** PUBLIC DISCLOSURE COPY **

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

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to F{ublic

Internai Revenue Service P> Information about Form 990 and its instructions is at www irs aov/formaon Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Check if C Name of organization

D Employer identification number

applicable:
crange | ADOPTION NETWORK CLEVELAND
rc\‘r?arEZe Doing Business As 34-1603766
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
temin- | 4614 PROSPECT AVE. 550 216-325-1000
fenended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 . 2 95,612.

feplica- | CL,EVELAND, OH 44103

pending F Name and address of principal officerBETSIE NORRIS
SAME AS C ABOVE

| Tax-exempt status: LX | 501(c)(3) L] 501(c) )y (insertno.) [ 4947(a)(1)or [__I 527

J Website: pr WWW. ADOPTIONNETWORK . ORG

H(a) Is this a group return

for subordinates? D Yes No

H(b) Are all subordinates included?:IYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation |__] Trust | | Association | | Other B

TL vear of formation: 19 8 8] m State of legal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE _CONNECT AND EMPOWER
g INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES IMPACTED BY ADOPTION AND
:“:, 2 Check this box P> [__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V,line1a) 3 18
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) . .. . 4 18
# |1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 19
g 6 Total number of volunteers (estimate if necessary) . .. ... 6 146
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form9380-T,line34 . ... ... 7b 0.
Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 1,003,863. 935,484.
£| 9 Program service revenue (Part Vill lne20) ... ... 49,772. 53,932.
E_-; 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 43,525, 104,642,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 102,162, 45,988.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, 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 d) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 886,428. 829,599.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... 0. 0.
Iy b Total fundraising expenses (Part IX, column (D), line 25) P> 128 ' 139.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 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 fromline 12 ... ... ... -61 ' 089. 61 ] 61.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,fine 16) 2,003,624, 2,027,725,
<5| 21 Totalliabilties (Part X, ine 26) ... 69,402. 47,549.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,934,222, 1,980,176.

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} |/ 1ed(a”
Sign Signature of officer N\ Date”
Here BETSIE NORRIS, EXECUTIVE DIRECTOR 08/18/2015
Type or print name and title
Print/Type preparer's name Preparer's signature Date C'h%k L [[ PTIN

Paid [LAURA J. WHITE

08/18/ 15| tremors [P00186264

Preparer |Firm'sname p COHEN & COMPANY, LTD.

FirmsEINp 34-1912961

Use Only | Firm's address , OFFICES LISTED AT
WWW.COHENCPA.COM, OH 44115

Phoneno.800-229-1099

May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes l__] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) ADOPTION NETWORK CLEVELAND 34-1603766  page2

[Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [lI

1

Briefly describe the organization’s mission:

WE CONNECT AND EMPOWER INDIVIDUALS, ORGANIZATIONS AND COMMUNITIES
IMPACTED BY ADOPTION AND FOSTER CARE, AND WE PROVIDE A SOQURCE 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

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

the prior FOrm 990 0r 990627 [Iyves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 366 ’ 219. including grants of $ ) (Revenue $ 2 s 450. )
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 YOQUTH
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 s 153. including grants of $ ) (Revenue $ 48,839, )
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 $ 237 ’ 658. including grants of $ } (Revenue $ 2 ’ 643. )
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 O.)
(Expenses $ 6 6 1 511. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 851,541.

332002
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Form 990 (2013) ADOPTION NETWORK CLEVELAND 34-1603766 page4d
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes, " complete Schedule I, Partsfana it~ 21 X
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 22 If "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Schedule J 23 X

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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go toline 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule t, Part/ 25a X

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

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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 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| ... ... ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part VilIne T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 3 [ X
Form 990 (2013)
332004

10-29-13






Form 990 (2013) ADOPTION NETWORK CLEVELAND 34-1603766 pageb
art VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI ... e
Section A. Governing Body and Management

Yes | No

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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18

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 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 70
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DoAY ? | 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

o

olais e
U I -0 B o] o] ] B

bl led

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

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohowthiswas done 12¢
13  Did the organization have a written whistieblower policy? e 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official o 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," 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
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
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.
Own website I:I Another's website Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MR. RICHARD PRATT - 216-325-1000
4614 PROSECT AVE, STE 550, CLEVELAND, OH 44103
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ADOPTION NETWORK CLEVELAND 34-1603766  Page8

