
** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter Social Security numbers on this form as it may be made public. 
Internal Revenue Service ~ Information about Form 990 and its instructions is at ····· ·. ,_ · -

A For the 2013 calendar year, or tax year beginning OCT 1 , 2013 and ending SEP 3 0 , 2014 

OMB No. 1545-004 7 

2013 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress change ADOPTION NETWORK CLEVELAND 
oName change Doina Business As 34-1603766 
Dlnitial 

Number and street {or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 
DTermin- 4614 PROSPECT AVE. 550 216 - 325-1000 ated 
D Amended 

return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,295,612. 
DApplica- CLEVELAND, OH 44103 H(a) Is this a group return tion 

pending 
F Name and address of principal officer:BETSIE NORRIS DYes OONo for subordinates? 

SAME AS c ABOVE H(b) Are all subordinates incl~~~~~D Yes D No 

I Tax-exempt status: I XJ 501{c){3) LJ 501{c) { )<Ollll {insert no.) LJ 4947{a){1) or n 527 If "No," attach a list . {see instructions) 

J Website: ... WWW. ADOPT I ONNETWORK • ORG H(c) Grouo exemotion number ... 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ... I L Year of formation: 19 8 81 M State of legal domicile: OH 

I Part 11 Summary 
Cl) 1 Briefly describe the organization 's mission or most significant activities: WE CONNECT AND EMPOWER 
() 

INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES IMPACTED BY ADOPTION AND c: 
Ill LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box ... ... 
Cl) 18 > 3 Number of voting members of the governing body {Part VI , line 1 a) 3 0 .... 
~ 

4 Number of independent voting members of the governing body {Part VI, line 1 b} 4 18 
o!S ····· ···· · ... ..... .. .. ....... . .. .... 
II) 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 19 
·~ 

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

·:;; 6 Total number of volunteers {estimate if necessary) . ...... ... ... 6 146 ... .... . ....... . .... 
7 a Total unrelated business revenue from Part VIII , column {C), line 12 7a 0. () 

< . . . . . . . . . . . . . . 

b Net unrelated business taxable income from Form 990-T, line 34 .. · ······ · ·· ····. 7b 0. 
Prior Year Current Year 

Cl) 8 Contributions and grants {Part VIII , line 1 h} .... ........... ... ...... ... . ........ .... . . ...... . .. •·· 
1,003,863. 935,484. 

:I 49,772. 53,932. c: 9 Program service revenue {Part VIII , line 2g) 
Cl) ....... . ...... ........ ······ ··•·• · · 

> 10 Investment income {Part VIII , column {A), lines 3, 4, and 7d) 43,525. 104,642. Cl) 
. . . . ······ ··········· ···. a: 102,162. 45,988. 11 Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 throuqh 11 (must eaual Part VIII, column (Al, line 12) ···· ·· 1,199,322. 1,140,046. 
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0. 
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0. 

II) 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) . 886,428. 829,599. 
Cl) 
II) 16a Professional fund raising fees {Part IX, column {A), line 11 e) 0. 0. c: ... ... . .. ........ 
Cl) ... 128,139 • Q. b Total fundraising expenses {Part IX, column {D), line 25) >< w 17 Other expenses {Part IX, column {A), lines 11 a-11 d, 11f-24e) . 373,983. 248,886. 

18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 1,260,411. 1,078,485. 
19 Revenue less exoenses. Subtract line 18 from line 12 .. ... . . . . . . . . . . . . . .... -61,089. 61, 561. 

~"' Beginning of Current Year OQ) End of Year '-' 
"'c: 2,003,624. 2,027,725. G>.!S! 20 Total assets {Part X, line 16) 
"'"' ... ........ .... ... .... .... .. ...... ... ...... ... .. ... . ...... .. ........ .. ... .... 
"'a:> 

21 69,402. 47,549. <>:'C Total liabilities {Part X, line 26) ...................... ... ...... .... ..... . .. . . . . ....... . ... .. . .... .. ... .. .. -c: 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,934,222. 1,980,176. 
I Part II I Signature Block 
Under penalties of periu , I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and comp e. Declaration of preparer {other than officer) is based on all information of which preparer has any knowled e. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
Iii... BETSIE NORRIS, EXECUTIVE DIRECTOR 
,.- Type or pnnt name and title 

Print/Type preparer's name Preparer's signature 

AURA J. WHITE 

F irm 'saddress~ OFFICES LISTED AT 

WWW.COHENCPA.COM, OH 44115 

08/18/2015 

Phone no. 8 0 0 - 2 2 9 -1 0 9 9 
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . . . . .. . . .. . . . . . X Yes No 

332001 10-29.13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 





Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

300941 
05-01 - 13 

TAX RETURN FILING INSTRUCTIONS 

** FORM 990 PUBLIC DISCLOSURE COPY * * 

FOR THE YEAR ENDING 

S.;E:.J:>'!'EMBER )Q, 2.0. .14 

ADOPTION NETWORK CLEVELAND 
4614 PROSPECT AVE. NO. 550 
CLEVELAND, OH 44103 

COHEN & COMPANY, LTD. 
OFFICES LISTED AT 
WWW.COHENCPA.COM, OH 44115 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

THIS COPY OF THE RETURN IS PROVIDED ONLY FOR PUBLIC DISCLOSURE 
PURPOSES . ANY CONFIDENTIAL INFORMATION REGARDING LARGE DONORS 
HAS BEEN REMOVED. 



** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

2013 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .... Do not enter Social Security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service .... Information about Form 990 and its instructions is at .... ;re- - Inspection 

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014 
B Check if C Name of organization D Employer identification number 

applicable: 

DAddress 
change ADOPTION NETWORK CLEVELAND 

oName 
change Doing Business As 34 - 1603766 

D lnitial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/su ite return E Telephone number 

orermln- 4614 PROSPECT AVE. 550 216-325 - 1000 ated 
DAmended 

return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,295,612. 
DApplica- CLEVELAND, OH 44103 H(a) Is this a group return t ion 

pending 
F Name and address of principal officer:BETSIE NORRIS Dves CXJNo for subordinates? 
SAME AS c ABOVE H(b) Are all subordinates i nc l~~~~~DYes D No 

I Tax·exempt status: LXJ 501(c)(3) l J 501(c) ( )<Ollll (insert no.) l J 4947(a)(1) or l J 527 If "No," attach a list. (see instructions) 
J Website: .... WWW. ADOPTIONNETWORK. ORG H(c) Group exemption number .... 
K Form of oraanization: I X I Corporation I I Trust I I Association I I Other .... I L Year of formation: 19 8 81 M State of legal domicile: OH 
I Part 11 Summary 

QI 1 Briefly describe the organization 's mission or most significant activities: WE CONNECT AND EMPOWER 
u INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES IMPACTED BY ADOPTION AND c 
Cll LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 Check this box .... 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 18 0 ········ ····· ···· Cl 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 18 oll ······· ··· ····· · · · ····· ····· ........ 
I/) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 19 QI . ··· ·· ·· ..... . ·· ·· ······ ·· .. ....... .. 

