
o~ ~~O Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except black loop 

benefit trust or private foundation) oww,b,~ ormes-r .,,~y ~ mue The organization may have to use a copy of this velum to satisfy stale reporting requirements Inimisl Ra Service 

52-1729434 

H and I are not applicable to section 527 organizations 
H(a) Is this a group return for affiliates? Yes No 
H(b) If'Yes ; enter number of affiliates 
Hoc) Are all affiliates included NBA ~ Yes D No 

(If "No,' attach a list ) 

H(d) Is this a separate return tiled by an or- 

"WWW .CRADLEHOPE .ORG 

M Check " U it the Organization is not required to attach 
Sch B(FOrm 990,990-EZ,or990-PF) L Gross recei p ts Add lines 6b, Bb, 9b, and 10b to line 12 . 1 , 579 , 603 

e asse s or n a ances a en o year %com me ines; an 
123001 01-N-02 LKA For Paperwork Reduction Act Notice, see the separate instructionsi Form 990 (2001) 

14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

A For the 2001 calendar year, or tax year period beginning OCT 1, 2001 and a 
B Check If C Name of organization 

applicable PI. 
use 1115 

E 
Md- soe, or 

~Th~n,,e pdrtorCRADLE OF HOPE ADOPTION CENTER, INC . 
N .rr,e type Number and street (or P 0 box it mail is not delivered to street address) S. Initial sim,fi-8630 FENTON STREET .WM 
R~W InsM . 
rs~rn Do.. City ortown, state orcountry . and ZIP + 4 
~ded SILVER SPRING, MD 20910 .Wr,` 

---Ap Iosb n 0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable fruits ~n%ing 0 
must attach a completed Schedule A (Form 990 or 990-EZ) 

J Organization type (~koniyorv) 10- LXJ 501 (c) ( 3 ) -4 Onsed no) L_j 4947(a)(1) or L-j 52 
K Check here 00, L-1 if the organization's gross receipts are normally not more than $25,000 The 

organization need not file a return with the IRS, but it the organization recerved a Form 990 Package 
in the mail, 9 should file a return without financial data Some states require a complete return 

D Employer Identification number 

Roorn/suite E Telephone number 
310 1 (3011587-4400 

F Aumningrrgtioct I CSSh I AV I ~Msl 

I Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions, gifts grants, and similar amounts received 

a Direct public support 1 a 226,903 . 
b Indirect public support 1 b 30,316 . 
c Government contributions (grants) i c 
4 Total (add lines la through 1c) 

(cash $ 257,219 . noncash$ 257,219 . 
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1 262,320 . 
3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 4 39F265 . 
5 Dividends and interest from securities 5 
5 a Gross rents 6a 

It Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 6c 

Other investment income (describe 10, 1 7 7 
8 a Gross amount from sale of assets other (A) Securities (B) Other 

M than inventory 19,897 . Be 
It Less cost or other basis and sales expenses 23,247 . 81a 
c Gain or (loss) (attach schedule) <3, 350 . >8c 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT I fill <3,350 .> 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contirbutions 

reported on line 1a) ga 
b Less direct expenses other than fundrarsing expenses gb 

(71 c Net income or (loss) from special events (subtract line 9b from line 9a) 9c I 
10 a Gross sales of inventory, less returns and allowances 

b Less cost of goods sold 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line jQb- om line 110c co 

0 
11 Other revenue (from Part VII, line 103) 

Co 
JA 3 2003 11 902 . 

59 12 Total revenue (add lines ld . 2 .3, 4, 5,6c, 7, 8d, 9c, 10c, an 11) 12 1,556, 356 . 
of 13 Program services (from line 44, column (B)) 097 , 782 . 

14 Management and general (from line 44, column (C)) OGDEN9 1' 14 282,630 . 
15 Fundraising (from line 44, column (D)) 15 24 , 408 . 
16 Payments to affiliates (attach schedule) 

is 17 Total expenses (add lines 16 and 44, column (A)) 1~ 1 404 , 820 . 
is Excess of (deficit) for the year (subtract line 17 from line 12) 18 151 536 . A 

, 19 Net assets ortund balances at beginning of year (from line 73, column (A)) 19 514 82 . 
Z 0 20 Otherchanges in not assets or fund balances (attach explanation) SEE STATEMENT 2 20 <13, 820 . > 

21 N I t tu d b I I d t e i is is it zol 652 398 



i2-1729434 Page 2 
it section 501(c)(3) and 
others 

Form990-Q001) 

Do nbt includ8 amounts reported on Ivie (B) Program (C) Management 
66, 86, 96, 10b, or 16 of Part 1 (A) Total services and g eneral (D) Fundraising 

ZZ Grants and allocations (attach schedule) 

