= 990

Departmant of tha Troasury
Inbernal Revanud Service

Informati its in

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
i www.lrs.goviform

OME Mo, 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and endin
B checkif C Name of organization D Employer identification number
fpoicabie;
cinge | WAITING CHILD FUND
¥ ﬁﬂﬁe Doing business as 20-2727509
e Mumier and street (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone numbear
(i, | 17407 NEFF ROAD 216-692-1161
#%" | City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 308,395,
™l CLEVELAND, OH 44119 H(a) Is this a group return
[Jige"* | £ Name and address of principal officer: JOHN CUNNINGHAM for subordinates? . [__Ives [XINo
%2 117407 NEFF ROAD, CLEVELAND, OH 44119 H(b) are a1 suborcinates incucear__Yes [ No
|_Taxexempt status: [ X] 501(ci3) L] 501(c){ )< (insert no.) EJjQﬂlLﬂjU_}_qr__[:l_ﬁg?__ If "Me," attach a list. (see instructions)
J Website:  WWW . WAITINGCHILDFUND. ORG Hig) Group exemption number -

. K Form o

{ organization; [ %] Corporation Trust Associalion I_] (Mther =

|Part |

Summary

| L Year of formation; 200 5/ M State of legal domicile; OH

1

Briafly describe the organization's mission or most significant activities: TO HELP PLACE CHILDREN IN FOSTER

CARE WITH A PERMANENT FAMILY.

Check this box B |__] it the organization discontinued its operations or disposed of more than 25% of its net assets.

g
[r]
2
§ 3 Mumber of voling members of the governing body (Part VI, line ta) 3 (]
S| 4 Number of independent voting members of the governing body (Part Vi, line 1b) |4 6
@ | 5 Total number of individuals employed in calendar year 2014 (Part ¥, line 2a) 5 g_
£| & Total number of volunteers (estimate if TR ettt ————— 6 25
§ 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a -170.
| b Net unrelated business taxable incoma from Form 990-T, ne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, inetb) 328,050 251,535,
2| 9 Program service revenue (Part VIl line 2g) 0. 37,023,
5 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) . 893 302.
11 Other revenue (Part Vill, column (&), lines 5, 6, 8¢, 9¢, 10c,and 118 -10,528, -
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (&), ine 12) . 318, 415. 278 ,608.
13 Grants and similar amounts paid (Part [X, column (&), ines13) 220,687. 147,333,
14 Benefits paid to or for members (Fart IX, column (&), inesy 18 0.
E 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5100 110,203, 115,607,
2 | 16a Professional fundraising fees (Part IX, colurmn (&), line 11¢) el 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 17,.260.
ul 17 Other expenses (Part I, column (&), lines 11a:11d, 11#:24e) . 22,058, 44,300.
18 Total expenses. Add lines 13-17 (must equal Fart IX, column (&), line 28) 352,948, 307,240.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo -34,533. -28,632.
‘g% _Beginning of Current Year End of Year
Sl 20 Totalasseta PRt X EneA8), oo 80,451. 52,108.
ol 21 Tobal RabMes (PRrEIC M 2B ... ooociicissiisiisiiissamassesss st assisd rbsassmsnassindsic 964. 1,253,
=3 or fund balances. Subtract ling 21 from line 20 ... 79,487, 50,855,

Fl?érl 1] E Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledoe and belief, it is

true, correct, and complete, UWWH] is based on all informaltion of which preparer has any Tnuwiadga.
Sign ’ Signature of K Date
Here JOHN CUNNINGHAM, TREASURER
Type "_'_F?L'"_“_*??,”_“’- and title

PrintType preparer's name Preparer's signature Date ﬁ’“ 1] PTIN
Paid LAURIE GATTEN, CPA wampys P01399120
Preparer | Firm's name BARNES WENDLING CPAS INC. Fim'sEilp 34-1463411
Use Only | Firm's address . 5050 WATERFORD DRIVE

SHEFFIELD VILLAGE, OH 44035

May the IRS discuss this retum with the preparer shown above? [see instructions)

432001 11-07=14

Phoneno.( 440) 934-3850

1X] Yes El

Mo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 980 (2014) WAITING CHILD FUND 20-2727509 Page?2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthis Part lll ... oo L)
1 Briefly describe the organization's mission:

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

e pHOr BN SRR BINERY e i e i s R [Ives [(XINo
If “¥es,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ |ves [XINo

If *Yes,” describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
b revenue, if any, for each program senvice reported. -
48 {Coce: } {Expenses 5 1&5;659 s Including grants of & 147,333, ) (Aevenue s )
THE SUMMIT PERMANENCY COLLABORATIVE

THE SUMMIT PERMANENCY COLLABORATIVE (2010 - 2014) TOOK A SYSTEMATIC AND
COMPREHENSIVE APPROACH TOWARDS ACHIEVING THREE CORE GOALS: 1) FINDING
PERMANENCY FOR THE LONGEST WAITING CHILDREN, 2) REDUCING THE NUMBER OF
CHILDREN IN LONG-TERM FOSTER CARE, AND 3) ESTABLISHING AND MAINTAINING
A "CULTURE OF PERMANENCY." A TEAM OF PERMANENCY WORKERS PROVIDED
SPECIALIZED PERMANENCY SERVICES TO CHILDREN AT ALL STAGES OF FOSTER
CARE. POLICIES AND PROCEDURES WERE DEVELOPED, TRAINING AND COACHING
WAS PROVIDED, AND SYSTEMATIC PARTNERSHIPS WERE DEVELOPED TO SUPPORT A