6 Total number of volunteers (estimate if necessary) . 6 146 ·:;: .... ............ ............. ..... . .... ·· ··· ··· ······ ····· ·· ····· · •·• · · .. 
7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0. u 

c( 
0 • b Net unrelated business taxable income from Form 990-T, line 34 . - ··-· - ··· -···-·· ·· 7b 

Prior Year Current Year 

QI 8 Contributions and grants (Part VII I, line 1h) . -. . . . . . . . . . . -. . - ···· ·· .. .. .. ... . ...... ... . . .. ... . .. .. .. 1,003,863. 935,484. 
:::J 49,772. 53,932. c 9 Program service revenue (Part VII I, line 2g) 
QI . .. . .. ..... .... .... . ...... .. . 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,525. 104,642. QI . ............ ... .. . .. ...... a: 102,162. 45,988. 11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VII I, column (A), line 12) .... .... 1,199,322. 1,140,046. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ... .... 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

I/) 15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5·10) . 886,428. 829,599. 
QI 
I/) 

16a Professional fund rais ing fees (Part IX, column (A), line 11 e) 0. 0. c .. . .......................... . ... . . . 
QI .... 128,139 . 0. b Total fundraising expenses (Part IX, column (D), line 25) )( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . 373,983. 248,886. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,260,411. 1,078,485. 
19 Revenue less expenses. Subtract line 18 from line 12 -61,089. 61, 561. 

~en 

Beginning of Current Year o"' End of Year u 
enc: 2,003,624. 2,027,725. 1i)~ 20 Total assets (Part X, line 16) en"' ..... .. . ..... .. ... . .... .... .... .. ...... ·· ··· .. . . . . . . . . .. .... . . . . . . . . . . 
enco 

21 Total liabilities (Part X, line 26) 69,402. 47,549. <('C 
· ········ · ······-··· ·· - ·· ·····--·--· · ··--······ ··--· -c: 

~~ 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,934,222. 1,980,176. 
I Part II I Signature Block 
Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and be lief, it is 

true, correct, and comp lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ Sign ::;1gnature 01 omcer uate 

Here 

~ 
BETSIE NORRIS, EXECUTIVE DIRECTOR 08/18/2015 
Type or print name ana title 

Print/Type preparer's name I Preparer's signature 1, uate ii Check LJ ~ PTIN 
Paid LAURA J. WHITE 0 8 / 18 / 15 ~e lf-em ployed 0 0 18 6 2 6 4 
Preparer Firm 's name ...,. COHEN & COMPANY, LTD. Firm 's EIN .... 34 - 1912961 
Use Only Firm 's address..,. OFFICES LISTED AT 

WWW.COHENCPA.COM, OH 44115 Phone no. 8 0 0- 2 2 9- 10 9 9 
Ma:t the IRS discuss this return with the EreEarer shown above? !see instructionsl .. . IX Ives I I No 

332001 10-29- 13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2013 ADOPTION NETWORK CLEVELAND 34-1603766 ~e2 
Part Ill tatement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . 

Briefly describe the organization 's mission: 
WE CONNECT AND EMPOWER INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES 
IMPACTED BY ADOPTION AND FOSTER CARE, AND WE PROVIDE A SOURCE OF 
HEALING FOR THOSE IN NEED. WE ACCOMPLISH OUR MISSION BY: 1. CREATING 
A SAFE PLACE FOR THOSE TOUCHED BY ADOPTION AND FOSTER CARE TO PURSUE 

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. ...... . Dves OONo 

If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves OONo 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others , the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 3 6 6 , 219 • including grants of$ ) (Revenue$ 2 1 4 5 0 • ) 
ADOPT CUYAHOGA'S KIDS -- THIS PROGRAM IS A MIX OF SERVICES FOR FOSTER 
YOUTH AND PROSPECTIVE ADOPTIVE PARENTS OF FOSTER YOUTH FOCUSED ON 
REDUCING BARRIERS TO ADOPTION FROM THE PUBLIC CHILD WELFARE SYSTEM. 
THESE INCLUDE CHILD PREP PROGRAMS WHICH PREPARE YOUTH FOR ADOPTIVE 
PLACEMENTS, A MENTORING PROGRAM CALLED PERMANENCY CHAMPIONS WHICH IS 
DESIGNED TO FIND LONG TERM MENTOR RELATIONSHIPS FOR TEENS IN FOSTER 
CARE AND ADOPTION NAVIGATORS WHO HELP TO GUIDE PROSPECTIVE ADOPTIVE 
PARENTS THROUGH THE ADOPTION PROCESS. THE PROGRAMS SERVED 66 YOUTH IN 
MENTORING, PRODUCED 20 DIGITAL ME RECRUITMENT VIDEOS, SERVED 59 YOUTH 
IN GET REAL GROUPS, 12 YOUTH PARTICIPATED IN COOKING WITH CUYAHOGA 
KIDS. 210 PROSPECTIVE PARENTS WERE ASSISTED IN THE ADOPTION PROCESS BY 
ADOPTION NAVIGATORS. 

4b (Code: ) (Expenses$ 181 , 15 3 • including grants of$ ) (Revenue$ 4 8 1 8 3 9 • ) 
TRIAD SERVICES -- THIS PROGRAM PROVIDES INFORMATION, SUPPORT, AND 
EDUCATION FOR ALL MEMBERS OF THE ADOPTION TRIAD (ADOPTEES, 
BIRTHPARENTS, ADOPTIVE PARENTS, SIBLINGS, AND OTHERS) AS WELL AS THE 
PROFESSIONALS WHO SERVE THEM. THESE SERVICES INCLUDE A TELEPHONE 
HELPLINE THAT RESPONDS TO 3,000 CALLS ANNUALLY, SUPPORT AND 
DISCUSSION GROUPS WITH ANNUAL ATTENDANCE OF 559, ASSISTANCE IN OVER 100 
SEARCHES THIS YEAR, AS WELL AS EDUCATIONAL WORKSHOPS, LENDING LIBRARY, 
AND OTHER SUPPORT OPPORTUNITIES. 

4c (Code: ) (Expenses$ 2 3 7 1 6 5 8 • including grants of$ ) (Revenue$ 2 1 6 4 3 • ) 
POST ADOPTION SERVICES--THIS PROGRAM PROVIDES POST ADOPTION 
SERVICES TO SUPPORT PARENTS AND CHILDREN AFTER THEIR ADOPTION IS 
FINALIZED. PROGRAM COMPONENTS CONSIST OF TELEPHONE 
SUPPORT, NETWORKING AND COMMUNITY BUILDING OPPORTUNITIES, 
EDUCATIONAL AND SUPPORT GROUPS FOR PARENTS AND YOUTH, A FAMILY CAMP, 
AND OPPORTUNITIES FOR FAMILIES TO SOCIALIZE WITH OTHER FAMILIES 
THROUGHOUT THE ADOPTION JOURNEY. THE PRIMARY AUDIENCE FOR THESE 
SERVICES IS FAMILIES WHO HAVE ADOPTED FROM THE PUBLIC CHILD WELFARE 
SYSTEM. THE SUPPORT AND COMMUNITY BUILDING PROGRAMS SERVED 316 
ADOPTIVE PARENTS, 63 PARENTS WERE PROVIDED ASSISTEANCE WITH SCHOOL 
ISSUES THEIR CHILD WAS FACING AND AN ADDITIONAL 60 PARENTS AND CHILDREN 
PARTICIPATED IN WEAVING CULTURES FAMILY CAMP. 

4d Other program services (Describe in Schedule 0 .) 

(Expenses$ 6 6 , 511 • including grants of$ 

4e Total program service expenses~ 8 51 , 5 41 • 

332002 
10-29-13 

) (Revenue$ 

Form 990 (2013) 



Form 990 <2013l ADOPTION NETWORK CLEVELAND 34- 1 603766 Paae3 
I Part IV I Checklist of Required Schedules 

2 

3 

4 

5 

Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A . . ...... .... ....... ..... ... .. .... .. . 
Is the organization required to complete Schedule B, Schedule of Contributor~ 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .... .. .. .... .. .... . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II .. ......................... . 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0 , Part I 

7 

8 

9 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0 , Part II .. .... .. . 

Did the organization maintain collections of works of art , historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liabil ity; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule 0 , Part IV . .... ... .... ...... .... .......... ............................ . .................. . ................ . .......... ... . 
10 Did the organization , directly or through a related organization , hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0 , Part V ........ ....... .... . ....... .. . 