23 Specific assistance to individuals (attach schedule) 23 23 , 516 . 23 , 516 . 1'A'Y'EMLYNT ̀ 5 ~ . " . 
24 Benefits paid to or for members (attach schedule) 2d ' 
25 Compensation afomcers,duectors,etc 25 121 861 . 91 396 . 24 372 . 6 , 093 . 
28 Other salaries andwages 26 590 , 212 . 456 915 . 120 938 . 12 , 359 . 
27 Pension plan contributions 27 14,283 . 11 , 057 . 2 , 92-7 . 299 . 
28 Other employee benefits 28 24 , 794 . 19 195 . 5 , 080 . 519 . 
29 Payroll taxes 29 54,563 . 42 1 240 . 11 , 180 . 1 143 . 
30 Professional fundraising fees 30 
31 Accounting fees 31 
32 Legal fees 32 
33 Supplies 33 15 , 904 . 15 , 904 . 
34 Telephone 34 35, 14 3 . 35 143 . 
35 Postage andshipping 35 21 140 . 21 140 . 
36 Occupancy 36 165,906 . 128 436 . 33 , 996 . 3 , 474 . 
37 Equipment rental and maintenance 37 858 . 293 . 557 . 8 . 
38 Printing anOpublications 38 12 696 . 12 696 . 
39 Travel 39 4 , 461 . 4,461 . 
40 Conferences, conventions, and meetings e0 14 628 . 14 6-2-8- . 
41 Interest 01 
42 Depreciation, OeDletion,etc(attacnschedWe) e2 21 662 . 21,662 . 
43 Other expenses not covered above (itemize) 

a 43a 
h 43D 
e 43t 
d 43d 
a SEE STATEMENT 3 sae 283,193 . 220,762 . 61,918 . 513, 

44 Tone funcnonei .,,emus, (mid lm. 22 Nmuph 43) 
OipnnIZeCana completing column . (B)-I) carY these 
totals blines 1715 44 1 404 820 . 1 , 097 , 782 .1 282 , 630J 24 , 408 . 

Joint Costs Check " EJ A you are following SOP 98-2 
Are any taint costs from a combined educational campaign and fundraising solicitation reported in III) Program servicesl) ~ D Yes 0 No 
It 'Yes,' enter (I) the aggregate amount of these joint costs $ , (II) the amount allocated to Program services E 
ni the amount allocated to Mana ement and general $ and rv the amount allocated to FunGraisin 
p ~~~ Statement of Program Service Accomplishments 

What istheorpanization'sprimary exempt purposel' ~ SEE STATEMENT 4 
Pro ram Service 

Nioqanizeboromu>tEeaIbeMaruemptpurpoassl~lwertcntsinerlaendmn~emennar Statet~enumbaolGlmbxrve0 publioUonslssue7 ex, Doom. 
~ipenses 

arhiwenwnb Nr1 w not rtmuMle (SSOOn 501 (c)(3) and (d) oryenlzsLOna and 9997(y(7) nonaempt Uunfabla trusts must Mw mOV Me "mount of grants end 
~boln0 for 501 (c)(3) and 
1 I moo . and <9nINf11 

evocations b agars ) musts. but opUOnN for oMas j 

a CRADLE OF HOPE SOLICITED AND DISTRIBUTED AID TO ORPHANS AND 
FOR 

d 

line 44, column (B), Program services) " 1,097,782 . 
2 Form 990 (2001) 

2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 16391216 703287 5082021 

b 

c 

Total of 

AND ADOPTION OF 



Form 990(200t) CRADLE OF HOPE ADOPTION CENTER, INC . 52-1729434 Page 3 

Part IV Balance Sheets 

Note Where required, attached schedules end amounts within the descnphon column (A) (B) 
should t>e for end-of-year amounts only Beginning of year End of year 

45 Cash -non-interest-beanng 52,989 . 45 68 , 750 . 
46 Savings andtemporary cash investments 976 034 . 46 950 134 . 

47 a Accounts receivable 47a 12 , 6 00 . 
b Less allowance fordoubtful accounts 476 268 . <7c 12 , 600 . 

48 a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Gents receivable 49 
50 Receivables from officers, directors, trustees, 

and key employees 50 N 
0 51 a Other notes and loans receivable Sta N 

D Less allowance for doubtful accounts 51b 51c 1 
52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 3,152 . 53 12 , 841 . 
54 Investments -securities STMT 6 . 0 Cast [K FMV 1,026 , 757 . 54 983 , 972 . 
SS a Investments - land, buildings, and 

equipment basis SSa 

h Less accumulated depreciation 55b 55c 
56 Investments - other SB 
57 a Land, buildings, and equipment basis 57a 173 , 051 . 

b less accumulated depreciation STMT 7 57b 109 922 . 89,891 . 57c 63,129 . 
58 Other assets (describe " DEPOSITS ) 5 744 . 58 5 744 . 

SG Total assrisladd lines 45 through 58) (mush equal line 74 F2 15 4 835 . 59 2 , 097 , 17 0 . 
60 Accounts payable and accrued expenses 53, 073 . 60 68 , 311 . 
61 Grants payable 61 
62 Deferred revenue 919 . 62 
63 Loans from officers, directors, trustees, and key employees 63 c 

'° 64 a Tax-exempt fond liabilities 64a J 
h Mortgages and other notes payable 64b 

65 Other liabilities (descnbe " SEE STATEMENT B ~ 1 , 586 , 161 . 65 1 376 , 461a 

66 Total liabilities adalines 60through 65 1 , 640 , 153 . 68 1 , 444 , 772 . 
Organizations that follow SFAS 117, check here ~ 0 and complete lines 67 through 

69 and lines 73 and 74 
"$ 67 Unrestricted 431 232 . 67 502 563 . 
A 68 Temporarily restricted 83 , 450 . sa 149,835 . 
m 69 Permanency restricted 69 

Organizations that do not follow SFAS 117, shack here " 0 and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds `70 
71 Paid-in or capital surplus or land, building, and equipment fund 71 
72 Retained earnings, endowment, accumulated income, or other funds M 
Td Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, 

column (n)must equal line 79,column (e)must equal line 21) 514 682 . 73 652 398 . 
1 74 Total liabilities anEnatassets /fund balances (addlines 66and73) 2,154,835 .1 74 1 2,097,170 . 