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (o not cfe‘gfi;ﬁggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below :3 g o2 g_‘%’ 5 organizations
(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. 0. 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.
b Sub-total > 151,058. 0.] 9,616.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestbandfc) ... . ... > 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
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson .. ... ... .. ... . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008

10-29-13






Form 990 (2013)

ADOPTION NETWORK CLEVELAND

34-1603766 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... LJ
Do not include amounts reported on lines 6b, Total e;\penses Progragr?)s,ervice Managég)ent and Fund(lr:;)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
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(f)(1)) and
persons described in section 4958(c)}(3)B)
7 Othersalariesand 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 Payrolltaxes . . 49,056. 37,479, 5,366. 6,211.
11 Fees for services (non-employees):
a Management .
b Legal ...
¢ Accounting 22,617. 19,805. 1,262, 1,550.
d Lobbying . ... 32,723. 30,715. 2,008.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3,082. 3,082,
g Other. (If tine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an 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 , 7 96. 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. ltemize 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 if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:, if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)






Form 990 (2013) ADOPTION NETWORK CLEVELAND 34-1603766 page 12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI . ... ...

© 0O ~NOOO L ON

-
o

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

1,140,046.

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

1,078,485.

Revenue less expenses. Subtract line 2 fromline 1 il

61,561.

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

1,934,222.

Net unrealized gains (losses) on investments

-15,607.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 |N|O O |~ [N =

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

0.

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

1,980,176.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XIl ...

2a

3a

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

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

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

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 O.
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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ...

Yes | No

2| X

2| X

3a X

3b

332012

10-29-13
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Schedule A (Form 990 or 990-E7) 2013 ADOPTION NETWORK CLEVELAND 34-1603766 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 17'6(5)'(?)'(K)'(\7i)_9_

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,554,257, 1,115,695, 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.] 5,6 649, 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,

coumn(® .
6 Public support. Subtract line § from line 4. 5,649,358,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) 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. 2,321. 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 | 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)

organization, check this box and SEOP here ... . i iiiiiiiiiiiiiiiiiiiiiee i » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} 14 94.90 %

15 Public support percentage from 2012 Schedule A, Part I, line14 15 94.52 4
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 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 .

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 ......... » [:]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ADOPTION NETWORK CLEVELAND

34—1603766 Page 4

[ Eart |! | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17; and Part i1, line 12.

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

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

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) (2013)

Page 2

Name of organization

ADOPTION NETWORK CLEVELAND

Employer identification number

34-1603766

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

353,112.

Person
Payroil |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

27,050.

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il 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) Page 4
Name of organization Employer identification number

ADOPTION NETWORK CLEVELAND 34-1603766
Part M Exclusively TENgious, cnariable, etc., indivigual contributions to section CJ(7), (B}, of (0] organizations that total more than $1,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lil if additional space is needed.

(a) No.
Ff,t‘OI'tl‘\I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(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)






Schedule C Form 990 or 990-E7) 2013 ADOPTION NETWORK CLEVELAND 34-1603766 page2
omplete If the organization is exempt under section 501(c and filed Form
(election under section 501(h)).
A Check P L1 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 Check » [j if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure's ) o rg(:%iiglﬂg n's ) Aﬁ'lf::g group
(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 , 7 23,
¢ Total lobbying expenditures (add lines laand 1b) 32,723.
d Other exempt purpose expenditures 1,045,762,
e Total exempt purpose expenditures (add lines icand 1d} 1,078,485.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 182,849,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 45,712.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this VEAr? e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;i’;‘:‘geﬁrf;ing - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 190,806. 188,462- 201,041. 182,849. 763,158-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 ; 144 ’ 737.
¢ Total lobbying expenditures 31,592, 4,990. 38,215. 32,723. 107,520.
d Grassroots nontaxable amount 47,702. 47,116. 50,260. 45,712- 190,790.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 286,185.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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- - OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuw irs gov/farmaon Inspection
Name of the organization Employer identification number

ADOPTION NETWORK CLEVELAND 34-1603766

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

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

A s ON =

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 |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... l:j Yes |:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
¢ Number of conservation easements on a certified historic structureincludedin{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 p>

4  Number of states where property subject to conservation easement is located p>
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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170 ) BII? Clves [ Ino
9 InPart Xlll, 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. _
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 VI, line 1
(i) Assetsincluded 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 VIll, line 1 > 3
b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13






Schedule D (Form 990) 2013 ADOPTION NETWORK CLEVELAND 34-1603766 page3

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. 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)

(©)

(V)]

(E)

(3]

(C)

H)

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

| Part Viill| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

0

2

3)

)

)

(6)

)

(8)

)]

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(U]

2

3)

4

©)

©)

U]

@

©)

Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ... ... i | 3

]Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

4

©)

(6)

(7)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... .. . »

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlil

332053
09-25-13

Schedule D (Form 990) 2013






Schedule D (Form 990) 2013 ADOPTION NETWORK CLEVELAND 34-1603766 pages

{Part XIll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH INCOME 17,954.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXENSES NETTED WITH INCOME 17,954.