PERMANENCY - FOCUSED APPROACH TQ FOSTER CARE. THE FOLLOWING OUTCOMES

4b  (code .:||:El;pnﬂ=ﬂl$ ?E 923‘- including grants of § }{Fhvmii 3?,'322#}
CURRENT AND FUTURE PROGRAM IMPLEMENTATION
WHILE THE HETHDDS AND PROGRAMS OF THE WAITING CHILD FUHD CDNTIHUE TO
EVOLVE AND ADAPT TO THE NEEDS OF OUR PARTNERS, QHR MISSION HAS REMAINED
THE SAME; TO FIND PERMANENCY FOR ALL CHILDREN. TO ACHIEVE THIS GOAL,
WE ARE PARTNERING WITH NATIONAL AND STETEWIDE PARTNERS TO LEAD A
MOVEMENT TO INCREASE THE USE OF AUTHENTIC STRENGTH-BASED
FAMILY-ENGAGEMENT IN OHIO. OUR COLLABORATIVE STRATEGY FOCUSES ON
BUILDING UPON OHIO'S STRENGTHS WHILE INCORPORATING SUCCESSFUL MODELS
FROM PARTNER SITES. THE FOLLOWING FOUR KEY IMPACT AREAS WERE
IDENTIFIED AS THE RESULT OF ONGOING RESEARCH AND NEEDS ASSESSMENT:
~FAMILY SEARCH & ENGAGEMENT IMPLEMENTATION - PROVIDING CONSULTING,
EVALUATION, TRAINING, POLICY & PROCEDURE DEVELOPMENT, AND FUNDRAISING

4e  (tode:

) (Expenses § . Including granis of 5 ) {revenue s _)

4d Other program s:E;iE:as {Describe in Schedule D.i.

(Expengen s inschuding grants of § ) (Reveniis 3 - )
4e Total program service expenses e 231.582.
Form 990 (2014)
T SEE SCHEDULE O FOR CONTINUATION(S)
2
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{2014) WAITING CHILD FUND 20-2727509 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 |5 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A _ T Sy, oyt B p——— ) ) b
2 s the organization required to cun'hpleie Echsd‘uﬁa- B_ S{:I'md‘uﬁa m‘ Comnbutwﬂ __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChEdIR C, PAITT || ... ... enss ssss s ensssssasssssessssssssesssenss st ssns saens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete SCReclE C, PAITI | ..ot eae s bosheena s s emen e 4 X
& Is the organization a section 5071(c)(4), 501(c)(5), or S01(c)(5) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complate Schedule C, Part I =] X
6 [hd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a consarvation easement, including easemants o preserve open Space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SN DRI N e o oo, o Mo bbb o it et e e b e e B I 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
W Yes," Complete Schadle D, Part IV | . . e —————— oottt e bt 9 X
10  Did the organization, directly or through a rala!ad orgaruzaim hc:ld assats in t-a-wnranry rastnctad endowments, permanant
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIL VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
-t £ TR T AL P Tl N U Ml O e Sl L U B e . 11a X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yas,* complate Schadule D, Part VI 11b X
¢ Did the organization report an amount for investments - program relatad in Part X, line 13 that is 5% or maore of its total
assets repored in Part X lne 167 1 “Yes, " Compiate Soeaule D, Par M et e e st ees s eeasssesssansserssnessan s reeerenns 11e X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedula D, PArtIX .. s 11d X
e [hd the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complate Schedule D, Part X 11f b 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yas,* complete
et 0. PR XNAMTII . i i i S s i o e TP M RS S B e e X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered “No® to ine 12a, then completing Scheduwle 0, Parts X! and Xl is optional X
13 Is the organization a school described in section 1701)AYNT If *Yes, " complete Schedule € X
14a Did the organization maintain an office, employees, or agents outside of the United States? - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fmdrmmg busmaaa
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complate SChatla F, PRIIS TRINT IV .............cciuitmssimenssmsssississiisssssssomeassus iinss stdi sosissnssiusnsnasssi i T N i 48
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If “Yes, " complete Schedule F, Farts lland IV 15 X
16 Did the organization report on Part 1, column (&), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes, " complete Schedule F, Parts land IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 117 If "Yes," complate SChedule G, PAITL | . ...ttt ettt 17 X
18 Did the arganization report mare than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Teand 8a? I *Yas,* complots SChOoUR O, PITI ... iuiiiuisisimmmiisisssissssisssssivsnnasss seinitsxonsices i i spsnssisnss 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? If “Yes, "
RTINS SOOI O PN oo e O Ry s 19 X
X
Form 990 (2014
432003
11-07-14
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Farm 990 (2014) WAITING CHILD FUND 20-2727509 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | Na
21 Did the organization report more than 55,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts tanat . |l21 | X
22 Did the organization report more than 55,000 of grants or other assistance to or for domestic |nd|1.rn:luals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land Il e 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
e s S UL R e T T S, TR S e o ST ) 23 X

24a Did the organization have a tax- ammpt bcm issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NO", GO B0 BME 258 | ettt e e ettt | 24a .4
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e P 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
e I BOOWIRT . bR R V55 L e i PP i | 24
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
- 28a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Scheaule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," compilate
TETIOCRNE K TR o o o e e e s s M s ok i S e i 25b X

26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persans? If "Yas,”
complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, dirar:tor trustes, key employes, substantial
contributor or employee thereof, a grant salection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,” complete Sohadule L, Part Bl . L27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicatile filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? If "Yas," complete Schedule L, Part IV l2ap | X |

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

|H

&
»

director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV ..., 28c b4

Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " comPREte SERaUIE M | ... ..o sien i et et st sent i R L |30 X
31 Did the organization liguidate, terminate, or dissclve and ceaso operations?

g o T e L T S TS a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?)f "Yes, " complele

MU BRI s e el s o e S e s e e e az X
33 Did the organization own 100% of an entity disregarded as separate from the urgar-zamn under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedula B, Part I, Iil, or IV, and

PAb NIRRT v i imos it b S sl e o e o e e e i e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 | 35a X

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

within the meaning of section 512{b)(13)7 If "Yes, " complete Scheduwle R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

i "Y0a, *aompiele SohedUs FL BTV B 2. R e 36 X
37  [kd the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule 8, Part M ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Mote, All Form 990 filers are required to complete Schedule © 0 s s e ) S b

Farm 990 (2014)
A3F004
11-07-14
4
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Form 990 (2014) WAITING CHILD FUND 20-2727509  page5
Statamants Regarding Other IRS Filings and Tax Compliance