Form 990 is available for public inspection one, for some people, serves as the primary or sole source of information about a particular organization How the public 
Perceives an organization m such cases may be determined by the information presented on As return Therefore, please make sure the return is complete and accurate 
and fully describes, in Pan III, the organization's programs and accomplishments 

iZ3Mi o,m-0z 3 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 



Foron 90200t CRADLE OF HOPE ADOPTION CENTER INC . 52-1729434 Page a 
Part Iy_q Reconciliation of Revenue per Audited part IV-B Reconciliation of Expenses per Audited 

Financial Statements with Revenue per Financial Statements With Expenses per 
Return Return 

a Total revenue, gains, and other support a Total expenses and losses per - 
per audited financial statements " a 1,549,336 . audited financial statements " a 1 , 411 , 620 . 

6 Amounts included an line a but nod an 
b Amounts included on line a but not an line 17, Form 990 

line 12, Form 990 (1) Donated services 
(i) Net unrealized gains and use of facilities S 6,800 . 

on investments $ <13,820 . (2) Prior year adjustments 
(2) Donated services reported on line 20, 

and use of facilities f 6, 800 . Form 990 $ 
(3) Recoveries of prior (3) Losses reported on 

year grants $ line 20, Form 990 $ 
(4) Other (specify) (4) Other (specify) 

S S 
Add amounts on lines (1 ~ through (4) " 6 <7,0 20 .> Add amounts on lines (1) through (4) " h 6 , 800 . 

c Line aminus line b " c 1,556 356 . c Line aminus line b " c 1,404,820 . 
O Amounts included an line 12 Form d Amounts included an line 11, Form 

990 but not on line a 990 but not on line a 

(1) Investment expenses (1) Investment expenses 
not included an not included on 
line 6b Form 990 $ line 6b, Form 990 $ 

(2) Other (specify) (2) Other (specrty) 
S S 

Add amounts on lines (1) and (2) " 0 0 . Add amounts on lines (1) and(2) " a 0 . 
e Total revenue per line 12, Farm 990 e Total expenses per line 17, Form 990 

(Iineeplus line 0) o. B 1 556 356 . (linesplus line d) Do- , Q 1 404 820 . 
Pmt d List of Officers, Directors, Trustees, and Key Employees fast each one even It not compensates ) 

(B) Title and average hours (C) Compensation (O~co~meuuon+m (E) Expense 
(A) Name and address per week devoted to (II not pal , enter P, ~Isrd~°= e,°; ;t account and 

position -0- Wm nsanon other allowances 
LINDA PERILSTEIN EXEC DIRECTOR 
SILVER SPRING, MD - - - - - - - - - - - - - - - - - 

50 121 861 . 8 , 061 . 1 840 . 
STEVE ZALEZNICK RESIDENT 
WASHINGTON, DC -------------------- 

.25 0 . 0 . 0 . 
KAY LARCOM SECRETARY 
WASHINGTON, DC - - - - - - - - - - - - - - - - - - - - ----------------------- 

.25 0 . 0 . 0 . 
SHERRI BALE SECRETARY 
CHEVY CHASE, MD 
--------------------- 

.25 0 . 0 . 0 . 
CHRISTINE WECHSLER DIRECTOR 
BETHESDA, MD 

.25 0 . 0 . 0 . 
ELIZABETH LYONS DIRECTOR 
CHEVY CHASE, MD 

.25 0 . 0 . 0 . 
JEFFERY MOORE DIRECTOR 
WASHINGTON, DC ----------------------- 

.25 0 . 0 . 0 . 
MARY ANN MICHEL DIRECTOR 

-------- GAMBRILLS, MD 
.25 0 . 0 . 0 . 

PAUL NOLAN DIRECTOR 
JESSUP, MD 

.25 0 . 0 . 0 . 

--------------------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your o,9r ~anization and all related 
organizations of which more than E70 000 was provided by the related organixaUOns7 if 'Yes' attach schedule " U Yes 0 No Form 990 (2001) 

s 
q 



5 

76 DO the organization engage in any activity not previously reported to the IRS If 'Yes,' attach a detailed description of each activity 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 57,000 or more during the year covered by this returns 78a X 

h If -Yes,' has it filed a tax return on Form 990-T for this years N/A 786 
79 Was there a liquidation, dissolution, termination, or substantial contraction dunnp the years 79 X 

If *Yes,' attach a statement 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governingbodies,trustees,officers,etc,toanyotherexemptornonezemplorganization? BOa X 
h If'Yes,' enter the name of tie organization 1111. 

and check whether it is 0 exempt OR = nonexempt 
81 a Enter direct orindirect political expenditures Seeline 8l instructions 81a 0 . 