Schedule D (Form 990) 2013
332055

09-25-13






Schedule G (Form 990 or 990-E7) 2013 ADOPTION NETWORK CLEVELAND

34-1603766 page2

|Partil]

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1 t h t:
(a) Even (b) Event #2 (c) Other events (d) Total events
add col. (a) through
BENEFIT BOWLING p | Godect] (’c» o
° (event type) (event type) {total number) '
3
c
(]
é 1 Grossreceipts ... 59,338. 8,445, 15,244. 83,027,
2 Less: Contributons 15,210. 4,694. 19,904.
3 Gross income (line 1 minus line2) .. . 44,128. 3,751. 15,244, 63,123.
4 Cashprizes ... ... ...
5 Noncashprizes ... 1,011. 1,011.
8
723
§ |6 Renvfaciltycosts ... ..
&
‘g 7 Food and beverages ... ...
s
8 Entertainment .
9 Otherdirectexpenses .. ... ... ... ... .. 16,477- 466. 16,943-
10 Direct expense summary. Add lines 4 through S incolumn (d) > 17 ,954,
11_Net income summary. Subtract line 10 from line 3, column (d) ... » 45,169.
]'P_art Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (¢ Othergaming 1. " ) through col. (c)
g
o
1 Grossrevenue ... ... ...
o|2 Cashprizes .
&
o
2|3 Noncashprizes ... .. ...
w
k3]
2| 4 Rentfaciltycosts .
A
5 Otherdirectexpenses ...
L Yes % L] Yes % L] Yes %
6 Volunteerlabor . D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d} ... |

9 Enter the state(s) in which the organization operates gaming activities:

b

a Is the organization licensed to operate gaming activities in each of these states? . . \_l Yes ‘_l No
If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_j Yes L_] No

b

if "Yes," explain:

332082 09-12-13
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P information about Schedule M (Form 990) and its instructions is at wyaw irs gov/form990

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

ADOPTION NETWORK CLEVELAND 34-1603766
[Part] | Types of Property
7)) ®) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vili, line 1g

1 Art-Worksofart .

2 Arn-Historical treasures .

3 Art- Fractionalinterests .

4 Books and publications

5 Clothing and household goods . .

6 Cars and other vehicles

7 Boatsandplanes . ...

8 Intellectual property .

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

trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ..
17 Realestate-Other . . . .. . ...
18 Collectibles .. ..
19 Foodinventory ... . ...
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 P )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpases for
the entire holding PErOA? | e 30a X
If "Yes," describe the arrangement in Part [I.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? | 32a X
If "Yes," describe in Part Il.
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 1.

LHA

332141

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

09-03-13

Schedule M (Form 990) (2013)



Schedule M (Form 990) 2013) ADOPTION NETWORK CLEVELAND 34- 603766 Page 2

l Part Il l Supplemental Information. provide the information rec by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part ! ~column (b), the number of contributions, ti nber of items received, or a combination of both. Also complete
this part for any ad  onal information.

332142 09-03-13 Schedule M {(Form 990) (2013)



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Depantment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuaw irs gnu/formaan Inspection

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 ADQOPTIVE 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 PREVIQUSLY SEALED BIRTH RECORDS.

EXPENSES $ 66,511, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

332211
09-04-13




Schedule O (Form 990 or 990-E2) (2013) Page 2
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 DIREC DR. A DRAFT

IS THEN PROVIDED TO THE FINANCE COMMITTEE FOR APPROVAL. FINAI Y 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 " E REVIEW ON AN ANNUAL BASIS. MONITORI ; IS PERFORMED BY

THE ORGANIZATIONS DIRECTORS AND RELEVANT BOARD AND COMMITTEE ME ERS (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 ANZ YSIS OF THE MARKET AND IS APPROVED BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 9:

THE ORGANIZAT JON'S GOVERN NG DOCUMENTS, CONI ICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVA] ABLE UPON REQUEST.

090413 Schedule O (Form 990 or 990-EZ) (2013)
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