Chack K Scheduls O containg a resporise of note to sy Ine Inthis Pt V' s .|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 4]
b Enter the number of Forms W-2G included in line 1a. Enter -0-if nol applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fembingl winnings R0 B wINEISY = i i e e B e e Nt 1o
2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisretum |2a ]| 4
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If *No," to fine 3b, provide an explanation in Schedule O Ly 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yas." anter the name of the forgign country:
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or I3 a party to a prohibited tax shelter transaction?. Sb X
¢ If "¥es,” to line 5a or Sb, did the organization file Form BBBE-T Y Bc
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contrbutions or agifts
were NOL TR QRUUCHERET e ettt ettt ee et et r et et s S | Bb
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of 575 made parily as a contribution and partly for goods and services provided to the payor? | 7a | | X

b If *¥es." did the organization notify the donor of the value of the goods or services provided? .
c [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o] 10 o) (T v 2 o B R ST e G S Y L L Te X
If *Yes,” indicate the number of Forms 8282 filed during the year

d

& Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefitcontract? . | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
a
h

s

If the: organization received a contribution of qualified intellectual property, did the organization file Form 8B%9 as required? | Tg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spOnNsorng organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, linet12 e T | 10a
b Gross receipts, included on Form S90, Part VIl line 12, for public use of club facilities
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders i
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amountsdusorreceived fromthem.) . s 11b
12a Section 4247(a)(1) non-exempt charitable trusts, | the arganization filing Form 930 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. |l2h |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans nmore thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedula O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

142 X

b _If "Yes * has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)

432008
14-07-14
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Form S50 (2014) WAITING CHILD FUND 20-2727509 Page®
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® respense

to kne Ba, 8b, or 100 below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or nota 1o any ling in this Part W1
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simikar committee, explain in Schedule 0,
b Enter the number of voling members included in line 1a, above, who are independent b 6
2 Did any officer, director, trustee, or key empicyee have a family relationship or a business relationship with any other
officar, director, trustee, or key eMPIOYERT | i e es s enr st | 2 X
3 Did the organization delegate control over management duties Mlﬂmari'_f perfarmed by or under the direct Sup&nﬂmﬁ
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . | 4 b 4
5 [id the organization becoms aware during the year of a significant diversion of the organization’s assets? 5 p. 4
6 Did the organization have members or stockholdersT | ... ... s s e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Body? | e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Parsons Other than He GOVEINING DOyt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing:
o T gOVBITING DAY s sk Y i N AT P PR S PR et e 8a | X
b Each committee with authority to act on behalf of the goveming body? e 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addresses in Schedwle O a X

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

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... ... ... 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest poliey? If *No," go to fine 13 ST I - 4 . S
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests thal could ﬂh-'a r|su 1u uur!llluls'a‘ ,,,,,,,,,,,,,,,,,, 2| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, " describe
fn Schedule O how this was done A B i R 3 M A M A e e 12e | X
12 Did the organization have a written Hmmbblﬂ'\'fﬂl B st A 30N B ST LR R Y 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independeant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, ortop management official 15a | X
b Other OfiCers Or ey emMpIOyees Of I8 OIgaNIZAtON e ———————eemaees 15b | X
If *Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
ok ety Wil T Ct 0 S B T e e  a tasaanda aaa ain 16h
Section C. Disclosure = . et
17 List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section S07(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[X] ownwebsite [ Another's website [ Upon request [] other faxplain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
SHANNON DEINHART - 2166921161
17407 NEFF ROAD, CLEVELAND, OH 44119
432008 11-07-14 Form 990 [2014)
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Form 990 (2014 WAITING CHILD FUND 20-2727509 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany fineinthis Part VIl El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (0, (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any, See instructions for defimtion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 fram the arganization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B) () (D) (E) {F)
Name and Title Aerags |0 o Fosin Reportable Reportable Estimated
POUrS Par | box, uniess parscn Is both an compensation compensation amount of
week aificar and a directorirustes) from from retated ather
fistany | & the arganizations compensation
hours for g ‘3 arganization W-2/1099-MISC) fram the
related g g i (W-2/1099-MISC) organization
organizations = g- g and related
below g % E 25 = organizations
ine) £5|58 5
{1) JOHR CUNNINGHAM 4.00
TREASURER X X 0. 0. 0.
(2) MICHAEL MATASICH 4.00
FRESIDENT X X 0. 0. 0.
{3) JULIA HORNACK 4.00
BOARD MEMEER X 0. 0. 0.
{4) SUSAN KENNEY 4d.00
SECRETARY X X 0. 0. 0.
{5) KATE TERRELL 4.00 :
VICE PRESIDENT X 0. 0. 0.
{6) CATHERINE MILLER 4.00
BOARD MEMBER X 0. 0. 0.
(7) SHANNON DEINHART 26.00
CO-EXECUTIVE DIRECTOR X 35,444. 155 6,187.
(8] MICHAEL KENNEY 40.00
CO-EXECUTIVE DIRECTOR ¥ 53,.500. 0. b,760.
£32007 11.07-14 Form 990 (2014)
7
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Form 990 (2014) WAITING CHILD FUND 20-2727509 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Rraage | . Bkl Reportable Reportable Estimated
ROUTS PEr | noy, uniess pevson i3 both an compensation compensation amount of
waak afficer and & drecionrustes) fram from related other
(list any g the organizations compensation
hours for | & § organization (W-211099-MISC) from the
related g - g (W-2/1088MISC) organization
organizations| £ | 2 E s and related
b-_ahw -] g s E 8 organizations
lima) E E | i_ E
1b Sub-total . ... .. T T N, W > 88,944. 0. 12.947.
¢ Total from continuation sheets to Part VI, Seetion & > 0. 0. 0.
d Totaljaddlines tbandte) ... - 88,944. 0.] 313,547,
2 Total number of individuals (including but not limited to those listed abova) who received mora than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If “Yes," complete Schedule J for SUCh INGIVIGUBT || ... oo ssseemssses e es s essenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indhvigweat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedwle J for such person bt S o e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) c
Description of services Compensation

(A)
Mame and business address NONE

2  Total number of independent contractors (including but not limited to those listed above) who received more than
£100,000 of compensation from the organization 0

Form 990 (2014)
432008
11-07-14
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Form S50 (2014) WATTING CHILD FUND 20-2727509 Page9
Part Vil | Statement of Revenue
Check it Schedule O contains a response or note to any line in ﬂﬁ%l;_ﬂﬂ il T e e e AR B W e |:|
Total rg'llgnug Helaﬂi or Unl{'e?a}ted ﬂlli’- gt
exempt function business AL IRE UR i
revenue revenie 135 514
£2| 1a Federated campaigns 1a
g E b Membershipdues _ b ST
g<| ¢ Fundraisingevents 1c 57,046.
ah d Retated urganlzalmns _________________ id
gE o Govemment grants (contributions) | 1a
& T Al other contributions, gifls, grants, and
gg similar amounts not included above | 194, 489.
ED g Meoncash contibutions included in lines 1a-11 §
88|  h Total. Add lines 1a-1f . . »| 251,535,
: Business Code
g | 2o TRAINING AND CONSULTIN | 900099 37,022.] 37,023,
B8 « e
-l
& f Al other program service revenue
g Total Addlines 2a-8f | 37,022
3 Investment income (including dividends, interest, and
other similaramounts) [ 302 302.
4 Income from investment of tax-exempt bond proceeds b
5 Royaltias ..o R =3
(i} Raal (i} Parsonal
6a Grossrents

b Less: rental Expﬂnm .........