b Did the organization file Form 1120-POL for this years 81b X 
82 a Did the organization receive donated services or tie use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental values 82a X 
h If 'Yes,' you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 

expense in Part 11 (See instructions in Part III ) 82h 6,800 . 
83 a Did the organization comply with the public inspection requirements tar returns and exemption applications 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions7 836 X 
84 a Did the organization solicit any contributions or gifts that were not tax deductible9 84a X 

6 If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not 
tax deductible9 NBA 84b 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members NBA BSa 
h Did the organization make only in-house lobbying expenditures of $2,000 or less N/A g,5p 

If'Yes' was answered to either BSa or BSb, do not complete 85c through BSh below unless the organization received a waiver for proxy tax 
owed for the prior year 

c Dues, assessments, and similar amounts from members 85C N/A 
d Section 162(e) lobbying and political expenditures 

::de- 
N/A 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ~ I NBA 
f Taxable amount of lobbying and political expenditures (line BSd less BSe) 851 N/A 
q Does the organization elect to pay the section 6033(e) tax on the amount in 85f9 N/A 850 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues 

allocable tonondeducti61elo6byingandpoliticalexpenUituresforthefollowingtaxyear7 NBA 85h 
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A 

b Gross receipts, included on line 12, for public use of club facilities B6h NBA 
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a NBA 

b Gross income tram other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 876 N/A 

BB At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate tram the organization under Regulations sections 301 7701-2 and 301 7701 .3 
It Yes' complete Part IX 88 X 

89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under 
section 4917 . 0 . , section 4912 . 0 .- , section 4955 . 0 .-

b 507(c)(3) end 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction dunng the year or did it become aware o1 an excess benefit transaction from a poor yea( 
If 'Yes,' attach a statement explaining each transaction 89b X 

s Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 . 0 . 

d Enter Amount of fax on line 89c, above, reimbursed by the organization " 0 . 
90a List thestates with which acopy ofthis return isfiled t DISTRICT OF COLUMBIA 

h Number of employees employed in the pay penod that includes March 12, 2001 ~ 906 ~ 2 5 

91 The books are in careof CRADLE OF HOPE ADOPTION CENTER ielevnoneno " 301-587-4400 

Locatedat " 8630 FENTON ST ., STE . 310 SILVER SPRING, MD ZAP*a " 20910 

"o 92 Section 4947(a)(i) nonexempt charitable trusts fling Form 990 in lieu of Farm 1041- Check here 

f o~~ 5 Form 990 (2001) 
14241216 703287 508202 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

Form 990 



-1/19934 Page B 

(E) 
Related or exempt 
function income 
1 , 165,660 . 

25 , 889 . 
22 .123 . 

Note Enter pross amounts unless otherwise 
indicatAd 
93 Program service revenue 

a ADOPTION FEES 
b HOME STUDY REVENUE 
POST PLACEMENT FEES 

a CLIENT REIMBURSEMENTS 
e 
1 Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest an savings and temporary 

cash investments 
96 Dividends 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 income or (loss) from personal property 
99 Other investment income 
100 Gain or (lass) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue 

a OTHER 
b 
e 
a 
e 

104 Subtotal (add columns (B), (D), and (E)) 
BUS Total (aria line 104, columns (8), (D), and (E)) 
Note Line 105 olus line Id. Pert l . should equal the am 

(a) (s) (C)lol 
Business Amount ~,`io~ Amount code ,��. 

11111. 

AND 

on 

of I Nature of activities Name address, and EIN of 

"'"""°"'° Use (°' RSM MCGLADA2EY, INC . 
Onty ~~~~ .d~-e+m~w~. ,6701 DEMOCRACY BLVD, SU 

123161 ~derm~ nq 
�o~� av .a BETHESDA . MD 70817 

14241216 703287 5082021 2001 .07000 

Instructions on pace 32 

<3,350 . 

O11 902 . 

Pad y1// Helatlonsnlp OT Activities to the Accompllsnment of Gtempt Purposes (see Specific instructions an page 32 ) 
Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization s 

exempt purposes (other than by providing funds for such purposes) 

(a) Did the organization, during the year, receive any funds, directly or indirectly, 
(h) Did the organization, during the year, pay premiums, directly or indirectly on 

Under qneltle of psrury, I declare Met 1 love uenYned this rtlum Irdudlnp e 
canst, an mmpleb eCUatbpol pmpvs (oNm Nen olf~ceo la pMaO on all 

Please !! 

Sign r~f~.~YY/'`_ I 

Here , Sianature of officer D 

Paid P'eparers' (1 
signature I I~.L-A I _ 



SCHEDULE A Organization Exempt Under Section 501(c)(3) 
(Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e), SOt(p, 501(k), 

501(n), or Section 09a7(a)(1) Nonexempt Charitable Trust 
DapvtrrentalNeT.ury Supplementary Information-(See separate instructions.) 
in~r 11"mu,s,.~ " MUST ha completed 6r the above oroanliaLOn : and attached to their Form 990 or 990-EZ 

OMB No 15450007 

2001 

LESLIE NELSON . . . . . . . . . . . . . . . . . . . . . . PIR SOC SERV 

55,728 .1 1,471 0 

Total number of other employees paid 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See pane 2 of the instructions List each one (whether individuals or firms) If there are none enter 'None 1 