11 If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII , VIII , IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0 , 

Part VI 

b Did the organization report 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 16? If "Yes," complete Schedule 0 , Part VII 

c Did the organization 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 16? If "Yes," complete Schedule 0 , Part VIII .... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0 , Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X . 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liability for uncertain tax posit ions under FIN 48 (ASC 740)? If "Yes, " complete Schedule 0 , Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0 , Parts XI and XII 

b Was the organization included in consolidated, independent audited f inancial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule 0 , Parts XI and XII is optional ... . .. . . 

13 Is the organization a school described in section 170(b}(1 )(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . . . .. . . . ...... .. .. . . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV . . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ......................... .... . ...................... .. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

17 

18 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ...................... ... ...... ................. ... .... . ... .. ........... .. . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II ............... ........... .... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes, " 

complete Schedule G, Part Ill . . . . . . . . . . ........... . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes " to line 20a did the oraanizat ion attach a coov of its audited financial statements to this return? 

332003 
10-29-13 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
Form 990 (2013) 



Fonn 990 (2013\ ADOPTION NETWORK CLEVELAND 34 - 1603766 Paqe4 
I Part IV I Checklist of Required Schedules (continued) 

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

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ................... ... . ........................................ .. . 

23 Did the organization answer "Yes " to Part VII , Section A, line 3, 4 , or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a ............................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... .. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ............... . ....... . .... . .... ........... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t ime during the year? ......................... . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part II . . . . . . . . . . . . . . . . .................. .... ........ .. ......... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ...................................... . ......... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

29 

30 

31 

32 

33 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................... .. . 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701-3? If "Yes," complete Schedule R, Part I ....... . ....... ................................................ . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .......... . .... .. .. t--35_b-+---it--
36 

37 

38 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . 

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? If "Yes, " complete Schedule R, Part VI . . ......... ... .. . 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 band 19? 

Note. All Fonn 990 filers are reauired to comolete Schedule 0 .......... . 

332004 
10-29- 13 

36 x 

37 x 

38 x 
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Form 990 2013 ADOPTION NETWORK CLEVELAND 34-1603766 Pa e5 
art V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .... 

I 1a I 
1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

10 
0 

2a Enter the number of employees reported on Form W-3, Transmit~~; ·~~· ~·ag~ ·;~d~~~ ~~~~~;;;~~~~ : . ··· 1·· ······ ·1··· . 
filed for the calendar year ending with or within the year covered by this return . . .__2_a__._ ______ l--19 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................. ... .. . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be requ ired toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ................... . .... ......... .. . 
b If "Yes, " has it filed a Form 990-T for th is year? If "No, " to line 3b, provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country: .... ---------------------------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organ ization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 

c If "Yes, " to line 5a or 5b, did the organization fi le Form 8886-T? 

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 as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

D 
Yes No 

1c x 

2b x 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

7a x 
x 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1---+-----+--­

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

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

d ~~ .. ~::~~~d~~~::he number of Forms 8282 filed durin~ t~~ ye~r . . . . . . . . . . . f ;~· T . . ..... . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VII I, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1--1_1a"-+--------1 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

7b 

7c x 

7e x 
7f x 
7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1--12a_+---+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . .. . .... . ..... . l'-'-12'-"b-'--'"l--------1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

... .. I 13b I organization is licensed to issue qualified health plans ....... .. . 

c Enter the amount of reserves on hand ... 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes " has it fi led a Form 720 to reoort these oavments? If "No, " provide an explanation in Schedule O . 

332005 
10-29- 13 

13a 

. . . . . 1--14_a-+-_-+-_X_ 
14b 

Form 990 (2013) 



Form 990 2013 ADOPTION NETWORK CLEVELAND 34-1603766 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No " response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ................ 

Section A Governing Body and Management 
Yes 

18 1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . l-'-1-'-a-+--------l 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

4 

5 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 

Did the organization become aware during the year of a significant diversion of the organization 's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .... .. .............. . ........................................... ..... . 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization 's mailina address? If "Yes, " provide the names and addresses in Schedule 0 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

18 

2 

3 
4 

5 

6 

7a 

7b 

Ba x 
Bb x 

9 

[X] 

No 

x 

x 
x 
x 
x 

x 

x 

x 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . ...... . .......... . ......... . 10a X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization 's exempt purposes? . . . .. . . . .. . . . . .. . . . . ..... .. l-'-10"-'b"-+----11----

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 
b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a 

16b 

x 

17 List the states with which a copy of this Form 990 is required to be filed ~_O_H ________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

CXJ Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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 number of the person who possesses the books and records of the organization:~ 
:MR. RICHARD PRATT - 216-325-1000 ~~ 
4614 PROSECT AVE, STE 550, CLEVELAND, OH 44103 

332006 10-29- 13 Form 990 (2013) 



Form 990 2013 ADOPTION NETWORK CLEVELAND 3 4 - 16 0 3 7 6 6 Pae 7 
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

D 

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

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations) , regard less 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 employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any re lated organizations. 
• List all of the organization 's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization 's former directors or trustees that received, in the capacity as a former director or trustee of the organizat ion, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: ind ividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch h' b "f h d d ff' d' eek t IS ox 1 neither t e orcianization nor any re ate orqanizat1on compensate any current o 1cer, 1rector, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person ls both an compensation compensation amount of 
week officer and a director/ trustee) from from related other 

(list any .8 the organizations compensation e 
hours for "' j organization (W-2/1099-MISC) from the 
related 

0 

(W-2/1099-MISC) organization 
organizations ~ :;. ~ and related "' 

below ~ ~ 
8~ organizations 

:~ ~~ ~ line) "' ~!ii - 0 "' IC 

( 1) NICOLE K WILSON 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 2) LISA A BUESCHER 1. 00 
lST VICE CHAIR x x 0. 0. 0. 
( 3 ) ANITA MILLER 1. 00 
CHAIRPERSON x x 0. 0. 0. 
( 4 ) !LAH ADKINS 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 5 ) MARISSA BEECHUK 1. 00 
2ND VICE CHAIR x x 0. 0. 0. 
( 6) CATHY BELK 1. 00 
BOARD MEMBER x 0 . 0. 0 . 
( 7) DAN GISSER 1. 00 
BOARD MEMBER x 0. 0. 0 . 
( 8 ) TED GRABOWSKI 1. 00 
TREASURER x x 0. 0. 0. 
( 9 ) ELAINE HAGAN 1. 00 
BOARD MEMBER x 0. 0. 0. 
(10 ) MONICA BANKS HINES 1. 00 
BOARD MEMBER x 0. 0. 0. 
(11) ELAINE SCHULTE 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 12 ) CLAIRE SHANDS - WAAG 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 13 ) MAURA SHIBLEY 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 14) ELLEN STEPHENS 1. 00 
BOARD MEMBER x 0. 0. 0 . 
( 15) NICK WILLIAMS 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 16 ) DAVE YATES 1. 00 
BOARD MEMBER x 0. 0. 0. 
(17 ) THOMAS w DENT JR 1. 00 
SECRETARY x x 0. 0. 0. 
332007 10-29-13 Form 990 (2013) 



Form 990 12013) ADOPTION NETWORK CLEVELAND 34 1603766 - Page 8 
I Part VII I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/ trustee) from from related other 
(list any 0 the organizations compensation 

~ hours for 'i5 = organization 'YJ·2/1099·MISC) from the 
related 0 

I ~ 'YJ·2/1099-MISC) organization 
organizations ~ E" and related = i :;. 

below ~ ~ Ji organizations .,. e line) ~ ~ ;E E ~!ii .f' 0 

(18) MOLLY CISSELL 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 19) GINA GAYLE 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 20) TONY HARRIS 1. 00 
BOARD MEMBER x 0. o. 0. 
( 21) VIRGINIA MEDINA 1. 00 
BOARD MEMBER x 0. 0. 0. 
( 22) RICHARD PRATT 40.00 
DIRECTOR OF FINANCE & OPERATIONS x 61,875. 0. 1, 651. 
(23) BETSIE NORRIS 40.00 
EXECUTIVE DIRECTOR x 89,183. 0 . 7,965. 