¢ Rental income or (loss)

d Met rental income or loss) ... >

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventary

b Less: cost or other basis

and sales expenses
c Gainorfoss) ...
d MetQain or (IESS) ... ses e |
& | B a Grossincome from fundraising events (not
E including $ 57,046, of
& contributions reported on line 1c). Sea
PRt imeds: o al 17,538,
% b Less:directexpenses bl 27,619,
¢ MNet income or (loss) from fundraising events .. . -10,081. -10,081.
9 a Gross income from gaming activities, See
Fart Ve 19 e e a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10 @ Gross sales of inventory, less retumns
and SlOWRNCES _................ccooriciinsiann al 1,998,
b Less:costof goodssold bl 2,168.
_Mmﬂmﬁﬁmaalsammmmw ............... B -170. -170.
Miscellaneous Revernue huslggaﬁ Code|
11 a

b

c

d Allctherrevenue ... ... ...

e Total Addlines 11a-11d ..., > | [ —==- ] !
112  Totalrevenus, Seeinstructions. ... | = 278,608, 37,022, =170+ =9.778.
-l Form 990 (2014)
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Form 980 (2014)

WATTING CHILD FUND

20-2727509 10

[Part IX| Statement of Functional Expenses

Saction 507(c)(3) and 501
Check if Schedule O contains a response or note 1o any line in this Part 1%

4) organizations must

Do net include amounts reported on linas &b,
7h, 8b, 8h, and 10b of Part Vi,

e all calumns. Al other

iZations must ¢

[
Total eﬁnnsas

B\
F’mguamnﬁﬁnma

1

2

=

10
1

B2 o o0 0O

T o0 O W

Grants and other assistance to domestic organizations
and domestic governments. See Fart IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

147,333,

14%7,333.

(<)
ement and
gansm! expenses

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified

101,899.

47,099.

39,590.

persons (s defined under section 4958()( 1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages

6,379,

1,889,

951.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

7,329,

2,786.

1,099.

Management

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

Lobbying

1,850,

1,850.

Professional fundraising services, See Part IV, line 17

Invastment managementfees

Other. (If ling 11p amount exceads 10% of line 25,
column (A) amount, list ling 117 expenses on Sch 0,)

100.

Advertising and promotion

502.

236.

3,696,

1,737,

36.

Royalties

6,600,

Travel

2,689,

Payments of travel or entertainment expens
for any federal, state, or local public officials

Conferences, conventions, and maeatings

21,600.

21,600.

Interest

39.

18.

WU oo

Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
242 amount exceeds 10% of ling 25, column {A)
amount, list ling 24e expenses on Schedule 0.)

SERVICE CHARGES

3,788.

1,780.

—1,559.

1,559,

1,554.

287.

135.

TELEPHONE

All other expensas

Total functional expenses. Add lines 1 through 24e |

8 &

Joint costs. Complete his line only if the organization
reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation,

307,240.

231,582,

58,398.

17,260.

crecknere B[] s1on0ing 508 8.7 45 o8s-720

432090 11-07-14

14490428 758268 3748-001
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Form 990 (2014 WAITING CHILD FUND 20-2727509 Page 11
[Part X | Balance Sheet

Cheack if Schedube O contains a response or note 1o any line in bhis Part 3 ... i iies cesssssmes soses sasesssnsmssssmas seses sons |:|
_A) (B}
Beginning of year End of year
1 Cash - NONINBrASEDBAMNG _...............ooocoorsrsosimmmsrsisssrbaaaairsss srassiesimmesretsmans 77,825.] 1 52,108.
2 Savings and temporary cash investments 2
3 Fedges and granis receivable, et e eeanenen 3
A AOOOUE OBt o e 428. 4
5 Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
FarllofSchedulel . . . . B s L 5
6 Loans and other receivables from other disqualified persons (as defined under
soction 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
employess” beneficiary onganizations (see instr). Complete Part llof SchL [:]
g 7 Notes and loans receivable, net i s 7
B Invenbores For Sl Or USE . . i e i 8
9 Prepaid expenses and deferred charges ... 2,15%8.| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secwrities s 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line11 13
T INEAIDIE MR o e 14
15 Otherassets SeePart IV, BB TT i irsssinsssdanis 15
118 Total assets Add lines 1 through 15 (mustequaline34) ... 80,451. 1. 52,108,
17 Accounts payable and accrued eXPeNSES | . ..., 964. 17 1,253.
18 hEmntspayable o s 18
W Delalmed raVena: o e e s e 19
20 Tioremmprtbond RabIES .. i 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Gompleta PanBofBohedulol. . o e 22
=<' |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . TR P e P O e B S e (s 25
__ 126 Total liabilities. Add lines 17 through25 964. 28 1,253,
Organizations that follow SFAS 117 (ASC 958}, check here [X] and
@ complete lines 27 through 29, and lines 33 and 34,
R T P 54,542.| 27 37,249.
@ |28 Temporarily restricted N8t ASSBS ___..__......oomrmmrerrnrenrnare e 24,945.| 28 13,606.
s 28 Pemmanently restrictedmetassets | e, 29
2 Organizations that do rot follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, of current funds 30
3 31 Paid-in or capital surplug, or land, building, or equipmantfund 31
§ 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances’ 79,487.] 33 50,855.
___ 134 Totalliabilities and net assets/fund balances . 80,451. 34 52,108,
Form 990 (2014)
e
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Form 960 (2014) WAITING CHILD FUND 20-2727508 Pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... U N WSy 1]
1 Total revenue (must equal Part VIIL, column (A0, ine 12) e 1 278,608.
2 Total expenses (must equal Part IX, column (). N 25) | s 2 307,240.
3  Revenue less expenses. Subtract ne 2 rom N 1 e 3 -28,632.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) 4 79,487,
S5 Net unrealized gains (losses) oninvestments s e A 5
& Donaled services andiuse OF TECIIIBE ... o sensiessis ssassisses e msa s sk sssassami ooy 6
T Investment epensas L eiseeseesesens e e e s n i o i e ¥
B Eulorpenno sEhrimEL o e e e e 8
8@ Other changes in net assets or fund balances (explain in Schedule C) 8 Q‘_t
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e e L e o e T L ) D, T T 10 50,855,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any inein this Pat Xl ... sssaaiiis s s s e
Yes | No