Total number of others receiving over 

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2001 

,zo,o1 
it z~m 7 

14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

Name of the organization Employer Identification number 
CRADLE OF HOPE ADOPTION CENTER, INC . 52.1729434 

Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions List each one II there are none, enter 'None') 
(a) Name and address of each employee paid (b) Title and average hours (a~^~~,m~~~~ (e) Expense 

mo r e t h a n $50,000 per week devoted to (c) Compensation P�� , a aaranaa account and o 
position wm~woon allowances 

ROCKVILLE . MD 

--------------------------------- 

--------------------------------- 

--------------------------------- 

--------------------------------- 

(a) Name and address of each independent contractor paid more than $50,000 

NONE 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

(6) Type of serve 

0 . 

(c) Compensation 



HOPE ADOPTION CENTE: 52-1729434 990 or 990-EZ12001 

P 11 Statements About Activities (Sea page 2 of the instructions ) No 

1 Dunnp the year, has tie organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendums If Yes; enter the total expenses paid or incurred in connection with the 

(Must equal amounts on line 38, Part VI-A, lobbying actrvrtes 
or line I of Part VI-0 ) 

13 El An organization that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations descnbed in 
(1) lines 5 through 12 above or (2) section 501(c)(4) (5) or (6) it they meet the test of section 509(a)(2) (See section 509(a)(3) ) 

Provide the following information about the supported organizations (See page 5 of the instructions ) 

a Name s) of supported or anization s 
(h)Line number 

0 ( ) from above 

14 0 An organization organized and operated to lest for public safety Section 509(a)(4) (See page 6 of the instructions ) 
Schedule A (Form 990 or 990-EZ) 2001 

123711 07-07 02 
B 

14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

Organizations that made an election under section 501(h) by filing Farm 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 
During the year has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of then families or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary (II the answer to any question is "Yes," 
attach a deleted statement explalning the transactions ) 

a Sale, exchange, or leasing of property 

h Lending of money or other extension of credits I 2h I I X 

c Furnishing of goods, services, or facilities 2c X 

d Payment of compensation (or payment or reimbursement of expenses A more than E7,000)? SEE PART V, FORM 990 2d X 

e Transfer of any park of its income or assets 2e X 

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X 
I Do you have a section 403(b) annuity plan for your employees 4 X 
Node Attach a statement to explan how the organization determines that individuals or organizations receiving grants orloans 
from it in furtherance o/ its charitable programs "qualify" to receive payments 

part 1y J Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions 

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 E::] Achurch,convention ofchurches,orassociation ofchurches Section 170(b)(1)(A)(1) 
6 0 A school section 170(b)(1)(A)(n) (Also complete Part V ) 
7 0 A hospital ore cooperative hospital service organization Section 170(b)(1)(A)(ni) 
8 0 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(up Enter the hospital's name, city, 

and state 10, 
10 E::] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A ) 
11a 0 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)(vi) (Also complete the Support Schedule in Part IV-A ) 
11h ~ AcommunirylrustSection170(b)(1)(A)(vQ(AlsocompletetheSupportSsheOuleinPartIV-A) 
12 0 An organization that normally receives (1) more than 331/d% of its support from contnbuhons, membership fees, and gross 

receipts from activities related to its charitable, etc , functions -su6jed to certain exceptions, and (2) no mare than 331/d I 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 ) 



52-1729434 Page 3 
punting 
o/accountin 

(e) Total 

64 . 823 .134 . 

A (Form 990 or 

Gift 15 pranb, and contributions acalwat! 
(DO not include unusual grants See 
line 28 ) 

414 .1 1,071,959 .1 4,216,369 . 

292 

21 the value of services or facilities 
fumisheA 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 Outer inmmaAttach escheCUleDOnot 
4ndude pain or poss) horn sale ot capital 
assets 

28 Unusual Grants For an organization described in line 10, 17, or 12, that received any unusual grants Ounng 1997 through 2000, prepare a lisp for your records to 
show, for each year, the name o1 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 

NONE 
1z31z, 1z z9-0, 9 Schedule A (Form 990 or 990-EI) 2001 

14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

Support Schedule (Complete only ii you checked a box on line 10, 11, or 12 )Use cash method of au 
Note You ma use the worksheet in the instructions for convertin /rpm the accrual to the cash methoc 

(orllsaalyear 
jl~ (a) 2000 (6) 7999 Icl 1998 (d) 1997 

17 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities m any activity that is 
related to the organization's 
charitable, etc , purpose 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec- 
lion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax reuenua Iwied or the orpanizahon s 
benefit end miner pdd ro it or upenEeO 
on its behalf 

23 Total otlines 1sthrough 22 1,493, 657 . 1, 408, 820 . 1, 157, 338 . 1, 272083 . 5, 331, 898 . 
24 Line 23minus line t7 288,511 . 330,970 . 295,924 . 200,124 . 1,115,529 . 
25 Enter l%ofline 23 14,937 . 14,088 . 11,573 . 12,721 . 
26 Organizations described on lines 10 or 11 a Enter 2°/, of amount in column (e), line 24 1 26a N/A 
h Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organization) whose total gifts far 1997 through 2000 exceeded the amount shown in line 26a 
Do net file this list with your return Enter the total of all these excess amounts 1 26h N/A 

c Total support for section 509(a)(1) test Enter line 24, column (a) 1 26c N/A 
O Add Amounts from column (e) for lines 18 19 

