & Entertainment ... ...
9 Other direct expenses 11,662, 1,707, 13,3693,
Direct expense summary, Add lines 4 through @ incolumn(d) ., .. ... ... ....... B 14,169.)

Net income summary, Combine ling 3, column{d}, andfine 10 . . . . . . . . e e B 31,688,

Gaming. Compiete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Puil tabs/instant {d} Total gaming {add

Z {a) Bingo bingo/progressive bingo fe) Gther gaming col. {a) through col. {&))
g
o]
14
1 Grossrevenue . . L L L L,
@| 2 Cashprizes, | | ., . .,......
&1 3 Noncashprizes ... ... .. ...
0y
) .
£ | 4 Rentfacilitycosts ., ..
[
5 QOther directexpenses, , ., .., .,
|| Yes % | iYes Yo Yes %
6 Volunteeriaber ... .. No Ne iNo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . . . . . ... ... B | )
& Net gaming income summary. Combingling 1, columnd,andline? . . . . .. . o v 0y, L, b
5 Enter the state(s) in which the organization operates gaming activites:
a is the organization licensed to operate gaming activities in each of these states? ... .. | iYes| INo
B NG OXPlaI.
162 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | 1Yes | |No

If "Yes," explain:

Schedule G (Form 8%C or 98C-EZ) 2011

1E1282 1.00C



ADOPTTON NETWORK CLEVELAND 34-16037686

Schedule G (Form 890 or 990-E7) 2011 Page 3
11 Does the organization operale gaming aclivities with nonmembers® L_J Yes LJ No
1% s the organization a grantor, beneficiary or trusiee of & trust or 8 member of 2 partnership or other entity
formed to adminisier charitable gaming? . . . . . . 0 0 0 e e e e e e e 'mej Yes D No
13 indicate the percentage of gaming activity operated in:
a The organzations facilily © . . . . L L L e e e e e e e 1%a %
b AN OIS e TGty . . L . L L e e e e e e e e e e e e e 13b S,
14  Enier the name and address of the person who prepares the organization’s gaming/special events books and
records:
NG B
Address B

15a Does the organization have a confract with a third party from whom the organization receives gaming

b #"Yes," enter the amount of gaming revenue received by the organization® ¢~~~ and the
amount of gaming revenue retained by the thirdparty & § __
¢ ¥ "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided &

D Director/officer D Employee [:[ Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds io
relain the state gaming license? . | L e e [ Ives{ |nNo
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations
or speni in the crganization's own exempt activities during the taxyear # $
Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part l§, lines 9, 8b, 10k, 15k, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional infermation (see instructions).

Scheduie G {Form 890 or 99C.EZ) 2011

SBA
1E1503 2.000



i OMB Ne. 1545-0047

SCHEDULE M TR
(Form 990) Noncash Contributions

I Compiete if the organizations answered "Yes" on Form
. ) $&Q, Fart IV, lines 29 or 30.
Department of the Treasu
Intemat Rewenus Serice p= Attach to Form 880.
Name of ihe

I

ETWORE CLEVELAND
Tvpes of Property

(2) . (b) _— Noncash {cccintributiun () i
Check if Num_ber of contflbuhons or amounts reported on Method of Idetermmmg .
applicable items contributed Form 993, Part VIIL, fine 1g noncash contribution amounts
1 Art-Worksofart, ... ... ...
2  Art- Historical reasures . . . . . .
3 Ari- Fractional inferests . . . . ..
4 Books and publications . . . . ..
5 Clothing and househoid
GoOLS. . L. e
& Cars and other vehicles . . . . . .
7 Boatsandplanes. . ... .....
8 Inteliectual property . . . . .. ..
9 Securities - Publicly traded
10  Securities - Closely held stock . . .
11 Securities - Parinership, LLC,
orfrustinterests ., , . . ... ...
12 Securities - Miscellaneous, , . . .
13 Qualified conservation
centribution - Historic
structures . .. .. .. ... ...
14 Qualified conservation
contripution ~ Other . . . ... ..
15 Realesiate - Residential , . , . ..
16 Realestate - Commercial . . . ., .
17 Realestate-Other, ., . ... ...
18 Collectibies, . ... ... .....
19 Foodinventory. . . . v v v v v .
20 Drugs and medical supplies , . . .
21 Taxidermy . ... ... ...
22 Historical artifacts .. . ... ...
23 Scientific specimens., . . .. . ..
24  Archeological artifacts., . .. . ..
28 Other »(A:A_T_E:E{w} mmmmmmmm ) 1€5. 26,¢54 .
26 Otherw{_____ o __ }
2t Other®{ _ o __ }
28 Other®(__ o }
28 Number of Forms 8283 received by the organization during the tax year for confributions for
which the erganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. 29 :
{ Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is net required to be
used for exempt purposes for the entire halding pericd? | . . . . . . . . . .. . 30a RS

b If "Yes," describe the arrangament in Part Il. l

31 Does the organization have z gift acceptance policy that requires the review of any non-standard

CONMiDUHONST L e e e e 31 4
322 Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
CONtNBULIONST L e e e e 32a k3

b if "Yes," describe in Part i
33 If the organization did not report an amount in column {¢) for a type of property for which column {8) is checked,
describe in Part |1
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Scheduie M {Form 980} {2011)

JSA
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ADOPTICN NETWORK CLEVELAND 34-1603766

edyle b (Form 98012011 Fage Z

Suppiemental information, Complete this part to provige the information required by Fart |, lines 30b, 3Z2b,
and 32, Adso complete this part for any additional information.