1 Accounting method used to prepare the Form990: | J Cash [ X Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2 | X
If "¥as," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
[X] separatebasis || Consolidated basis || Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year weare audited on a separate basis,
consolidated basis, or both:

[ ] separatebasis || Consolidated basis || Both consolidated and separate basis
¢ I *Yas® 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtENd OB DR ARIBR oo _3a X
b If *Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps taken to undergo suchaudits oo b
Form 990 2014)
e,
12
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iﬁ:i:uu;z_m Public Charity Status and Public Support r;“ﬁ?z

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Degatrrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

SN Homaniss e P> information about Schedule A (Form 990 er 990-EZ) and its instructions is at www.irs.gov/form 890, Inspection

Mame of the organization Employer identification number
WAITING CHILD FUND 20-2727509

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170{b)(1THANi).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Scheduie E)
3 D A hospital or a cooperative hospital service organization described in section 170{b)1)(A)(iii).
4 m A medical research organization operated in conjunction with a hospital described in section 170(B){1)}(ANiii). Enter the hospital’s name,
city, and state:

& [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)(AMiv). (Complete Part 11.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1)

8 | Acommunity trust described in section 170(b){1){A)vi). (Complete Part II)

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

activities related to its exempt functions - subject to cerlain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ] An organization organized and cperated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported erganizations described in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check the box in
ings 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
£ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
-~y | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
i [y Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type |l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supported organizations - [ 1

f Enter the number of SupPOrted OrGANIZEHIONS ... . ... iimsisssiinsis i sasssiosmebs e mmsssadsbessienbs bt sadesbns s sebasemsa et se =
9 Provide the fallowing information about the supported organization(s).
(i} Name of supported {ii) EIN {iii} Type of arganization [iv) Is the organzation| (v) Amount of meonolary (vi}) Amount of
arganization {dascribad on lines 1.8 listed in your support (see oiher suppert (ses
above o IRC section  {JOVeming et Instructions) Instructions)
__[sma instructions]) Yes No
Total
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2014
Form 990 or 990-EZ. 32021 08-17-14
13
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Schedule A (Form 990 or 990-67) 2014 WAITIN HILD FUND 20-2727509 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1){A){vi)
({Complete only if you checked the box online &, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Pari 111)

Section A. Public Support
Galendar year (or fiscal year beginning in) = {a) 2010 Y2011 |  (e]2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
governmantal unit or publichy
supported organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,

195,318.] 207,730.] 194,769.] 328,705.] 251,535.| 1178057.

195,318.] 207,730. 194,769.] 328,705.| 251,535.] 1178057.

COMMN ) s 111,223,
[ Public SUPPArt. Subtact ing & frgm ling 4 1ﬂ§§§35.
Section B, Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 (b) 2011 (e} 2012 {d} 2013 {e) 2014 {f Total
7 Amounts fromlined 195,318.] 207,730.] 194,769, 328,705.] 251,535.] 1178057.

8 Gross income from intarest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources 833. 742. 371. 893. 302, 3,141,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) o b15,606.] -14.704.] -12,996.| -12.082,] -10 081.] -34,257.

11 Total support. Add fines 7 through 10 1146941.

12 Gross receipts from related activities, etc. (see instructions) 12 | 8,659.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)3)

organization, check this box and stop here ... s s et st aai b b oy g B i i A i p]
Section C. Computation of Public Support Percentage _ e
14 Public support percentage for 2014 ine 6, column (f) divided by line 11, column () 14 93.02 =%
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 88.30 %
16a 33 1/3% support test - 2014, If the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2013, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion »L]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ling 13, 16a, or 16k, and line 14 is 1086 or more,
and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the arganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizgation [ 3 |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on lina 13, 16a, 16b, or 17a, and fine 15 is 1086 or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

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

8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and instruction
Schedule A (Form 990 or 920-EZ) 2014

432023
DE-17-14
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Schedule A (Form $90 or 990-E7) 2014 = i Page 3
_ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, pleage complate Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) b [a) 2010 (b} 2011 | {c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an vnrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
5 The value of services or facilities
furnished by a governmantal unit to
the organization without charge
6 Total Add lines 1 through 5
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included en lines 2 and 3 recsived
from giher than disquaified persene that
axceed the greater of 55,000 or 136 of the
amount on Ene 13 for Bhe year

¢ Add lines Ta and 7b

Pubil bract lia T frpm s
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a} 2010 {b) 2011 (e} 2012 {d) 2013 (e) 2014 (f) Tatal

8 Amounts fromfineé

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired afler June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. jaoaines 9, 102, 11, and 22
14 First five years. If the Form 990 is for the organization's firet, second, third, fourth, or fitth tax year as a section 501{cH3) organization,
check this boxand stophere ... i e et b s T e s e T L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, cobumn (Y} ... 15 %
16 Public support percentage from 2013 Schedule A Part Il Bine 15 ... e A A (o B 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ling 17 18 .
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and lina 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization L]
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization (S
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions |
43202 06-17-14 Schedule A (Ferm 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WATITI HILD FUND 20-2727509 Paged
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported crganization that does not have an IRS determination of status
under section 508()(1) or (27 If “Yes," explain in Part W how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (8)7 If "Yes, " answer
{b) and {c) below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), (5), or (§) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
ovganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(EH2)
(B) purposes? If “Yes, " expiain in Part Wi what controls the organization put in place fo ensure such use.