22 26o 110- 26a N/A 
e Public support (line 26c minus line 260 total) 1 26e N/A 
1 Public support percentage (dine 26e (numerator) divided by line 26e (denominator)) " 261 N/A y, 

27 Organizations described on line 12 a For amounts included in lines 15, 16 and 17 that were received from a'dispualitied 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 
(2000) 0 . (1999) 0 . (1998) 0 . (1997) 

D For any amount included in line 17 that was received from each peson (other than 'disqualified persons, prepare a list for your records to show the name of, and 
amount received for each year, that was more than the largerof (1) the amount on line 25 for tie year or (2) $5,000 (Include in the list organizations described in 
lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the deference between the amount received and the larger 
amount described in (7) or (2), enter the sum of these differences (the excess amounts) for each year 
(2000) 0 . (7999) 0 . (1998) 0 . (1997) 0 . 

c Add amounts tram column (e) for dines 75 823t 134 . 76 
17 4,216,369 . 20 z1 " z7s 5,039,503 . 

d Add Line 27a total 0 . and line 27b total 0 . 1 270 0 . 
e Public support (line 27c total minus line 270 total) 1 27e 5 1` 039 9 503 . 
t total Support tar section 509(x)(2) test Enter amount on line 23, column (e) 1 271 5 , 331 , 898 . 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator) 1 279 94 .5161% 



34 a Does the organization receive any financial aid or assistance from a governmental agency 34a 
h Has the organization's right to such aid ever keen revoked or suspended? 34b 

It you answered 'Yes' 10 either 342 Or b, please explain using an attached statement �., 
35 Does the organization certify that d has complied with tie applicable requirements of sections 4 01 through 4 OS of Rev Proc 75-50, 

1975-2 C B 587 . covenna meal nondiscrimination? If 'NO .' attach an explanation as 

,ni3i iz zs-o1 
10 
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Schedule n(FOrtn990or990-EZ)200t CRADLE OF HOPE ADOPTION CENTER INC . 52-1729434 Papea 

part V Private School Questionnaire (Sae page 7 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 its governing 6ody7 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 media during the period of 

solicitation for students, or during the registration period if ft has no solicitation program, in a way that makes the policy known 
to all pans of the general community d serves 31 
If 'Yes,' please describe, it 'No,* please explain (It you need more space, attach a separate statement 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staffs 32a 
h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis 32h 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships 32s 
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d 

It 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' rights or prrvilepes9 
6 Admissions poliaes9 
c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance 
e Educational policies 
I Use at facilities? 
g Athletic Drograms9 
h Other extracurricular activities? 

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

Schedule A (Form 990 or 990-EZ) 2001 



Schedule A(FOrtn990or990-EZ) 2001 CRADLE OF HOPE ADOPTION CENTER INC . 52-1729434 Pag e 5 
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions) N/A 

' (To be completed ONLY by an eligible organization that bled Form 5768) 
Check 10, a 0 d the omamrallon 6elonas to an affiliated amun Check " h n d vnu chectnd " a" and ilmitnd enntmrnm~iunnc mnnw 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table 

II the amount on line 401s - The lobbying nontaxable amount Is-

Not wr $500 ODD 20% of Me Wn0unt on line 40 

Overf500000bu1notwer31000,000 f100,000plus 15%ofVieucmwaf500000 

OverS10000WOUtnatrnn31,300000 f175000plus 1014o1Meuwaover f1000,000 

Over $1 500 000 stir not wd $17 0p0,000 (225 000 glue 5% 01 Me cares ever $1,500,000 

Ova f17,000 000 fl ODD" 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter-0- if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter-0" it line 41 is more than line 38 

41 

Caution II there is 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 nod have to complete all of the five columns 

below See the instructions for lines 45 through 50 on page 11 of the instructions 

Lobbying Expenditures During 4-Year Averaging Period 

Ihl 1c1 Idl 
2000 1999 1998 

(e) 
Total 

49 Grassroots ceiling amount 

50 Grassroots lobbying 
expenditures 

Part VI-B Lobbying Activity by Nonelectmg Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
Yes No Amount influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers X 
b Paid staff or management (Include compensation in expenses reported on lines e through A ) X F 
c Media advertisements X 
U Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
1 Gents to other organizations for lobbying purposes X 
p Direct contact with legislators then staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
I Total lobbying expenditures (Add lines e through h ) 0 . 

