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

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2006

Open to Public

Internal Revenua Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning and ending
B Check it please | C Name of organization D Employer identification number
applcable | RS
e [ o[GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112
E'haé"n‘;e 'é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faen  |speciclL050 KINGS HIGHWAY N 201 (856)667-2229
Final| g City or town, state or country, and ZIP + 4 F Accountngmethod | Cash | X Accrual
vl CHERRY HILL, NJ 08034-1940 [ &smp

Qgggﬁgw" ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or $90-EZ).

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? Cdves [XIno

G Website:pbN / A H(b) If "Yes," enter number of affilatesp>  N/A
J Organization type (cneckonryone)blil 501(c)( 3 )4 (insert no ) [:] 4947(a)(1) or |:] 5271 H{c) Arq allgﬁllrates included? N/A DYes DNo
K Check here > D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) flsftrtr\lrg’aast;;g?aate"?é't)urn filed by an or-
receipts are normally not more than $25,000. A return 1s not required, but if the organization ganization covered by a group ruling? l:]Yes D?_] No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Checkp> [:] If the organization I1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 781,910. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 85,143.
¢ Indirect public support (not ncluded on line 1a) 1¢ 21,571.
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 106,714. noncash$ ) 1e 106,714.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 593,798.
3 Membership dues and assessments | 3
P
4 Interest on savings and.temporary, Cash investments 4 32,528.
5 «Drvrdenmterest from securmes) 5
6a Gross rents Ll 8 'ZDO oy 6a
b Less rentsagexpenses \ ‘_‘_‘_1 6b
® c Net rental Income-or (Io’s‘s’)’S—lﬁJFact Im‘eij from line 6a 6c
el 7 Other mves_t_rr_rgglm@me {describe-p» ) 7
2| 8a Gross amount from sales of assets other (A) Securities (B) Other
@ than inventory 8a
@) b Less: cost or other basis and sales expenses 8b
% ¢ Gain or (loss) (attach schedule) 8c
=z d Net gain or (loss). Combine kne 8¢, columns (A) and (B) 8d
'8 9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Gross revenue (notincluding $ 0 »_ ofcontnbutions reported on line 1b) 9a 48 2 87 0 -
E b Less: direct expenses other than fundraising expenses 9b 22,157.
o ¢ Netincome or (loss) from special events. Subtract ine 9b from line 9a SEE STATEMENT 1 9¢ 26,713.
1 10 a Gross sales of inventory, less returns and allowances 10a
'63 b Less: cost of goods sold 10b
cc:= ¢ Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10b from line 10a 10¢
~ 1 Other revenue (from Part VI, line 103) 11
12 Total revenue. Add lines le, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 759,753.
. | 18 Program services (from line 44, column (B)) 13 520,688.
@ | 14  Management and general (from line 44, column (C)) 14 142,340.
§ 15 Fundraising (from line 44, column (D)) 15 27,181.
G| 16 Payments to affiliates (attach schedule) 16
17___ Total expenses. Add lines 16 and 44, column (A) 17 690,2089.
m 18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 69,544.
g‘g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,013,580.
z“’t’ 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 20 3,291.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,086,415.
8%3%3 07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)



* Form 990 (2006) \ GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page2
| Part i | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule)

(cash $ 0 e _noncash § 0 .
If this amount includes foreign grants, check here P> I I 22a

22b Other grants and allocations (attach schedule
(cash $ 0 . noncasn s 0 o)
If this amount includes foreign grants, check here P D L22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-A STMT 4 Lzsa
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

(D) Fundraising

86,391. 69,113. 8,639. 8,639.

section 4958(c)(3)(B) . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 239,414, 138,933. 89,098. 11,383.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 36,660. 23,410. 10,997, 2,253,
29 Payroll taxes 29 29,347. 18,740. 8,804. 1,803.
30 Professional fundraising fees 30
31 Accounting fees kL
32 Legal fees 32
33 Supplies 33
34 Telephone 34 10,329. 9,296. 1,033.
35 Postage and shipping 35 5,104. 3,828. 511. 765.
36 Occupancy 36 52,704. 47,434. 5,270.
37 Equipment rental and mantenance 37 6,033. 5,430. 603.
38 Printing and publications 38 200. 200.
39 Travel 39 11,469, 10,143. 1,326,
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 3,104. 2,794. 310.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
9_SEE STATEMENT 3 439 209,454. 191,367. 15,749. 2,338,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D},
carry these totals to lines 13-15) 44 690,2089. 520,688. 142,340. 27,181.
Joint Costs. Check P> I:I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes IX] No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A 1 and (iv) the amount allocated to Fundraising $ N/A
83207 Form 990 (2006)

2



* Form 990 (2006) . GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112

Page 3

[ Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avaifable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return 1s complete and accurate and fully descrnbes, in Part Iil, the organization's programs and accomplishments.