4a Was any supported organization not arganized in the United States (“foreign supported organization®)? If
*Yes® and if you checked 11a or 11h in Part |, answer (b) and (c) below.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI fow the organization had such control and discredion
despite being controfied or supervised by or in connection with fts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,* explain in Part VI what conlrols the organization used
to ensure that all suppart to the foreign supparted organization was used exclusively for section 170{eh2ZNE)
PUTDOSEs.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
{iif) the authority under the organization’s crganizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the arganizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the crganization's crganizing document?

& Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than {g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V. L]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form S80). 7

8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If *Yes, " complate Part | of Schedule L (Farm 250). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09(al(1) ar (27 If "Yes," provide detail in Part W. Sa

b Did ene or mare disqualified persons (as defined in line 9(a)) hold a controlling interast in any entity in which
the supporting organization had an intarest? If "Yes," provide detail in Part V1. | 8b

¢ Did a disqualified perscn (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ® provide detail in Part V. 8o

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(0)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C. Form 4720, fo
determing whether the organization had excess business holdings.) 10b

AAE024 D9-17-14 Schedule A (Form 280 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 WAITING CHILD FUND 20-2727509 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? L 11a
b A family member of a person described in (a) above? 11k
c A 35% controlled entity of a person described in () or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Me, " describe in Part W how the supported organization(s) effectively operated, supervised, or
controfled the onganization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustess wera allocated among the supported
arganizations and what conditions or restrictions, If any, applied to such powers during the tax year, 1

2 Did the crganization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part VI how providing such benefit carried oul the purposes of the supporfed organization(s) that operaled,

____supervised, or conirolied the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamzation's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I "No, " describe fn Part VI how control
or managamant of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s), S 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organizationis) or (i) serving on the govemning body of 3 supported organization? If “Mo, * expiain in Part W how
the organization mainlained a close and continuous working relationship with the supported organizationys). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the arganization’s
supported organizalions played in this regand. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the yearfsee instructions):
a || The organization satisfied the Activities Test. Complete fline 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
-] D The organization supported a governmental entity, Describe in Part W how you supporfed a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization®s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VT identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supported organizations, and how the arganization determined
that those activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part W the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's invalvament, 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Provide details in Part W, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported o izations? i "Yas. " ik i ha role played by the erganization in this regard. 3b
432008 0D-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 WATTING CHILD FUND 20-2727509 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Met Income () Prior Year {optional
1 Met short-term capital gain 1
_2 Recoveries of prior-year distributions 2
_3 Cther gross income (see instructions) 3
4 Add lines 1 through 3 4 [
5 Depreciation and depletion 5
6 [Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) [+
T__ Other expenses (see instructions) T
8  Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year R SAINIE. YO
: "y (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Awverage monthly value of securities 1a
b _Awverage monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lina 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assats (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 &
7 Recoveries of prior-yvear distributions T
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of ling 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Gheck here if the current year is the organization's first as a nonfunctionally-integrated Type |l supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
433026
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%gulaawurmseuwmg 2014 WAITING CHILD FUND 20-2727509 Page7
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported | organizations
Amounts paid 1o acquire exempt-use assets
Qualified set-aside amaounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
_98  Distributable amount for 2014 from Section C. lina 6
10 Line 8 amount divided by Line 9 amount

th [ |23

@ |~ &

(i) ] (i)
Excess Distributions Underdistributions Distributable

Section E - Distri i i i
n stribution Allocations (see instructions) Pre-2014 A caris S AT

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
({reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2014

it L

d
& From 2013

t _Total of lines 3a through
__ 8 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: S
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 FRemaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2015. Add lines 3
and 4¢.

8 Breakdown of line 7:

=T (- |- o |- ]

Excess from 2013
e Excess from 2014

Schedule A (Form 890 or 880-EZ) 2014
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MAITING CHILD FUND 20-2727509
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
. Total Exc ]
Ceritribiter's hame Contributions Conbib:?t?mw

GAR FOUNDATION 80,000. 57,061,
ANONYMOUS 46,850. 23,911.
ANONYMOUS 30,000. 7,061.
ANONYMOUS 46,128. 23,189.

Total Excess Contributions to Schedule A, Part I, Line 5
423171 05-01-14

111,222,



Schedule A (Form 890 or 990-E7) 2014 WAITING CHILD FUND 20-2727509 Pages
|Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il line 12,

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

432028 OF-17-14 Schedule A (Form 980 or 990-EZ) 2014
20

14450428 758268 3748-001 2014.03040 WAITING CHILD FUND 3748-001



Schedule B Schedule of Contributors

(Form 980, 990-EZ, P Attach to Form 990, Form 9980-EZ, or Form 990-PF,

or 9$90-PF .
G m},m Ty P Information about Schedule B (Ferm 990, 990-EZ, or 990-PF) and
internal Revenis Seevics its instructions is at www.irs.gov/form350 .

OMB No. 15450047

2014

Name of the organization

WAITING CHILD FUND

Employer identification number

20-2727505

Organization type(check one);

Filers of: Section:
Form 980 or 990-E2 501(c){ 3 ) (enter number) arganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF S01(e)3) exernpt private foundation

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

X1
1
[ s27 poiitical organization
]
=]
=]

501(cH3) taxabie private foundation

Check if your organization is covered by the General Rule or aépanial Ruia.

Mote. Only a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sae instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in monay or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S0OMa)(1) and 1700 1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Fart |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 290, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 530 or 990-EF that received from any one contributor, during the
year, total contributions of more than 51,000 exclusivaly for religious, charitable, scientific, literary, or educational purpases, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

1 Foran organization described in section 501 ()7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purposa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

5

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980, 580-EZ, or 890-FF),
but it must answer *No* on Part IV, lina 2, of its Form 880; or check the box on ling H of its Form 880-EZ or on its Form S80-PF, Part |, line 2, to

certify thal it does not meet the filing requirements of Schedule B (Form 930, 920-E2, or S30-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423841
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Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 2

