| OMB No. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Reverue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year heginning . 2014, and ending , 20
B Check if applicable: | € Name of organization CRADLE OF HOPE D Employer Identification number
Address change Doing business as 23-7349015
|:| Name change Number and street {or P.O. box if malil is not delivered to street address} Roam/suite E Telephone number
[ initial retun 1970 OAKCREST AVE 300 651-636-0637
|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retun ROSEVILLE WMN 55113 G Gross receipts $
[0 Application pending | F Name and address of principal officer:  DAN RUEB Hia) ls this a graup return for subordinates? ] ves [¥] No
"SAME AS ABOVE" Hil) Are all subordinates included? [ Yes (<] No
| Tax-exempt status: 501{c)(3) [l 501(c} ( ) 4 (insert no.) M 4947()(1) or [ ser If “No,” attach a list. (see instructions)
J  Website: »  yww.cradleofhope.org H{c} Group axemption number »
K Formof organ&zation: Corparation |:| Trust |:| Association |:| Other | L Year of formation: 1974 1 M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: PROVIDE FUNDING FOR MATERNITY-RELATED
§ EXPENSES FOR WOMEN CHOOSING TO BEAR CHILDREN RATHER THAN UNDERGO AN ABORTION, e
]
E: 2  Chaeck this box P[] if the organization discontinued its operations or disposed of more than 25% cof its net assefs.
& | 38 Number of voting members of the governing body {Part VI, line 1a) . . e 3 9
:: 4  Number of independent voting members of the governing body {Part Vi, line 1b} e 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
% 6  Total number of volunteers {estimate if necessary} e e e e e 6 55
« | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Netunrelated business taxable income from Form 980-T,line 34 . . . . . . . . . 7b [1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 422,739 437,928
g 9 Program service revenue (Part VIil, line 2g) . e e
é’, 10  Investment income (Part VIIl, column {A), lines 3, 4, and 7d) e e 8,300 8,281
11  Other revenue (Part VIII, column (A), lines 5, 6d, Bs, 9¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A}, line 12) 431,048 446,209
13  Grants and similar amounts paid (Part IX, column (&), Ines 1-3) . . . . . 306,614 190,109
i4  Benefits paid to or for members (Part IX colurmn (A), line 4) ..
@ 16  Salaries, other compensation, employee benefits {Part iX, column (A}, lines 5—1 0} 70,815 80,062
@ | 16a Professional fundraising fees (Part IX, column {A). line 118}
g b Total fundraising expenses {Part X, column (B}, line 25) » o
il 17  Other expenses {Part 1X, column (A), lines 11a-11d, 11f-24e¢) . . . . 42,988 63,590
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 420,417 330,492
19  Revenue less expenses. Subtract ling 18 fromline12 . . . . . . . . 10,631 115,717
.5§ Baginning of Current Year | - End of Year
$5(20 Totalassets (PartX,line16) . . . . . . . . . ... L 81,661 203,213
E% 21 Total liabilities (Part X, line 26) . . . . e 2,508 2,591
=L Net assets or fund balances. Subtract iine 21 from I|ne 20 o . 79,063 200,622

Part tl Signature Block

Under penaities of periury, |-declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and co! leta_@arahon of preparer {other ha?afﬁﬁm, is based on ali information of which preparer hes any knowledge.

Sign ’ésﬁatu\re of)ofﬁ;H‘Q SRw_ Date
Here > ﬁaum'f__( +. Quf—L. "] reasurer

Type or print nama and title

Paid Print/Type preparer’s name Preparer’s signature Rate Check D i PTIN
Preparer self-employed
Use Only | Frmsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . [ Yes [ Ne

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)