What i1s the organization’s pnmary exempt purpose? P>

TO PREVENT CRUELTY TO CHILDREN

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a ADOPTION SERVICES, THE PRIMARY PURPOSE OF GOLDEN CRADLE IS

THE PREVENTION OF CRUELTY TO CHILDREN. THE ORGANIZATION

CARRIES OUT ITS EXEMPT PURPOSE BY FINDING HOMES FOR CHILDREN

TO BE PLACED THROUGH ADOPTION.

(Grants and allocations $ ) _If this amount mcludes foreign grants, checkhere L[| 520,688.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P L__l
[
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ )} i this amount includes foreign grants, check here |:|
€ Other program services (attach schedule)
(Grants and allocations $ ) M this amount includes foreign grants, check here D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 520,688.
Form 990 (2006)

623021
01-18-07



* Form 990 (2006) . GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Paged
{ Part IV | Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 42,982.| 45 61,895.
46  Savings and temporary cash investments 1,027,343.] 4 1,046,504.
47 a Accounts recevable 47a 46,123.
b Less. allowance for doubtful accounts 47b 20,000. 45,417.| 41c 26,123.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . 50a
b Receivables from other disqualified persons (as defined under section
o] 4958(f)(1)) and persons descnbed in section 4358(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53  Prepad expenses and deferred charges . 9,679.! 53 9,344.
54 a Investments - publicly-traded secunties | 4 D Cost [:' FMV 54a
b Investments - other secunties > D Cost E:] FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment' basis 57a 75,859.
b Less: accumulated depreciation 57b 66,359. 6,261.! 57 9,500.
58  Other assets, including program-related investments
(describe p» SEE STATEMENT 5 ) 24,791.| 58 40,757.
159 Total assets (must equal line 74) Add lines 45 through 58 1,156,473.] 59 1,194,123,
60  Accounts payable and accrued expenses 23,393.] 60 28,108.
61 Grants payable 61
, |62 Deferred revenue 119,500.] 62 79,600.
.g 63 Loans from officers, directors, trustees, and key employees 63
S 164 a Taxexempt bond liabilities 64a
":‘: b Mortgages and other notes payable 64b
65  Other habilities (descnibe P ) 65
66__ Total liabilities. Add lines 60 through 65 142,893.] 66 107,708.
Organizations that follow SFAS 117, check here P> IK] and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestncted 905,545.} 67 975,089.
& |68  Temporanly restricted 97,035.] 68 100,326.
S 69  Permanently restncted . 11,000.{ 69 11,000.
g Organizations that do not follow SFAS 117, check here P> [ Jand
w complete lines 70 through 74
3 70  Capnal stock, trust pnncipal, or current funds 70
g 71 Pad-in or capital surplus, or land, bullding, and equipment fund A
:t_ 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal ine 19 and column (B) must equal hine 21) 1,013,580.| 73 1,086,415.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,156,473.| 74 1,194,123.
Form 990 (2006)

823031

01-20-07



'megduxmw . GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Pageb
| Part IV-A | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 781 . 910.
b  Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of pnor year grants b3
4 Other (speciy)y FUNDRAISING EXPENSES b4 22,157,
Add Iines b1 through b4 b 22,157,
Subtract line b from line a [ 759,753.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify): d2
Add lines d1and d2 . d 0.
Total revenue (Part |, ne 12) Add linesc and d 759,753.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 712,366.
b  Amounts included on line a but not on Part |, ine 17.
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) FUNDRAISING EXPENSES b4 22,157,
Add lines b1 through b4 b 22,157,
¢ Subtract ine b from line a c 690,209,
Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add lines d1 and d2 d 0.
Total expenses (Part |, ine 17) Add lines ¢ and d P e 690,2009.
| Part V-AI Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)
(B) Title and average hours | (C) Compensation (D)nContnbutlons to| (E) Expense
{A) Name and address per week devoted to ployee benefit | 3ccount and

position

If not paid, enter
(Ifnot paid

plans & deferred
compensation plans

other allowances

JARED ROLSKY

EXECUTIVE DIRECTOR

CHERRY HILL, NJ 08034 40.00 86.391.] 2,613. 0.
SEE ATTACHED BOARD LIST _ __________ TRUSTEE
_____________________________ 1.00 0. 0. 0.