Mame of organization

Employer identification number

WAITING CHILD FUND 20-2727509
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
TN b) (<) (d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VARIOUS ANONYMOUS DONORS Person [ XJ
Payrall (I
17407 NEFF ROAD $ 16,561. | Noncash [ ]
{Complete Part Il for
CLEVELAND, OH 44119 noncash contributions.)
(a) (b) (e {d)
MNa. Name, address, and ZIP + 4 Total eontributions Type of contribution
2 | ANONYMOUS Person [ X]
S Payroll [
17407 NEFF ROAD E 14,000. Noncash [ |
(Complete Part Il for
CLEVELAND, OH 44119 nencash contributions.)
(a) R (b) () ()
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INSTITUTE FOR HUMAN SERVICES Person [ XJ
Payroll
1706 EAST BROAD ST. $ 8,278. | Noncash [
(Complete Part |l for
COLUMBUS, OH 43203 noncash contributions.)
{a) (b) (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | THE HONOR PROJECT Person [ X|
Payraoll
419 WEST HIGH AVE $ 20,000. | Noncash [ ]
(Completa Part Il for
NEW PHILADELPHIA, OH 44663 noncash contributions.)
(a) ) (© ()
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll L]
g Moncash [ |
(Complete Part Il for
noncash contributions.)
(a) - (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payrol [
& Noncash [ |
{Complete Part Il for

nancash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or S80-PF) (2014)

Page 3

Name of organization

Employer identification number

WAITING CHILD FUND 20-2727509
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is nesded,
") (c)
f:::] ) Ce (b) ) ) FMV (or estimate) @
Bt scription of noncash property given (e Instructions) Date received
(a)
No. (b) sl (@
FMV (or estimate)
fr
P::tnl Description of noncash property given (see instructions) Date received
(a)
N (b} FMV-:urliumm] (d)
;l:_ltl"li Description of noncash property given (88 Instruictions) Date received
(a)
N, (b) FMV {or{:itlmah} (d)
;r::tl“»l Description of noncash property given (w66 Watructions) Date received
(a)
No. (b) & (@
FMV [or estimate)
fr
P::I Description of noncash property given (see instructions) Date received
(a)
M L FM'I-'{ur[:::;ﬂmatc] (d)
Pﬂ:-l:"l Description of noncash property given (b Inetraiciional Date received

423453 11-05-14

14490428 758268 3748-001
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 4

Name of organization

WATTING CHILD FUND

Employer identification number

art 11l

- 2&-2?2?50%
Exclusively religious, charilable, etc., contributions to organizations described in section S01{¢)|7), (8), ar [ 10] that total mare than 51,000 for

the year from any one contributar. Complete columns (a) through (&) and the foliowing line eniry, For organizations

compilating Part ll, enter the tofal of sxclusively religicus, charilable, etc., contributions of 51,000 or less for She year, (Enbic Bis info. asce.) .' 5

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

{a) No.
ﬂ.m 5 = ] 3
Pl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
(a) Nao.
o (b) Purpose of gift () Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
frnml (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 ____Relationship of transferor to transferee
{a) Ne.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
423454 11-05-14 Schedule B {Form 890, 990-EZ, or 930-PF) (2014)
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SCHEDULE G OMB Na, 1845.0047
(Form 890 or 090-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line Ga.

Deparimant of he Tresaury P- Attach to Form 990 or Form 990-EZ. Open to Public

e e P | ion about Schedul 990 ar and its instructions is at www.lrs.gov/form 990, Inspection

MWame of the organization Employer identification number
WAITING CHILD FUND 20-2727509

r@] Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
- required to completa this part.

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

a [ Mail solicitations e [__] Solicitation of non-government grants
b L internet and email solicitations f D Solicitation of government grants
e |:| Phone solicitations a |:| Special fundraising events

d [l inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising senvices? [ ves INe
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

o it Amount paid
{i) Name and address of individual (i) Activity :n:gﬂ (iv) Gross receipts t:::r or I‘eiﬂhﬂi'?l by) tt\r? of‘m;nmadpatlr‘;d
or entity (fundrai - f tivit fundraiser
ye =l contiona? bildieids | listed in col. (i) organization

Yes | No

e r R Ty L T B N e N >

3 List all states in which the urgamzaliﬂn is registered or licensed to solicit contribations m haﬁ been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014

4320481
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Schedule G (Form 990 or 880-E7) 2014 WAITING CHILD FUND

20-2727509 Page2

Fundraising Events. Complete if the organization answered *Yes" to Form 930, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form S80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (c) Total events
d col. {a) through
GOLF OUTING BOWLING g | IS
E {event type) (event type) {total number) :
| O CURTOCOIND L., . ooomescsii st 31,836. 28,859, 13,889. 74,584,
2 Less:Contributions . 19,198. 23,959, 13,889, 57.046.
3 Gross income (line 1 minus ling 2) 12,638, 4,900. 17,538.
4 Cashprizes o,
& Noncashprges . . . . .
g 6 Rentffaciitycosts 13,613. 750, 14,363.
L
§|7 Foodandbeverages . .. ... 6,942. 943. 7,885.
-
8 Entertainment 200. 200.
8 Otherdirect expenses 2,399, 2,558, 214. 5171
10 Diract expense summary. Add lines 4 through @ in columin{d) > 27,619.
1_Net income summary. Subtract line 10 from line 3, column ) . . -10,081.
| Eaﬂ 1] I Gaming. Complete if the organization answered “Yes® ta Form 990, Part IV, ine 19, or repnl'tad miare than
$15,000 on Form 990-EZ, line Ga.
(b} Pull tabsfinstant . {d) Total gaming (add
% ! (a) Bingo bingo/progressive bingo (c) Otner gaming |y (a) through eol. (e])
é 1 Grossrevenue ... . ks
§ 2 CRANPIIRE. P
=
% T
§ 4 Remflacitycosts .. ... .
5§ Otherdirectexpenses . L
L] ves % [L_] Yes % |[_] Yes %
6 Volunteeribor [Ine [INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
— | 8 Net gaming income summary. Subtract line 7 from line 3, cobumn (el e |
9 Enter the state(s) in which the organization conducts gaming activities: )
a Is the arganization licensed to conduct gaming activities in each of these states? L Ives [_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Ives [_INo

b I "Yes,” explain:

432082 08-28-14

14490428

758268 3748-001

2014.03040 WAITING CHILD FUND
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Schedule G (Form 990 or 990-E7) 2014 WAITING CHILD FUND 20-2727509 Pagea
11 Does the organization conduct gaming activities with nonmembers? ves [ INo
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad
to administer Chantable QAMINGT || .. ... oo oo L Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

R I TGN e o e e oSS AR AR A e R Nt e s R i
14  Enter the name and address of the person who prepares the organization's gammgfspscm events books and rsmrds

i)
136 %

MName =

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes El Mo
b If *Yes," enter the amount of gaming revenus received by the organization = § and the amount

of gaming revenue retained by the third party = $

¢ If "Yes,® enter name and address of the third party:

Mame B

Address

16 Gaming manager information:

Name

Gaming manager compensation = 5

Description of services provided

[ pirecter/officer [ Employes [ 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
P e DD ICBRBT. .. s lves [lne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's exempt activities during the tax vear » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form $30 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E7) WAITING CHILD FUND 20-2727509 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 290 or 990-EZ)
432084
05-01-14
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SCHEDULE L Transactions With Interested Persons i o, Yk 4y

{Form 990 or 990-EZ)| > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 2Bc, or Form 980-EZ, Part V, line 38a or 40b.