1b Sub-total ........ ........................................... .. ..... 151,058. 0 . 9,616. ......... 

c Total from continuation sheets to Part VII, Section A ............. ................. ..... 0. 0 . 0. 
d Total ladd lines 1b and 1cl ...... ............. ......... .... ............... ..... 151,058. 0 . 9,616. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization ..... 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 x ........................................... ............. .... . .. 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes," complete Schedule J for such person ........... ········· 5 x 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h R f h I d d' . h . h' h . t' t e organization . eport compensation or t e ca en ar year en 1ng wit or wit 1n t e orgarnza ion s tax year. 

(A) (B) 
Name and business address NONE Description of services 

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

$100 000 of comoensation from the oraanization ..... 

332008 
10-29- 13 
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Form 990 2013 ADOPTION NETWORK CLEVELAND 34-1603766 Pa e9 
Part Ill Statement of Revenue 

Ch k .f S h d I 0 ec I c e ue contains a response or note to any line in this Part VII I ............. ........ ... .. .. .................... ..... . .. .... ...... D 
(A) (BJ (CJ Revenu~~~cluded Total revenue Related or Unrelated 

exempt funct ion business from tax under 
sections 

revenue revenue 512 - 514 
IJ) IJ) 

1 a Federated campaigns 1a 26,077. cc ... .... .... .. 
l'O :I b Membership dues 1b 14,050. ... 0 .......... . ········ ... 
~E c Fundraising events 1c 19,904. V><( ·· ····· · · · · ········ 

~le d Related organizations 1d <!':: 
ui E e Government grants (contributions) 1e 353,112. 
gu; 

f All other contributions, gifts, grants, and ·- ... 
- Cl) :I .c simi lar amounts not included above 1f 522, 341. ..c-
'.50 g Noncash contributions included in lines 1a- 1f: $ 35,883. c: "C 
0 c: 

···· ········· ···· • 935,484. Ol'O h Total. Add lines 1a·1f ...... . ······················· · 
Business Code 

Cl) 2a PROGRAM SERVICE REVENU 900099 53,932. 53,932. 
(,) 

·;;: 
b ... Cl) 

Cl) :I 
tJ) c: c 
E~ 

d l'O Cl) 
s,a: 
0 e ... 
0.. f All other program service revenue . 

g Total. Add lines 2a-2f . ... . 53,932 . 
3 Investment income (including dividends, interest, and 

other similar amounts) .. .... 20,728. 20,728 . 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties . .. ... .... .... 

lil Real Iii\ Personal 

6a Gross rents 

b Less: rental expenses . 

c Rental income or {loss) 

d Net rental income or {loss) ······ ···· ········ ·· ··· .... 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 221,526. 
b Less: cost or other basis 

and sales expenses 137,612. 
c Gain or {loss) ....... ... 83,914. 
d Net gain or (loss) ······· ······ ······ ·········· ···· ······· ........ ... . .... 83,914. 83,914 . 

Cl) Sa Gross income from fundraising events (not 
:I 

including$ 19,904. c: of 
Cl) 
> contributions reported on line 1 c). See Cl) 
a: 63,123. ... Part IV, line 18 a 
Cl) 
.c b Less: direct expenses .. b 17,954 . -0 45,169. 45 , 169 . c Net income or {loss) from fundraising events .... 

9 a Gross income from gaming activities. See 

Part IV, line 19 ....... ... a 

b Less: direct expenses b 

c Net income or (loss) from gaming activ ities .... 
10 a Gross sales of inventory, less returns 

and allowances a 280. .... . . . . . . . . . . . . . . . . . . . 

b Less: cost of goods sold ... ...... .......... ... b 0. 
c Net income or !loss\ from sales of inventorv . .... .. . .. . .. .. • 280. 280 . 

Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 900099 539. 539. 
b 

c 

d All other revenue . . . . . . . . . . . . . . . . . . . . . . . . ... .. ........ 

e Total. Add lines 11 a-11 d . . . . . . . . . . . . . . . . . . . . . .... 539 . 
12 Total revenue. See instructions. .... .. .. ....... .. . .... 1,140,046. 54,751. 0 • 149,811. 

.>.><u• ~ 
10-29- 13 Form 990 (2013) 



Fonn 990 2013 ADOPTION NETWORK CLEVELAND 3 4 -16 0 3 7 6 6 Pa e 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX . ··············· ··· D 
Do not include amounts reported on lines 6b, 

(A) (BJ !'-'I F ~UJ .. Total expenses Program service Management and un ra1s1ng 
lb, Bb, 9b, and 10b of Part VIII. expenses qeneral expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees ........ ............. 151,058. 96,079. 48,736. 6,243. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages ················· .......... 540,139. 434,322. 24, 111. 81,706. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 13,217. 11,345. 351. 1, 521. 
9 Other employee benefits 

" ....... . . . . . . . . . . . . . . . . . 76,129. 64,633. 3,136. 8,360. 
10 Payroll taxes 

" ................... . .............. ....... .. 49,056. 37,479. 5,366. 6, 211. 
11 Fees for services (non-employees): 

a Management ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .... 

b Legal . . . . . . . . . . . . . . . . . . . . . . . . . ··· ··· ········· · . .. .... ..... 

c Accounting . . . . . . . . . . . . . . ........ ...... ····· ··· ...... ... 22,617. 19,805. 1,262. 1,550. 
d Lobbying . ... ... ........... ....... 32,723. 30,715. 2,008. 
e Professional lundraising services. See Part IV, line 17 

f Investment management fees .. 3,082. 3,082. 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 11,599. 9,593. 2,006. 
12 Advertising and promotion ................ 

13 Office expenses .. ·············· ·· .. .......... .. 68, 511. 53,663. 3,655. 11,193. 
14 Information technology 7, 311. 6,260. 551. 500. ....... ··········· · ·· 

15 Royalties .. ······· .... . . . . . . . . . . . . . . 
16 Occupancy .. . ..... ... ..... . ........ .... .. .... . .... 52,839. 44,698. 3,737. 4,404. 
17 Travel 7,082. 6,418. 359. 305. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 19,012. 17,796. 372. 844. 
20 Interest 

21 Payments to affiliates .. . . . . . . . . . . . 

22 Depreciation, depletion , and amortization 7,705. 6,343. 604. 758. 
23 Insurance 5,536. 4, 361. 528. 647. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OTHER EXPENSES 6,314. 4,946. 556. 812. 
b DUES & SUBSCRIPTIONS 4,555. 3,085. 391. 1,079. 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1,078,485. 851,541. 98,805. 128,139. 
26 Joint costs. Complete this line only ii the organization 

reported in column (B) joint costs from a combined 

educational campaign and lundraising solicitation. 

Check here ~ D if followinQ SOP 98-2 (ASC 958-720) 

332010 10-29- 13 Fonn 990 (2013) 



Form 990 (20131 ADOPTION NETWORK CLEVELAND 
I Part X I Balance Sheet 

Ch k 'f S h d I 0 ec I c e ue contains a response or note to anv line in this Part X ......... ......................... .... .. 

1 

2 

3 

4 

5 

6 

Cl) ... 
GI 
Cl) 7 Cl) 

c( 
8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
Cl) 22 

~ 
:c 
11' 
:J 

23 

24 

25 

26 

Cl) 

GI 
(.) 