623041 01-18-07

Form 990 (2006)



* Form 990 (2006) . GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Pageb

E’art V-A| current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . .. . . | 4 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization "

If "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d X

| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) durnng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensatton |(D) Contributons to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, i’rﬂ:ﬁ&:ﬂg‘g account and
NONE enter -0-) compensation plans| Other allowances

[Part VIT Other Information (see the mstructions.) Yes| No
76  Dd the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change . X . . L 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retumn? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ) o N/A |[78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N / A
and check whether it 1s |:] exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07



* Form 990 (2006) : GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page?

LPart Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . . . 82a X

b If "Yes," you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part i) ) ~|s2b | N/A
83 a Did the organization comply with the publlc inspection requnrements for retums and exemption applications? . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? . N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members . 85¢ N / A

d Section 162(e) lobbying and political expenditures X 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? N/ A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? . . N/A 85h
86 501(c)(7) organizations Enter. a Initiation fees and capltal contributions included on
line 12 86a N/A
b Gross recelpts, included on line 12, for public use of club faciliies 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 a At any time dunng the year, did the organization own a 50% or greater mterest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

If “Yes,” complete Part IX 88a X
b At any time durning the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b){(13)? If “Yes," complete Part X| »-| 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911p> 0 . ; section 4912 p> 0 . ; section 4955 p» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 N 0.
d Enter. Amount of tax on ine 89c, above, reimbursed by the organization > 0.
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed p» NJ
b Number of employees employed in the pay penod that includes March 12, 2006 |J0b r 9
91 a The books are in care of » ENTITY Telephone no.p> (856)667-2229
Locatedat > 1050 KINGS HWY N CHERRY HILL NJ ZP+4p 08034-1940
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162/ 01-18-07



* Form 990 (2006) . GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page8

[Part VI | Gther Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? L91c X
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Form 104 1- Check here L. e R > I:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year N | 92 I N/A
I_gart VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated Bugﬁ)ess An(:){mt E,((g?, A é%)um Related or exempt
93 Program service revenue code code function income
a APPLIC AND PLACEMENT 511,720.
b HOME STUDIES 82,078.
c
d
e

f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 32,528.
96 Diwvidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events 01 26,713.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

¢

d

e
104 Subtotal {add columns (B), (D), and (E)) 0. 59,241. 593,798.
105 Total (add line 104, columns (B}, (D), and (E)) . > 653,039.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B) {€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:] Yes Iz] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [il No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

823163
01-18-07



* Form 990 (2006) GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112

Page 9

| Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (8) © (D)
Name, address, of each | dEtht'.W:.' Description of Amount of
controlled entity eﬂu'""%ae:on transfer transfer

a|_ oo

bl _ e

2

Totals
Yes| No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (3]
Name, address, of each | dE:‘tPfl.gy‘:{) Description of Amount of
controlled entity Nuln!lbaerl n transfer transfer

a | _

b _ -

cl|__ _ _

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties erjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please |
Sign » Smai:;@ﬂcer &ﬂ Date
Here £ M RaLsk\ 1 liolon
Type or print,Aame and tifle | N
. Preparer's } ate Ch?_ck if Preparer's SSN or PTIN (See Gen Inst X)
:::;arer's Signature W JU h? ] 2 2007 g?rllployed | I:]
Use Only st WMAN & COMP LLP EIN
sell-employed, } 01 WHITE HORSE ROAD
ZP+4 VOORHEES, NJ |08043-2493 Phoneno. P> (856)435-6200
' Form 990 (2006)

623164/01-28-07



" SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GOLDEN CRADLE ADOPTION SERVICES INC 23 2157112
| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(d) Contnibutions to
(e e a0y R —
BRENDA FREED-MAZEL __ __ __ __ _ _ _______ SOCIAL WORKER
CHERRY HILL, NJ 40.00 53,406.] 1,602.

Total number of other employees paid

over $50,000 > 0

| Part II-A ’ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor patd more than $50,000 (b} Type of service (¢} Compensation

Total number of others receving over
$50,000 for professional services » 0
| Part lI-B I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services » 0

s2at0v01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10



- Schedule A (Form 990 or 990-E2) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or locat legisiation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or mcurred in connection with the
lobbying actvities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) Ja X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open space,
the environment, historic land areas or historic structures? 1f "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negottation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No, complete lings 4f
and 4g . 4a X
b Did the orgamization make any taxable distributions under section 49667 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year | 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07
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Schedule A (Form 990 or 990-£Z) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Pages

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 |__—l A church, convention of churches, or assocration of churches. Section 170(b)(1)(A)(1).
6 l:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 l:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 I—___] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated mn conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, ¢ity,
and state P>
10 r__] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a |'_:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}(1)(A)(w1). (Also complete the Support Schedule In Part IV-A.)
11b D A community trust. Section 170(b)(1}{(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 DZI 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A)
13 I___] An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | I:] Type Il [:1 Type Ill-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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- Schedule A (Form 990 or 990-£2) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page4

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) » (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 121,043. 141,383. 124,574. 161,257. 548,257.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 597,587. 547,254. 477,744. 685,814.; 2,308,399.