I - OTHER NONCASH CONTRIBUTIONS

{R) NUMRER OF (C} REVENUES (D) METHOD OF
DESCRIPTIC {A} CHECK CONTRIBUTIONS REPCRTED DETERMINING
PROGRAM SUPPLIES % 165. 26,654, MV
TOTALS 165. 26,654.

J8A Schedule M (Form 990} {2011}
1E 1508 2.000



SCHEDULE O | oM Ne. 15a5-6047

{Forr 986 or $90-E2Z)

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses (o specific questions on
Form 990 or 894-E7 or t¢ provide any additional information,
B Attach to Form 880 o $80-EZ,

FORM 920 REVIEW PROCESS

PART VI - SECTION B - QUESTION 11E

THE FORM 9920 IS REVIEWED BY THE EXECUTIVE DIRECTOR, DIRECTOR OF FUND
DEVELOPMENT AND THE DIRECTOR OF FINANCE & ADMINISTRATION BEFORE IT I8
GIVEN 0 THE FINANCE COMMITTEE FOR APPROVAL. ONCE IT IS APPROVED EY THE
FINANCE COMMITTEE IT IS DISTRIRBUTED TO THEE BCARD OF DIRECTORS FOR REVIEW

AND QUESTTONS,

MONITOR CONFLICT OF INTEREST POLICY

PART VI - SECTION B - QUESTIOW 12C

THE POLICY TS EXPLAINED YEARLY AND THEN EACH EMPLOYEE AND BOARD MEMBER

RE-SIGNS THE POLICY.

GOVERNING DOCUMENTS AVAILABILITY

PART VI - SECTION C - QUESTICN 19

THE ORGANIZATION'S GOVERNING DOQCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCTAL STATEMENTS ARE AVAILABLE BY REQUEST. A FINANCIAL STATEMENT IS

ALSCO INCIIDED IN THE ANNUAL REPORT AND OUR GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY WILL BE AVAILABLE ON OUR WERSITE.

COMPENSATION REVIEW PROCESS

PART VI - SECTION B - QUESTION 15

COMPENSATION IS DETERMINED BY USING SEVERAL COMPENSATION SURVEYS AND A

THORCUGH REVIEW AND ANALYSIS OF THE MARKET AND TS APPROVED RY THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 980-E7) (2014}

JEA
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Schedule G (Form 990 or 990-E2) 2011 Page 2
Name of the crganization Employer identification number
ATQOPTICHN NETWGEEK CLEVELANE 34-160378E

OTHER PROGRAM SERVICES

FART TITI - QUESTION 4D

ADVOCACY

THIS PROGRAM INCLUDES ACTIVITIES TO EFFECTUATE CHANGES IN PUBLIC POLICY

GOVERNING ADOPTION, FOSTER CARE, AND RELATED CHILD WELFARE IN OHIO. THIS

INCLUDES LAWS, AGENCY PRACTICES AND SOCIETAL ATTITUDES.

RECONCILIATION OF ASSETS

PART XI LINE 5

UNREALIZED GAIN ON INVESTMENTS - $107,340

ATTACHMENT 1

FORM 250, PARYT ITI, LINE 1 - ORGANIZATION'S MISSION

WE CONNECT AND EMPOWER INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES
TMPACTED BY ADOPTION AND FOSTER CARE, AND WE PRCOVIDE A SOURCE OF
HEALING FOR THOSE IN NEED. WE ACCOMPLISH OUR MISSION BY: 1. CREATING
A SAFE PLACE FOR THOSE TOUCHED BY ADOPTICON AND FOSTER CARE TO PURSUE
PERSONAL EMPOWERMENT. THIS INCLUDES BUT IS NOT LIMITED TO: ADOPTEES,
BIRTHPARENTE, ADOCPTIVE AND PROSPECTIVE ADOPTIVE PARENTS, YOUTH IN
FOSTEE CARE, FOSTER PARENTS AND SIBLINGE. 2. PROVIDING OPPORTUNITIES
FOR PEER SUFPORT AND EDUCATION FOR THOSE TOUCHED BY ADOPTION AND
FOSTER CARE AND THE PROFESSTONALS WHO SERVE THEM. 3. DEVELOPING AND
ADVOCATING FOR BEST PRACTICES IN ADOPTION PRACTICE, POLICY AND LAW.
4, CREATING AND IMPLEMENTING HIGH QUALITY PROGRAMS AND SERVICES BASED
ON BEST PRACTICES IN THE FIELD. 5. CONVENING AND LEADING
PUBLIC-PRIVATE PARTNERSHIPS; PROMOTING PROGRESSIVE SYSTEM CHANGE. 6.
PROMOTING PUBLIC AWARENESS AND SOCIAL CHANGE REGARDING ADOPTION AND