27 c: 
11' 
(ij 
Ill 

28 
,, 29 
c: 
:I 
u.. ... 
0 
Cl) 

30 ... 
GI 
Cl) 
Cl) 31 
c( ... 32 GI z 33 

34 

332011 
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b 

(A) 
Beginning of year 

Cash - non-interest-bearing ........ . 200. 
·· ······ ·· ···· . ·· ·· · · · ······ ..... . .. 

Savings and temporary cash investments . . .. . . .... ..... ·· ··· . .. . .. . . .. ... ... ····· ···· 
499,949. 

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . ···· ······ ... ... ..... . . .. . .. . ··· ······ 
397 , 051. 

Accounts receivable, net .. ..... 1,682. 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1 )), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organ izations of section 501(c)(9) voluntary 

employees ' beneficiary organizations (see instr). Complete Part II of Sch L . 

Notes and loans receivable, net . . . . . . . . . . . . . ·····. 
Inventories for sale or use · ···· · · ···· · ·· · ·· · ···· · ... . . . ... ... .. ····· ····· 
Prepaid expenses and deferred charges · ·· · · · ····· · ·· ..... ... ········ 21,342. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 187,730. 
Less: accumulated depreciation 10b 151,740. 12,836. 
Investments - publicly traded securities 1,056,797. 
Investments · other securities. See Part IV, line 11 ... ····· ·· ·· ··· ····· ··· ··· ..... ... 
Investments · program-related. See Part IV, line 11 .. . .... ... . ··· ·· ···· ·· . .... ..... 

Intangible assets . . . . . . . . . . . . . . . . . . . . . . ........ ······· · ····· · . . . . . . . . . . . . . . . 
Other assets. See Part IV, line 11 13,767. 
Total assets. Add lines 1 throuah 15 lmust eaual line 34\ 2,003,624. 
Accounts payable and accrued expenses ... 69,402. 
Grants payable ........ .. .............................. ..................... .. ..... ... . ... . .... ... 

Deferred revenue .. . . .. ·· ····· · ···· ...... .. ····· ·· · ·· ..... . .. ...... ······· · . ... .. 

Tax-exempt bond liabilities .......... ...... 

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

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ........ 

Secured mortgages and notes payable to unrelated third parties ·· ····· ... ..... 

Unsecured notes and loans payable to unrelated th ird parties . . . . . . . . . . . . . . . . . . . . . . 
Other liabilities (including federal income tax, payables to related th ird 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D .............. ... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total liabilities. Add lines 17 throuah 25 .. .. . ... . ..... ........ ... 69,402. 
Organizations that follow SFAS 117 (ASC 958), check here .... LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 566,528. . . . . . . . . . ................ .. ..... ...... . ····· ····· .. .. ..... . . .. ... 

Temporarily restricted net assets ..... .. .... ... .. ... 577,625. ..... . .. ...... ····· · . ... .. .. 

Permanently restricted net assets 790 , 069. 
Organizations that do not follow SFAS 117 (ASc .9ssi~ ~h~~k h~r~ ... D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds . ........ . ......... . . . . .. . . . . . ........ 

Paid-in or capital surplus, or land, building, or equipment fund ... ... 

Retained earnings, endowment, accumulated income, or other funds ....... 

Total net assets or fund balances 1,934,222. 
Total liabilit ies and net assets/fund balances 2,003,624. 

3 4 - 16 0 3 7 6 6 Page 11 

[] 
(B) 

End of year 

1 200. 
2 489 , 120. 
3 329 I 401. 
4 940. 

5 

6 

7 

8 

9 20,688. 

10c 35,990. 
11 1,131,159. 
12 

13 

14 

15 20,227. 
16 2,027,725. 
17 47,549. 
18 

19 

20 

21 

22 

23 

24 

25 

26 47,549. 

27 577,893. 
28 609,109. 
29 793,174. 

30 

31 

32 

33 1,980,176. 
34 2,027,725. 

Form 990 (2013) 



Form 990 2013 ADOPTION NETWORK CLEVELAND 34-1603766 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 
4 

5 

6 

Check if Schedule 0 contains a response or note to any line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 ..... ........ . 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ............................ .. ................. . . .................. . ............... .. . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 con a1ns a response or no e o anv 1ne 1n this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . . ........... .. .. .. ..... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ......... .. .......... . ....... ... . ...................... ... . ................ . .... .............. .................. . .......... ... .. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

332012 
10·29· 13 

D 

1,140,046. 
1,078,485. 

61, 561. 
1,934,222. 

-15,607. 

0. 

1,980,176. 

D 
Yes No 

2a x 

2b x 

2c X 

3a X 

3b 

Form 990 (2013) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. vi~ rm9 o. 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D 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: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill· Functionally integrated d D Type Ill - Non-functionally integrated 

e D By checking th is box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

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

g 

If the organization received a written determination from the IRS that it is a Type I, Type II , or Type Il l 

supporting organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . ....... . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . .. ....... ... . 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (ii i) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the 
organization in col. 

organization (described on lines 1-9 n col. (i) listed in your organization in col. (i) organ ized in the 
above or IRC section governing document? (i) of your support? U.S.? 
(see instructions)) 

Yes No Yes No Yes No 

Total 

D 

Yes No 

(vii) Amount of monetary 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2013 

332021 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) pi.. (a) 2009 (bl 2010 (cl 2011 (d)2012 (e) 2013 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 1 , 554,257. 1 ,11 5 , 695. 1,029,768. 1,014,154. 935,484. 5,649,358. 

2 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf ...... 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1 554 ,257. 1,115,695. 1,029,768. 1,014,154. 935,484. 5,649,358. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .. ....... 
6 Public suooort. Subtract line 5 from line 4. 5,649,358. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) pi.. (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (fl Total 

7 Amounts from line 4 1,554,257. 1 , 115,695. 1,029,768. 1,014,154. 935,484. 5,649 , 358. .... ... 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 15,256. 11,525. 26,386. 22,093. 20,728. 95,988. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 19,192. 31,688. 98,954. 45,169. 195,003. 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 1,962. 2 I 321. 4,090. 3,208. 819. 12,400. 
11 Total support. Add lines 7 through 10 5,952,749. 

12 Gross receipts from related activities, etc. (see instructions) .... . .... . .... . ...................... . .... . .... ... 12 I 262,018. 
13 First five years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11 , column (f)) 

15 Public support percentage from 2012 Schedule A, Part II, line 14 . 

14 

15 

94.90 
94.52 

16a 33 1/3% support test- 2013. If the organization did not check the box on line 13, and line 14 is 331 /3% or more, check this box and 

D 

% 

% 

stop here. The organization qualifies as a publicly supported organization . _.. . . . . . . . . . . . . . . . . . . . . . . . P.. CXJ 
b 33 1/3% support test- 2012. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization 

meets the "facts-and-circumstances " test. The organization qualifies as a publicly supported organization . 

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts·and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization . . ... .. P.. D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P.. D 

332022 
09·25· 13 
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3 4 -16 0 3 7 6 6 Pa e 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... (al 2009 (bl 2010 !cl 2011 (dl 2012 (el 2013 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilit ies furnished in 
any activity that is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furn ished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public sunnort 1C .. hho,1 nn> 7, "" "' 1;"' h' 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... !al 2009 (bl 2010 !cl 2011 (dl 2012 !el 2013 lflTotal 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob ..... . ... .. . 
11 Net income from unrelated business 

activit ies not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here . . . . . . . . . . . . . . . . . . ........................................... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2012 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 1 Oc, column (f) d ivided by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part Ill , line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organizat ion qualifies as a publicly supported organization 

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1/3% , check th is box and stop here. The organization qualifies as a publicly supported organization . ..... D 
20 Private foundation. If the organization did not check a box on line 14, 19a1 or19b, check this box and see instructions . .. . . ..... D 
332023 09-25- 13 Schedule A (Form 990 or 990-EZ) 2013 



3 4 - 16 0 3 7 6 6 Pa e 4 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill , line 12. 

Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2009 AMOUNT: $ 1,713. 

2010 AMOUNT: $ 1,612. 

2011 AMOUNT: $ 3,412. 

2012 AMOUNT: $ 2,202. 

2013 AMOUNT: $ 539. 

SALES OF INVENTORY 

2009 AMOUNT: $ 249. 

2010 AMOUNT: $ 709. 

2011 AMOUNT: $ 678. 

2012 AMOUNT: $ 1,006. 

2013 AMOUNT: $ 280. 

332024 09-25- 13 Schedule A (Form 990 or 990-EZ) 2013 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.irs.aov/form990 · 

ADOPTION NETWORK CLEVELAND 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ [][] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not t reated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2013 
Employer identification number 

34-1603766 

Note. Only a section 501 (c)(7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received , during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

CXJ For a section 501 (c)(3) organization fi ling Form 990 or 990-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 contribution of the greater of ( 1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII , line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-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 to children or animals. Complete Parts I, II, and Il l. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to th is organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ---------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the fi ling requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

323451 
10-24- 13 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page2 

Name of organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [XJ 
--- D Payroll 

$ 353,112. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [XJ 
--- D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [XJ 
--- D Payroll 

$ 200,000. Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [XJ 
--- D Payroll 

$ 75,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person D --- D Payroll 

$ 27,050. Noncash [XJ 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 10· 24- 13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page3 
Name of organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if addit ional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

SOFTWARE 
5 ---

$ 27,050. 01/21/14 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 
323453 10·24- 13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page4 
Name of organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34 - 1603766 

Use duolicate cooies of Part Ill if additional soace is needed. 
(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Political Campaign and Lobbying Activities OMB No. 1545-004 7 SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 
~ See separate instructions. ~ Information about Schedule C (Form 990 or 990-EZ) and its 

instructions is at 

2013 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

•Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

•Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

•Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B . 

•Section 501 (c}(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll·B. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 c 4 5 or 6 or anizations: Com lete Part Ill. 
Name of organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34 - 1603766 
omplete 1 the organization is exempt un er section or 1s a section 527 organization. 

1 Provide a description of the organization 's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ······· ········ ···· ······· ····· .. ~ $ _ _ _____ _ 
3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501 (c){3). 
Enter the amount of any excise tax incurred by the organization under section 4955 . . .... ........ .. ... .... ~ $ _______ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .... ~ $ 

3 If the organization incurred a section 4955 tax, did it fi le Form 4720 for th is year? . . . . . . . ...... ..... . 
~~LJ~-Y-e-s~~LJ~-N-o-

4a Was a correction made? . D Yes D No 

b If "Yes, " describe in Part IV. 
I Part 1-c I Complete if the organization is exempt under section 501 {c}, except section 501 {c}{3}. 

Enter the amount directly expended by the filing organization for section 527 exempt function activities . 

2 Enter the amount of the fi ling organization 's funds contributed to other organizations for section 527 

exempt function activities . .. .. ... . .. . .. ... . . . . . . . . . . .. . . . . . . . . . .. .. . ... . . . ... .. . .. . .. . ... .. . . . . . . . . . ..... . .... ~ $ ----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

4 ~=:::filing o;g~~i;~ti~~ fi l~ F~rm 1120-POL for th is year? . • • • • • •• • • • • •• •••• .. . . .. ... . . .. ~ $ __ [] __ Y_e_s--~LJ-~N-o 
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the fi ling organization 

made payments . For each organization listed, enter the amount paid from the filing organization 's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

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

LHA 

332041 
11-08- 13 

(d) Amount paid from (e) Amount of political 
filing organization 's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2013 



3 4 -16 0 3 7 6 6 Pa e 2 

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Ch k .... D "f h fT h k d b A d ''I" . d I" ec 1 t e 11nq orqanizat1on c ec e OX an 1m1te contro prov1s1ons aoo1v. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ·········· 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........ 32,723. 
c Total lobbying expenditures (add lines 1 a and 1 b) . ·········· ........... · · ·· ·· · · · · ·· 

32,723. 
d Other exempt purpose expenditures . ... ............ ....... .. . ...... . .. .. ....... . .. . ........ ..........• • • • .. ···· ······· 1,045,762. 
e Total exempt purpose expenditures (add lines 1c and 1d) ............. ········· 

1,078,485. 
f Lobbyinq nontaxable amount. Enter the amount from the followinq table in both columns. 182,849. 

If the amount on line 1e, column (a) or (b) is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 olus 5% of the excess over $1 ,500,000. 

Over $17 000,000 $1 ,000 000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) ..... ...... ............. ... ...... . ....... ····· ···· ·· ····· 
45,712. 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- .... 0. .... . ...... ....... . ....... . ....... ..... ··· ······ 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- . ......... 0. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? Dves DNo 
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 below. See the instructions for lines 2a through 2f on page 4.) 

Calendar year 
(or fiscal year beginning in) 

2a Lobbyinq nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbvinq expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbvinq exoenditures 

332042 
11-08- 13 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total 

190,806. 188,462. 201, 041. 182,849. 763,158. 

1,144,737. 

31,592. 4,990. 38,215. 32,723. 107,520. 

47,702. 47,116. 50,260. 45,712. 190,790. 

286,185. 

Schedule C (Form 990 or 990-EZ) 2013 



Form990or990-EZ 2013 ADOPTION NETWORK CLEVELAND 
omp ete 1 t e organization 1s exempt un er section 5 

(election under section 501 (h)). 

For each "Yes," response to lines 1a through 1i below, provide in Part /Va detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the fi ling organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . ..... ....... ... ... 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . .. ..... . .. . ... ... .. .. ... ... ···· • · · 

e Publications , or published or broadcast statements? ·· ··· ··•· · .. ..... ..... ·· ········ .... ··· ·· · ··· ··· ····· · 

f Grants to other organizations for lobbying purposes? ···· ·· · · · · · ·· 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . . . . . . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ·· · ·· ··•·· 

i Other activities? 

j Total. Add lines 1 c through 1 i . .. . . . .... . ...... . . .... . .. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? · · · · ·· · •·· 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .. 

d If the filina oraanization incurred a section 4912 tax did it file Form 4 720 for th is vear? ... ....... -

I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5}, or section 
501(c)(6). 

Yes 

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..... ....... . .... 2 

3 Did the oroanization aoree to carrv over lobbvino and political expenditures from the orior vear? 3 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4}, section 501 (c)(5}, or section 

No 

501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, hne 3, 1s 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year .................. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ··•·· ·· · .. .... .. .. . .. . • .•. . . ······· .... ... . ..... ... . . .. ...... .... 2a 

b Carryover from last year ..... . ... . ..... .. ... ·· ·· ·· · · · · . .. . .... . .. . ··· • ····· · · · · .. .... ... . .. .. . . . . . . . . . . . . . . ··· ··· ··· ·· .. ... .. .. ··· ···· ·· 2b 

c Total 2c 
. . ···· ················· ··· ............ . ··· ···· ····· ·· ············ ··· ··· ···· ·· • · • ·· 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues · · ····· ·· ······ • ·· 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 4 

5 Taxable amount of lobbyino and political expenditures (see instructions) ... ..... ............................... 5 

IPart IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part 11-B, line 1. 

Also, complete this part for any additional information. 