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 27,552, 22,541. 32,109. 36,517. 118,719.

19

Net income from unrelated business
activities not included 1n hne 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 746,182. 711,178. 634,427. 883,588.] 2,975,375.

24

Line 23 minus line 17 148,595. 163,924. 156,683. 197,774. 666,976.

25

Enter 1% of line 23 7,462. 7,112. 6,344. 8,836.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown 1n line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for ines: 18 19

22 26b
Public support (line 26¢ minus hine 264 total) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A %

26b N/A
26¢ N/A

26d N/A

VVvyYy VvV

27

oo - o a

Organizations described on line 12: a For amounts included in lnes 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) 0. (2004) 0. (2003) 0. (2002 0.
For any amount included in line 17 that was recewved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recesved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2005) 0. (2004) 0. (2003) 0. (2002 0.
Add: Amounts from column (&) for lines: 15 548,257. 16

177 2,308,399, 20 21 > 27c 2,856,656.
Add: Lmne 27a total 0. and line 27b total 0. P | 27d 0.
Public support (tine 27¢ total minus line 27d total) > | 27¢ 2,856,656,
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > L27t | 2,975,375,
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 96.0099%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h 3.9901%

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 890 or 990-EZ) 2008
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-+ Schedule A (Form 990 or 990-E2) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Pages
| PartV | Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of tts governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medsa during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

1t "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maimntain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admussions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered “No® to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial ard or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination® If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07
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-+ Schedule A (Form 990 or 990-E7) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Pages

l Part VI-A | ‘Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a I:] if the organization belongs to an affihated group. Check P b D if you checked "a" and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬁlhate(:z)group To be com(:lzted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expendttures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
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 41
Over $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
42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from hine 36. Enter -0- if hne 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ne 41 1s more than line 38 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cething amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of hne 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
Yes | No Amount
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 ¢ through h.)
¢ 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
¢ Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
1f "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
S Schedule A (Form 990 or 990-EZ) 2006
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-+ Schedule A (Form 990 or 990-E2) 2006 GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112 Page7
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees c X

If the answer to any of the above I1s "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » I—__l Yes Dﬂ No
p | "Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
31807 Schedule A (Form 990 or 990-EZ) 2006
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GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112

'FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
1

| GROSS CONTRIBUT. GROSS DIRECT NET
iDESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 48,870. 48,870. 22,157. 26,713.
TO FM 990, PART I, LINE 9 48,870. 48,870. 22,157. 26,713.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

INCREASE IN TEMPORARILY RESTRICTED ASSETS 3,291.
TOTAL TO FORM 990, PART I, LINE 20 3,291.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BIRTHMOTHER SERVICES 16,990. 16,990.

CONSULTANTS FEES 5,250. 5,250.

COUPLES SERVICES 469. 469.

FOSTER CARE 289. 289.

INSURANCE 19,022. 12,147. 5,706. 1,169.

MISCELLANEOUS 5,137. 4,623. 514.

OFFICE EXPENSE 7,790. 5,842. 779. 1,169.

OTHER ADVERTISING 21,203. 21,203.

PRINT ADVERTISING 119,077. 119,077.

PROFESSIONAL FEES 14,227. 5,477. 8,750.

TOTAL TO FM 990, LN 43 209,454. 191,367. 15,7459. 2,338.
19 STATEMENT(S) 1, 2, 3




GOLDEN CRADLE ADOPTION SERVICES INC

23-2157112

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25A
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

JARED ROLSKY 86,391. 2,613. 89,004.
A. PROGRAM SERVICES 69,113. 69,113.
B. MANAGEMENT AND GENERAL 8,639. 8,639.
C. FUNDRAISING 8,639. 8,639.
TOTAL PROGRAM SERVICES 69,113.
TOTAL MANAGEMENT AND GENERAL 8,639.
TOTAL FUNDRAISING 8,639.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 86,391.

FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

ACCRUED INTEREST RECEIVABLE 36,757.
DEPOSITS 4,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 40,757.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 GOLDEN CRADLE SCREENS APPLICANTS, CONDUCTS HOME STUDIES AND PROVIDES

95 INTENSIVE TRAINING AND COUNSELING SERVICES TO PROSPECTIVE ADOPTIVE

101 PARENTS AND BIRTHPARENTS. THESE ACTIVITIES ENABLE THE ORGANIZATION TO

FURTHER ITS CHARITABLE PURPOSE OF PLACING CHILDREN LISTED FOR ADOPTION

WITH CARING AND SUPPORTIVE FAMILIES.