FOSTER CARE ISSUES THROUGHQUT THE BROADER COMMUNITY. 7. CREATING

Jea Scheduie O (Form 990 or 950-E2) 2011

121226 2.000



Schedude O (Form 960 or 990-EZ) 2011
Name of the arganizstion
ADOPTTION NETWORK CLEVELANLD

Page 2

Empioyer identification number
34-16027645
ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANTIZATION'S MISSTON

POSEIRILITY THROUGH PROMOTING OPENNESS, COOPERATICN AND COLLABORATION

IN ADOPTION AND FOSTER CARE.

JSA Schedute Q {(Form 990 or 990-EZ) 2011

1E1228 2.000



Form g%%‘g‘ i EE“{E? wg@ x%%@ &

P T T T e e St}

8 i vou e i an -Additions! (Mot duiom 3 H 4 Toton paga 2 of this fsrmi
Do not corr r;}wa Pari I urdosgou have altondy been gra"‘md &1 'zufoma o S-mio mh ».tena:ior% un & previosly fled Fornt 8868,

can efectronically fle Form 88688 ¥ vou need a S-month automatic sxtension of time (o file & months for
Farme $80-1), or an addifionsl {pot sulomatic) S-month extension of e, You cen elecironically file Fomm
o file any of e forms tisted in Part | or Pant B with the sxcaption of Form 8870, information
h Certein Person H C{;zrtfmct\,‘ which  must sent o the I&» In ;}agef ?rrm = {ses
lactronic. filing of 0 i G !
nsion of Time. Gnly sul
11 red b e Fo #nd raguasting an sulomatic
L L
All offwer corporetions {a:cfudmg TI20-C Hlors), parinerships, REMICs, and rusls must use Form 7004 o raquest &é’? aansson c;f #me

to file income fax re

Type or mpl crganization Ermpioyer Hentification numbsr
nrint AROPTTON NETWORE CLEVELAND 34-1603765
Fite by the Number, streel, snd room or sulte no. Ha PO, box, see instniciions,

e dale for 4614 PROSE AVE,
fé’&%?’?; . City, town ar pos s siate, and 2P code. For a ovign address, see instruchions.

irmiruciions. CLEVELAKD, OH £4103

_olz)

----- P PR

Enter the Relum code for the return that this application is for (fite & separate application for each return)

Applivation Return | Appleation Return
e For Cade  ils For Code
Feaom 555 £ Foren $00-T (corperation) ‘

Form Pz Form 10414,

Form 980 a3 Form 47700

o= 04 iFomm

Foam G
Form 860-T {gec. A01{a) or 40818 frush) GE Form
Form 980-T {rust other than above) 08 Form

¢ Thebooksarenthecarsof B ME. SYREFANIE CORLEYW

Telephone Mo, 440 £64-5468 FAX No. B
& If the organization does not have an offfice or place of business in the Unifed Stales, chack this box
e If this Is for a Group Return, enter the organization’s fowr dight Group Exempton Number (SEM) it thss
for the whole group, checkthis boxy ., ., B L s Tor part of the group, checkthis box | w1 | and atiach
g b=l with the nemes and EiNs of all members the exiension s for
1 iregussten sutomatic ”«-»mcnih {8 months for a corporation reguired to file Form 980-T) sxiension of lime
it 05/15 ,20 12 | fofie the exempt organization refurn for the organization named above, The silension s
for {he organization's roturn for

W;m calendarysar20 __ of

B L3 1 tax ysar beginning 10703 L2030 | andending 09/30 20 17

2 i the fex year entered in fine 1 1s for less than 12 months, sheck reason: | | Inidied retum [_ Final return

LJ Changs in accounting parod

Ja H this sppfication s for Form 880-BL, 880-PF, 880-T, 4720, or 6068, enler the fentative tex, less any! |
nonrefundsble credits. See instructions, 2z1%
r I this applicelion is for Form G8O-PF, B80T 4720, or 8088, enter any rsfundable credils end
sstimated lax povnents made, include any prior year overpayment sflowed as a credil, 3hi%
& Balance Due, Sublrec! ling 3 from line 3a. include vour pavment with this feem, I required, by using EFTPS
Electronic Federal Tax Payment System). Ses instiuctions. 3018

Cauticn. If you are going to makes an slechronic fund withdrawal with this Form 8888, ses Form 3483-EC amd Form §878-EO for
payment instruchons,
For #aperwork Reduetion Act Hotice, see instroctions, Form BBBE  (Rev. 1-2011)
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