332043 
11-08-13 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) ... Complete if the organization answered "Yes," to Form 990, 

OMS No. 1545-0047 

2013 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury ... Attach to Form 990. 
Internal Revenue Service ... Information about Schedule D (Form 990) and its instructions is at .• ,..,.. ;,.,, -- .. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
ADOPTION NETWORK CLEVELAND 34-1603766 

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe 

organization answered "Yes " to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·· ······. 
2 Aggregate contributions to (during year) .. ..... .. ... 

3 Aggregate grants from (during year) ·· ·· ··· · ·· ··· ··· ···· 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization 's exclusive legal control? ....... ... ... .... ...... ........ ........ . .. .......... D Yes 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .. . . .. . . . . .. . . .. ... . .... ..... .. .. .... .. ...... .. .. ........ D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ......................................... ....... .... .. . 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register . 2d 

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

year ... ------
4 Number of states where property subject to conservation easement is located ... 

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ... $ -------

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

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... ...... .......... .. .... .. ..... D Yes 

DNo 

DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization 's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII , line 1 ... . ... $ _______ _ 

(ii) Assets included in Form 990, Part X ... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII , line 1 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... ... . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
09-25-13 

... $ _______ _ 

... $ _______ _ 
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Schedule D Form 990 2013 ADOPT I ON NETWORK CLEVELAND 3 4-16 0 3 7 6 6 Pa e 2 
Part 111 Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS{continued) 

3 Using the organization 's acquisition, accession, and other records , check any of the following that are a significant use of its collection items 

(check all that apply) : 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D Preservation for future generations -----------------------

4 Provide a description of the organization 's collect ions and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? ... . D Yes D No 

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

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

on Form 990, Part X? .. __ ................... .. D Yes DNo 

b If "Yes," explain the arrangement in Part XI II and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance .............. ................. .... .................... ..... .. ............ ........... ... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? LJves LJNo 
b If "Y I . h . P XIII Ch k h "f h I es exo a1n t e arranoement 1n art ec ere 1 t e exoianat1on h as been provided in Part XI II .. .......... .. ..... .. .... 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

!al Current vear lb l Prior vear (cl Two years back (d) Three years back 

1a Beginning of year balance 1,061,257. 955 ,074. 806 , 698. 874,621. 
··· •·· ······ ·· ····· 

b Contributions 38 ,469. 4 '291. 6 '713. 2, 711. ...... 

c Net investment earnings, gains, and losses 88 ,411. 108 ,153 . 144,972. - 26 ,669. 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 52,295. 6 • 261. 3,309. 43,965. .. ..... . · ···· · ············· · ··•· • ·· 

f Administrative expenses ........ .. . ····· ··· 
g End of year balance 1,135,842. 1,061,257. 955 ,074 . 806,698. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment • 5 • 0 0 % 

b Permanent endowment • 7 0 • 0 0 % 

c Temporarily restricted endowment • 2 5 • 0 0 % 

The percentages in lines 2a, 2b, and 2c should equal 100% . 

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

by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds . 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ..... .. .... 

b Buildings . ... . . . .... . . . .. ...... .. ··· · ·· ·· ···· ·•·• ·· 

c Leasehold improvements ·· · · ·· · · · .. ··· · · · ·· 
21,669. 18,790. 

d Equipment ············· ·· ······ .... .. .... 
e Other ............................................. 166 I 061. 132,950. 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (8), line 1 O(c).) . • 

. ......... D 

(e) Four years back 
585 '801. 

245 ,471. 

43 '349. 

874 , 621. 

Yes No 

3a(i) x 
3a(ii) x 
3b 

(d) Book value 

2,879. 

33I111. 
35,990 • 

Schedule D (Form 990) 2013 
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Schedule D Form 990 2013 ADOPTION NETWORK CLEVELAND 3 4 -16 0 3 7 6 6 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes " to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ................ .. . . 

(2) Closely-held equity interests ........ ·········· · • ·· 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) ..... 

I Part VIII I Investments - Program Related. 
c 'f h omp ete 1 t e orqanization answere d y es " to Form 990, Part IV, line 11c. s ee Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) ..,_ 

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

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

I Part X I Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ..... 
2. Liability for uncertain tax positions. In Part XIII , 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). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2013 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organizat ion answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ...... ...... ....... ...... .... ..... 1 1,141,954. 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . ..... . .. 2a - 15,607. 
b Donated services and use of facilities 2b · · ·· ·· · . . . . . .. . .. . ··· ···· ····· ··· ······· .. .... ..... . .... .. 

c Recoveries of prior year grants . . . . . . . . . . . . . .. . . . .. .. ...... . . . . . . . . . . . . ..... .... . ······· ····· ····· 2c 

d Other (Describe in Part XII I.) ··········· ·· ·· ···· ·· ····· ····· ···· ··· ···· · .. ...... .. ········ ·· ······ 2d 17,954. 
e Add lines 2a through 2d ...... . . . . . . . . . . . . . . . . ····· ···· , .. ··· ···· ······ .. . . . . . . . . . . . . . . . . 2e 2,347. 

3 Subtract line 2e from line 1 
. ······· ············ . . . . . . . . . . . . . . . . ..... ... 3 1,139,607. 

4 Amounts included on Form 990, Part VII I, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b ... .. .. ..... ..... . . ... I 4a I 439. 
b Other (Describe in Part XII I.) ... ················· · ·· · · · ······· · ············ ·· · · ··· .... ..... ... 4b 

c Add lines 4a and 4b 4c 439. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,140 , 046. 
I Part XII I Reconcil iation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ................................... .. .. ... .. 1,096,000. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faci lities . 2a 

b Prior year adjustments 2b 

c Other losses .................... .......... ..... .. .. . 2c 

d Other (Describe in Part XII I.) 2d 1 7 ,954. 
e Add lines 2a through 2d 2e 17,954. 

3 Subtract line 2e from line 1 ...................... . ......................................... . 3 1,078,046. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

439. a Investment expenses not included on Form 990, Part VI II, line ?b ............ .. .... l1--4_a-+l---------1 

b Other (Describe in Part XI II .) ................................ ...... .................. . ..... .... . . 4b 

c Add lines 4a and 4b 4c 439. 
5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990, Part I, line 18.) 5 1,078,485. 

I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE PURPOSE OF THE ENDOWMENT FUND IS TO SUPPORT THE ADOPT 

CUYAHOGA'S KIDS INITIATIVE AND FOR THE CREATION AND SUSTANENCE OF OTHER 

INNOVATIVE PROGRAMS. 

PART X, LINE 2: 

THE NETWORK 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 ENDED SEPTEMBER 30, 2014. THE 

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

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

AUTHORITIES PRIOR TO 2011. 
09·25· 13 Schedule D (Form 990) 2013 



ADOPTION NETWORK CLEVELAND 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES NETTED WITH INCOME 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXENSES NETTED WITH INCOME 

332055 
09-25- 13 
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17,954. 

17,954. 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
.... Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at 

OMB No. 1545-0047 

2013 
Open To Public 
Inspection 

Name of the organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 

I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete th is part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundrais ing services? DYes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity h~vio~~~f~{ from activity fund raiser to (or retained by) 

contribut ions? listed in col. (i) organ ization 

Yes No 

Total . . . . . . . . . . . . . . . . . . ....... .... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing . 