20 STATEMENT(S) 4, 5, 6



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

GOLDEN CRADLE BOARD MEMBERS & COMMITTEE LIST (Rev. 1/2007)

Chast, William (Karen)
400 Hialeah Dr.

Cherry Hill, NJ 08002
Fax — 609-924-1992

Drake, Dr. Jayne (Jeff)
93 Bunning Drive
Voorhees, NJ 08043
Fax - 856-424-1814

Elgart, Arty (Tina)

1011 W. Butler St.
Phila., PA 19140-3109
Fax - 215-228-5958

Homn, Nomi (Andy Uhr)
660 Glenwyd Rd.

Bryn Mawr, PA 19010
O-Fax 610-388-5687
Cell 610-405-1399

Levin, Larry (Jennifer)
215 Tower Lane

Penn Valley PA 19072
Fax — 484-572-0352 -

Finance

Services Chairperson
Pers. & Grievance-
Chairperson

SECRETARY
PR/Marketing
- Chairperson
Services

PRESIDENT

Finance - Fundraising
Nominating
PR/Marketing - Services

McMenimen Bakley, Annette (John)

116 McCarthy Ave
Mantua NJ 08051
Fax — 215-204-3731

Rahdert, Mark C.

190 Presidential Blvd. #411
Bala Cynwyd, PA 19004

Fax — 215-204-2008

CPA

H - 856-779-0112

O - 609-921-6060)
E-Mail - chastcpa@usa.net

Professor of English — Temple University
H - 856-751-4904

O - 215-204-4699

E-Mail - jayne.drake@temple.edu

Robert Elgart & Son - President
H - 610-519-0666

O - 215-228-5959 ext. 222
E-Mail - robelgart@aol.com
cell# 215-880-6655

Nurse Practioner

H- 610-527-2207

H-Fax 610-527-6166

O -610-388-5634
E-Mail Bmawr@aol.com

Attorney

H - 610-664-1508

O - 484-572-0350

E-Mail — intemnational.recoveries@verizon.net
cell - 610-457-0857

Director of Undergraduate Administration
Temple University

H - 856-468-5992

O - 215-204-3625

E-Mail — amb@temple.edu

Professsor - Temple University Law School
H - 610-664-3048

O - 215-204-8966

E-Mail — mark.rahdert@temple.edu

Golden Cradle Board of Directors



Russell, Steve (Judy)
113 David Drive
Havertown PA 19083.
Fax- 215-246-1392

Schaefer, Stephen (Susan) = TREASURER
8 Kentsdale Drive
Pennington NJ 08534

Fax — 212-582-5525

Schneider, C. Herbert (Judy)
57 Walters Road
Robbinsville, NJ 08691

VICE PRESIDENT
Management Chair
Finance

Pers. & Grievance

Rolsky, Jared (Joan) Executive Director
1010 Essex Ave

Voorhees NJ 08043

Marsh USA, Vice President

H - 610-446-1645

O - 215-246-1068

E-Mail — steven.j.russeli@marsh.com

Murray Capital

H - 609-818-1945

O - 212-582-5505
E-Mail — sjsmain@cs.com

VP Commercial Lending, Commerce Bank
H -609-259-8886

cell # 609-651-9215

E-Mail - fwsbchs@hotmail.com

H -856-428-0854

O - 856-667-2229

Cell - 609-313-8823

E-Mail jnr@goldencradie.org

*All Board member terms run for 12 months, beginning with January’s Annual Board Meeting and running
through the Annual Board Meeting of the following year. This years terms (01/06 to 01/07)

f.bookkeep\board list.doc (11/06)
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Fom 8868 . Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate appltcation for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. » IK]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

Section 501(c)(3) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box
and complete Part | only . > l___]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
I GOLDEN CRADLE ADOPTION SERVICES INC 23-2157112

ite by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyor | 1050 KINGS HIGHWAY N, NO. 201

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHERRY HILL, NJ 08034-1940

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [_1 Form 6069
1 Form 990-PF ] Form 1041-A [C_1 Form 8870

® The books are in the care of p» ENTITY

Telephone No.p» (856)667-2229 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I___] . If it 1s for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extenston
is for the organization’s return for:

» [ X1 calendar year 2006 or

» l—__l tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: |:| Inthal return I___] Final return I::] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credn. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07
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