It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
17711 
,x xs-o, Schedule A (Farm 990 or 990-E2) 2001 

11 
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Limits on Lobbying Expenditures 
paid or incurred 

(a) (h) 
Affiliated group To be completed for ALL 

totals electing organizations 

Calendar year for (a) 
fiscal year beginning m) 1 2001 

45 Lobbying nontaxable 

46 Lobbying ceiling amount 

47 Total lobbying 

48 Grassroots nontaxable 



990 or 990-EZl 2001 ION 

Exempt Organizations (See page 12 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 nonchantaDle exempt organization of Yes No 

51 all) X 
a(II) X 

6(I) X 
b( n ) X 
b(III) X 
h(lv) X 
b(v) X 
b(vl) X 

cLj X 

(v) Loans or loan guarantees 
(vl) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d Ii the answer to any of the above is '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 shanna arrangement . show in column (dl the value of the goods . other assets . or services received 

(a) I Ihl I 1~1 (it) 
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated 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 111- E:1 Yes No 

h If 'Yes .' Complete the fallowln0 Schedule N/A 

(b) 
Type of organization 

Schedule A (Form 990 or 990-EZ) 2001 
12 

2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 14241216 703287 5082021 

(I) Cash 
(il) Other assets 

b Other transactions 
(i) Sales or exchanges of assets with a nonchantable exempt organization 
(d) Purchases of assets from a nonchanlable exempt organization 
(III) Rental of facilities, equipment, or other asses 
(iv) Reimbursement arrangements 

(a) 
Name of organization Description of relationship 



Schedule B 
(Form 990,990-E2,or 

9B0-PF) ' 
Departnent of Me Treasury 

Schedule of Contributors OMB No 15dS0047 

2001 Supplementary Information for 
line 1 of Forth 990, 890-EZ and B80-PF (see instructions) 

Employer identification number 

501(c)(3) taxable private foundation 

13 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

Name of orgamralion 

Organization type check one) 

Filers of Section 

Form 990 or 990 EZ 0 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

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

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

Check if your organization is covered by the General rule or a Special rule (Note Only e section 507(c)(7), (8), or (10) organization can check boxes) 
for both the General rule end a Special rile-see instructions) 

General Rule- 

D For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from anyone 
contributor (Complete Parts I and II ) 

Special Rules- 

For a section 501(c)(3) organization filing Form 990, or Forth 990 EZ, that met the 33 1/3% support test of the regulations under 
sections 509(a)(1)/170(b)(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% 
of the amount on line 1 of these forms (Complete Parts I and II ) 

0 For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelly to children or animals (Complete Parts I, II, and III ) 

For a section 501(c)(7), (8), or (10) organization filing Forth 990, or Forth 990 EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to more than 
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
charitable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received 
nonexclusrvely religious, charitable, etc , contributions of $5,000 or more during the yew ) " $ 

Caution Organizations that are not covered by the General rule end/or the Special rules do not /ale Schedule B (Form 990, 990-EZ, or 990-PF), but 
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 0l their Form 990-PF, to certify that they do not meet the /ding 
requirements o/ Schedule B (Form 990, 990-EZ, or 990-PF) 

Schedule B(FOrm 990,990-EZ,or990-PF) (2001) 

12an5, 12 29-0, 



Ppe Z to G of PN I 

Employer Identification number 

5') _17') Qd'ld 

Name of organization 

CRADLE OF HOPE ADOPTION CENTER, INC 

Paft I Contributors (See Specific Instructions) 

lal I (b) 
No Name, address and ZIP +4 

1 

(c1 (dl 
contributions Type of contnbution 

Person X 
Payroll 0 

$ 28,000 . Noncash 

(Complete Part II rf there 
is a noricash contribution 

(a) (c) (d) 
No Aggregate contributions Type of eontnbution 

Person 
Payroll 0 

$ 10,000 . Noncash 0 

(Complete Part II d there 
is a noncash contribution ) 

(a) (c) 
No Aggregate contributions Type of contribution 

3 Person 0 
Payroll 

g 15,000 . Noneash 

(Complete Part II ii there 
is a noncash contnbution ) 

(a) (c) ldl 
No Aggregate contributions Type of contribution 

4 Person 0 
Payroll 0 

$ 35,000 . Noncash 

(Complete Part II if there 
is a noncash contnbution ) 

(e) M Idl 
No Aggregate contributions Type of contribution 

5 Person ~X 
Payroll 

$ 6,000 . Noncasn 0 

(Complete Part II if there 
is a noncash contribution 

(a) (c) Idl 
No Aggregate contributions Type of eontnbution 

6 Person OX 
Payroll 

$ 5,000 . Noneash 

(Complete Part II A there 
is a noncash contribution 

,aaasz ,z zaoi 14 Schedule B (Form 990, 990-EZ, or 990-PF) (2001) 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 



Pops L to 2 of Pert 1 

Employer Identification number 

52-1729434 CENTER, INC . 

Name of organization 

CRADLE OF 

(c) 
Aggregate conlnbutions 

g 5,000 . 

Part I Contributors (See Specific Instructions) 

(a) (b) 
No Name, address and 21P+4 

7 

(c) 
Aggregate tontnbutiOns 

y 5,000 . 