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

332081 
09- 12- 13 
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of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

!BENEFIT !BOWLING 1 
Q) 

(event type) (event type) (total number) 
:::i 
c 
Q) 

59,338. 8,445. 15,244. > 1 Gross receipts .. Q) .... . ... ... . ...... ······· ······· a: 

2 Less: Contributions ......... . . . . . . . . . . . . . . . . . . . . . . . 15,210. 4,694. 

3 Gross income (line 1 minus line 2) 44,128. 3,751. 15,244. 

4 Cash prizes ............ ....... ......... 

5 Noncash prizes .... ..... . ...... .... ...... ... .. 1, 011. 
rJ) 
Q) 
rJ) 

c 
6 Rent/facility costs Q) 

Cl. x 
UJ 

t5 7 Food and beverages 
~ 

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

i:5 
8 Entertainment ........ ·················· ···· ··· 
9 Other direct expenses ................. .......... .. 16,477. 466. 
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . ... . . .........•. . ........ . • •• . . ...... 
11 Net income summarv. Subtract line 10 from line 3 column Id\ ......... .............. . ..... 

I Part Ill I Gaming. Complete if the organization answered "Yes " to Form 990, Part IV, line 19, or reported more than 

Q) 
:::i 
c 
Q) 
> 
Q) 

a: 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue . 

,,, 2 Cash prizes 
Q) 
rJ) 

c 
Q) 

~ 3 Noncash prizes 
UJ 

t5 
~ 4 Rent/facility costs 
i:5 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

LJ Yes % LJ Yes % LJ Yes % 
DNo ___ DNo ___ DNo __ _ 

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

8 Net qaminq income summarv. Subtract line 7 from line 1 column (d) 

(d) Total events 

(add col. (a) through 

col. (c)) 

83,027. 

19,904. 

63,123. 

1, 011. 

16,943. 
17,954 . 
45,169 . 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization operates gaming activities: -------------------.---.---.--..----
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... .. . ... .. .... ... .. LJ Yes LJ No 
b If "No," explain: 

10a Were any of the organization 's gaming licenses revoked, suspended or terminated during the tax year? .......... ..... . . UYes UNo 

b If "Yes," explain:---------------------------------------------

332082 09-12- 13 Schedule G (Form 990 or 990-EZ) 2013 
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..... ... . ..... ......... Uves LlNo 11 Does the organization operate gaming activities with nonmembers? .. . 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

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

Name~ 

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

b If "Yes, " enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ --------
c If "Yes," enter name and address of the th ird party: 

Name~ 

and the amount -------

Dves DNo 

13a % 

13b % 

Dves D No 

Addrass ~ ---------------------------------------------~ 
16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013 



SCHEDULE M Non cash Contributions OMB No. 1545-0047 

(Form 990) 2013 ..... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

Department of the Treasury ..... Attach to Form 990. Open to Public 
Internal Revenue Service ..... Information about Schedule M !Form 9901 and its instructions is at ........ ;..., -~~ 

Inspection 

Name of the organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Fonn 990 Part VIII line 1a 

1 Art · Works of art .. ....... . .... .. . . ........ 

2 Art · Historical treasures .... ··········· ··· ····· 
3 Art · Fractional interests ....... ... .. . ..... ····· ·· 
4 Books and publications ............................ 

5 Clothing and household goods .... ... .... ... 

6 Cars and other vehicles . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Boats and planes . . . . . . . . . . . . . . . . ... ..... ········· 
8 Intellectual property .............. ........... ...... 

9 Securities · Publicly traded . . . . . . . . . . . .... 
10 Securities · Closely held stock ·········· ······-. 
11 Securities · Partnership, LLC, or 

trust interests ································ ···· 
12 Securities · Miscellaneous 

13 Qualified conservation contribution · 

Historic structures 

14 Qualified conservation contribution · Other .. 
15 Real estate · Residential ... . .. ·······-··· . ..... 

16 Real estate · Commercial . . . . . . . . ··•· ······· 
17 Real estate · Other . . . . . . . . . .. . ... .... .... 

18 Collectibles ...... ... . ...... ...... 

19 Food inventory .................... .... 

20 Drugs and medical supplies . ...... ····•·· 

21 Taxidermy .. . ....... ..... ............ 

22 Historical artifacts .......... ........... 

23 Scientific specimens ..... ..... ... ....... ....... 

24 Archeological artifacts ...................... 

25 Other ..... ( SOFTWARE ) x 1 27,050. FMV 
26 Other ..... ( ) 

27 Other ..... ( ) 

28 Other ..... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Fonn 8283, Part IV, Donee Acknowledgement .. ....... .. 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 · 28, that it must hold for 

at least three years from the date of the initial contribution , and which is not required to be used for exempt purposes for 

the entire holding period? . .............................. ...... 30a x 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 x 
······ · ..... 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a x ................... . .. . . .. .. . .............. . ........ .... .......... . . . . . . . . . . . ···· · ·· · · · ······ •·•·· · • · · 

b If "Yes, " describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013) 
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Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) Sup~J~P~~~~~!iJ!1!f!r~~~tf~~~s!~sfs?!s~c~~~e~i~n~~!>-EZ 

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Form 990 or 990-EZ or to provide any additional information . 
.... Attach to Form 990 or 990-EZ. Open to Public 

Ins ection 

Name of the organization Employer identification number 
ADOPTION NETWORK CLEVELAND 34-1603766 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

FOSTER CARE, AND WE PROVIDE A SOURCE OF HEALING FOR THOSE IN NEED. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PERSONAL EMPOWERMENT. THIS INCLUDES BUT IS NOT LIMITED TO: ADOPTEES, 

BIRTHPARENTS, ADOPTIVE AND PROSPECTIVE ADOPTIVE PARENTS, YOUTH IN 

FOSTER CARE, FOSTER PARENTS AND SIBLINGS. 2. PROVIDING OPPORTUNITIES 

FOR PEER SUPPORT AND EDUCATION FOR THOSE TOUCHED BY ADOPTION AND FOSTER 

CARE AND THE PROFESSIONALS 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 

THROUGHOUT THE BROADER COMMUNITY. 7. CREATING POSSIBILITY THROUGH 

PROMOTING OPENNESS, COOPERATION AND COLLABORATION IN ADOPTION AND 

FOSTER CARE. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

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. THIS YEAR THE ORGANIZATION HAD A MAJOR SUCCESS WITH THE 

PASSAGE OF SB 23 CULMINATING 24 YEARS OF WORK TO ALLOW ADULT ADOPTEES 

ACCESS TO THEIR PREVIOUSLY SEALED BIRTH RECORDS. 

EXPENSES $ 66,511. INCLUDING GRANTS OF $ 0. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
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Schedule 0 Form 990 or 990-E 2013 Pa e2 
Name of the organization Employer identification number 

ADOPTION NETWORK CLEVELAND 34-1603766 

FORM 990, PART VI, SECTION B, LINE 11: 

A DRAFT FORM 990 IS REVIEWED BY THE DIRECTOR OF FUND 

DEVELOPMENT, THE DIRECTOR OF FINANCE AND THE EXECUTIVE DIRECTOR. A DRAFT 

IS THEN PROVIDED TO THE FINANCE COMMITTEE FOR APPROVAL. FINALLY THE FORM 

IS PROVIDED TO THE GOVERNING BOARD FOR REVIEW AND QUESTIONS 

FORM 990, PART VI, SECTION B, LINE 12C: 

EACH EMPLOYEE AND BOARD MEMBER REVIEWS THE POLICY WITH WRITTEN 

DOCUMENTATION OF THE REVIEW ON AN ANNUAL BASIS. MONITORING IS PERFORMED BY 

THE ORGANIZATIONS DIRECTORS AND RELEVANT BOARD AND COMMITTEE MEMBERS (E.G., 

BOARD OFFICERS AND FINANCE COMMITTEE). 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION IS DETERMINED BY USING SEVERAL COMPENSATION 

SURVEYS AND A THOROUGH REVIEW AND ANALYSIS OF THE MARKET AND IS APPROVED BY 

THE BOARD. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

09-04- 13 Schedule 0 (Form 990 or 990-EZ) (2013) 
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