Dvpartinasit of the Trsmixy P Attach to Form 280 or Form 280-EZ. Open To Public

Irterial Revenus Servios B Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Mame of the organization Employer identification number
WAITING CHILD FUND 20-2727509

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501{2)(29) organizations only).
Complete if the organization answerad "Yes® on Form 890, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) - (b) Refationship between disqualified e ] {d} Cormected?
{a) Mame of disqualified person person and organization () Description of transaction Yes No

2 Enter the amaunt of tax incurred by the organization managers or disqualified persons during the year under
section 4858 e il S b m e s S T e e e S R e L

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form S80-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

= LI N (b) Relationship | (c) Purpose {d]; teantac|  (g) Original (f) Balance dus (gl In ‘.'E] -;gg:gmd {i) Written
interested person with organization|  of loan u;‘“ﬂi}"mﬂ principal amount default? | oammitiee | A0reement?
S To_|From Yes | No | Yes | No | Yes | No
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part |V, line 27.
(a) Mame of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the: organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 930-EZ) 2014

a3z131
10-048-14 3 1
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Schedula L (Form 990 or 950E7) 2014 WAITING CHILD FUND 20-2727509 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the crganization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Mame of interested person (b) Relationship between interested | (c) Amountof | (d) Description of | (8] Sharing of
person and the organization transaction transaction mr%uenuas?
A Yes Mo
JOE DEINHART JOE IS THE HUSBAND 1,203.J0E IS THE X

| PartV | Supplemental Information
Provide additional information for responses to guestions on Schedule L (ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOE DEINHART

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOE IS THE HUSBAND OF SHANNON DEINHART, THE CO-EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: JOE IS THE OWNER OF THE COMPANY WHICH

SELLS COFFEE TO THE ORGANIZATION. THE COFFEE IS SOLD AT COST. THERE IS

NO PROFIT FROM THE SALE OF COFFEE.

Ve Schedule L (Form 980 or 880-EZ) 2014
10-08-14

32
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Supplemental Information to Form 990 or 990-EZ e
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Ravaras Service duile g 00 or 900 its i : ol Inspection

Mame of the crganization Employer identification mumber
WAITING CHILD FUND | 20-2727509

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IMPLEMENTATION:

-47% OF CHILDREN IN PERMANENT CUSTODY ACHIEVED (OR WERE IN THE PROCESS

OF LEGALIZING) PERMANENCY

-AN INCREASE IN FOSTER CARE EXIT QUTCOMES TO RELATIVES UP FROM 24% TO

32%

-A 35% REDUCTION IN THE NUMBER OF CHILDREN IN PERMANENT CUSTODY

-40% REDUCTION IN THE NUMBER OF CHILDREN IN PERMANENT CUSTODY WHO DID

PLAN)

~-DEVELOPMENT OF A YOUTH ADVISORY BOARD

IN JULY OF 2014, THE WAITING CHILD FUND FORMALLY TRANSITIONED THE

REMAINING PROGRAM ROLES AND RESPONSIBILITIES TO SUMMIT COUNTY CHILDREN

CHILD-FOCUSED RECRUITMENT AND FAMILY SEARCH AND ENGAGEMENT WORK HAS

CONTINUED BEYOND THE SUMMIT PERMANENCY COLLABORATIVE IMPLEMENTATION.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES TO OUR COUNTY PARTNERS TO EFFECTIVELY LOCATE EXTENDED

BIOLOGICAL RELATIVES AND ENGAGE THEM IN THE PERMANENCY PLANNING PROCESS

-SYSTEM COLLABORATION - CREATING DIALOG AND LEARNING OPPORTUNITIES

AMONG KEY CHILD WELFARE SYSTEM PARTNERS ON A NATIONAL AND STATEWIDE

LEVEL TO INCREASE THE IMPLEMENTATION OF EFFECTIVE PERMANENCY STRATEGIES

LHA For Paperwork Reduction Act Motice, see the Instructions for Ferm 990 or 990-E2Z, Schedule O (Form 890 or 980-EZ) (2014)

432211
OB-27-14
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Schedule O (Form 990 or 920-E7) (2014) Page 2
Mame of the organization Employer identification number
WAITING CHILD FUND 20-2727509

IN OHIOQ

-~TALENT RECRUITMENT - UTILIZING THE STRATEGIES OF SUCCESSFUL MODEL TO

ENSURE THAT WE ARE RECRUITING AND RETAINING THE RIGHT PEQOPLE WITH THE

RIGHT SKILLS TO WORK WITH OUR CHILDREN AND FAMILIES

~TRAINING AND COACHING - INCREASE THE SKILLS OF OHIO'S SOCIAL WORK

STAFF THROUGH THE DEVELOPMENT OF AN ADAPTIVE AND COMPREHENSIVE SET OF

TRAINING AND COACHING PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2:

THE SECRETARY OF THE BOARD AND THE CO-EXECUTIVE DIRECTOR HAVE A FAMILY

BRELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE MEMBERS OF THE BOARD OF DIRECTORS REVIEW A COPY OF THE 390 PRIOR TO

FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUALLY AND HANDLED IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 9950, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS AND APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECOTRS

AND COMPARES IT WITH SIMILAR NOT-FOR-PROFIT CRGANIZATIONS USING GUIDESTAR

RESEARCH.

FORM 990, PART VI, SECTION C, LINE 19:

e Schedule O (Form 990 or 990-EZ) (2014)
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