(d) 
~e of contribution 

(a) 
No 

8 Person OX 
Payroll 0 
Noncash 0 

(Complete Part II R there 
is a noncash contribution ) 

(a) I (b) (e) (d) 
Aggregate contnbutions Type of eonln6ution 

Person 
Payroll 0 

y Noneash 0 

(Complete Part II d there 
is a noncash contribution 

lal (b) let (d) 
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution 

Person 
Payroll 
Nonwsh 0 

(Complete Part II d there 
is a noncash contribution ) 

123452 ,z-zoo, 1 5 Schedule B (Form 990, 990-EZ, or 990-PF) (2001) 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

(dl 
Type of coninbution 

Person ~X 
Payroll 0 
Noneash 0 

(Complete Part II ii there 
is a noncash contribution 

(a) 
No 

9 

(a) (b) 
No Name, address and ZIP +4 

M Idl 
Aggregate contnbutions Type of eonlnbution 

Person X 
Payroll 0 

y 148,219 . Noncash 

(Complete Part II d there 
is a noncash contribution ) 

(cl Idl 
Aggregate eontnbutions Type of eonln6ulion 

Person 0 
Payroll 0 
Noncash 

(Complete Part II A there 
is a noncash contribution ) 



Depritiaation and Amortization Detail FORM 990 PAGE 2 

Description of property 
Asset 
Number Date Method/ Life Line Cost or Basis .-place de IRC sec or rate No other 

basis 
reduction 

Current year 
deduction 

Accumulated 
depreciation/amortization 

°' N Current year section 17916 (D) Asset disposed 

14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

990 



,CRADLE OF HOPE ADOPTION CENTER, INC . 52-1729434 

(A) (B) (C) (D) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING 

ADVERTISING 13,774 . 13,774 . 
CEU EXPENSES 32 . 32 . 
DUES 6 SUBSCRIPTIONS 2,475 . 2,475 . 
DELIVERY 30,073 . 30,073 . 
OTHER 10,264 . 2,054 . 8,210 . 
INSURANCE 24,498 . 18,966 . 5,019 . 513 . 
PARKING 2,291 . 2,291 . 
TAXES s LICENSES 13,889 . 10,031 . 3,858 . 
TEMPORARY HELP 5,627 . 5,627 . 
FOREIGN EXPENSES 5,664 . 5,664 . 
PROFESSIONAL FEES 25,994 . 2,598 . 23,396 . 
EVENTS 5,533 . 5,533 . 
CLIENT RELATIONS 9,692 . 9,692 . 
CLIENT REIMBURSEMENT 4,975 . 4,975 . 
BRIDGE OF HOPE 123,074 . 123,074 . 
BAD DEBT EXPENSE 238 . 238 . 
LOSS ON DISPOSAL OF 
ASSET 5,100 . 5,100 . 

TOTAL TO FM 990, LN 43 283,193 . 220,762 . 61,918 . 513 . 

17 STATEMENT S) 1, 2, 3 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

FORM 990 'GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1 

DATE DATE METHOD 
DESCRIPTION ACQUIRED SOLD ACQUIRED 

SALE OF INVESTMENTS DONATED 

GROSS COST OR EXPENSE NET GAIN 
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

19,897 . 23,247 . 0 . <3,350 .> 

TOTAL TO FM 990, PART I, LN 8 19,897 . 23,247 . 0 . <3,350 .> 

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

DESCRIPTION AMOUNT 

UNREALIZED LOSS ON INVESTMENTS <13,820 .> 

TOTAL TO FORM 990, PART I, LINE 20 <13,820 .> 

FORM 990 OTHER EXPENSES STATEMENT 3 



FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6 

OTHER 
PUBLICLY TOTAL 

CORPORATE CORPORATE TRADED OTHER NON-GOV'T 
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES 

MUTUAL FUNDS 983,972 . 983,972 . 

TO 990, LN 54 COL B 983,972 . 983,972 . 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7 

4,787 . 
85,101 . 
20,034 . 

5,460 . 
101,129 . 
66,462 . 

FURNITURE 
EQUIPMENT 
LEASEHOLD IMPROVEMENT 

63,129 . TOTAL TO FORM 990, PART IV, LN 57 173,051 . 109,922 . 

18 STATEMENT S) 4, 5, 6, 7 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

CRADLE OF HOPE ADOPTION CENTER, INC . 52-1729434 

FORM 990 'STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4 
PART III 

EXPLANATION 

TO SOLICIT AND DISTRIBUTE AID TO ORPHANS AND ARRANGE FOR THE PLACEMENT AND 
ADOPTION OF ORPHANED CHILDREN . 

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5 

DESCRIPTION AMOUNT 

ADOPTION SERVICES 4,800 . 
HUMANITARIAN AID TO ORPHANS 4,973 . 
ADOPTION ASSISTANCE TO FAMILIES ADOPTING SPECIAL NEEDS BOYS 13,500 . 
ADOPTION ASSISTANCE TO FAMILIES ADOPTING SPECIAL NEEDS 
CHILDREN 243 . 

TOTAL TO FORM 990, PART II, LINE 23 23,516 . 

DESCRIPTION 
COST OR 

OTHER BASIS 
ACCUMULATED 
DEPRECIATION BOOK VALUE 

673 . 
16,028 . 
46,428 . 



AMOUNT 

1,298,402 . 
7,618 . 

70,441 . 

1,376,461 . 

ESCROW PAYABLE 
CAPITAL LEASE OBLIGATION 
DEFERRED RENT 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN H 

19 STATEMENT S) 8 
14241216 703287 5082021 2001 .07000 CRADLE OF HOPE ADOPTION CEN 50820211 

. .CRADLE OF HOPE ADOPTION CENTER, INC . 

FORM 990 OTHER LIABILITIES 

DESCRIPTION 

52-1729434 

STATEMENT 8 


