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Annual Report for Ilinois Licensed Adoption Agencies

Date: __ 41 ~ 10
Name of Agency:_ Ao oT1a 0] - AInf
Corporate Address*: __(13 Soui\n Bﬂel

Ol Paah, BOFD ™
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License/Provider ID mumber: _2 87 & 66 Telephone: _ 7085 AY - 1433
License Effective date: __*]— 3—09 to__ 4#-3- I3
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addresses of all other offices.

This report is to be completed by agencies providing adoption services and shall be filed with the
DmmtofChﬂdmmdFmﬂyswoamdwithﬂ:emhoisAmmend'sOﬂiw.mnddi&m,
cach licensed agency that maintains & website shall provide this report on its website. The report shall be
filed annuslly, no later than the 45™ day following an adoption agency’s license anniversary date. Failure
mmﬁdememdmmﬁnlwecaﬁnhfmmaﬁmrqﬁmdhﬁermmymmﬁe
suspension of an agency’s license for a period of 90 days. Subsequent violations may result in g
revocation of the license. [Rule 401.530]
ﬂﬂnepodappﬂuonly&ﬂupmﬂdmofﬂopﬂmmﬁeumdlndndnamdumm
care conversion services,
Qmﬁmnumbul(A—mmh;mlymdmmﬁcandhumnﬁmdemdadopﬁmm
and home study services-only programs. Question number 1 (A-M) doecs not pertain to foster care
conversion adoptions. Agencies that provide adoption services only through foster care conversions must
answer questions 2 — 12, but need not answer question mumber 1.

Please respond to the following questions with a yes or no answer on the left and provide additional detail

as requested:

X 1 Non-identifying information for the past year concerning adoption is attached:

B¢ APCRCV=-ASRICE ACoption:
The number of adoptive families who have submitted an agency application but who
arenct yet licensed: Y@ (* inckudes out-of- state fums not licensed in )

B. The number of adoptive families who are licensed and awaiting domestic placement
as of the agency’s fiscal year end: _ 3

C. Ihenmbuofbiohgicﬂpnmuwhoﬁeagencypﬂwidedservieeabdurhgthe
reporting period for domestic adoption: _"]"7

D. The number of children placed in adoptive homes during the year:

Adoptive parents/families who are Illinois Residents; 0
Adontive parents/families who are non-Ilinois Residents: %




E.  The number of adoptions initiated during the year:
Adoptive parents/familics who are linois Residents: __ A

F. The oumber of adoptions finalized during the year:
Adoptive perents/families who are Ilfinois Residents:
Adoptive parents/families who are non-lllinois Residents: __ 5
G. The number of adoptive placement disruptions: __ O
H. The number of domestic adoption dissolutions this year: __ D

Check the boxes that apply to the intercountry adoption services the agency provides;

[} Child referral/maiching placement services;

[i A doption home study/post placement services (utilized by familics who are

warking with another agency for their referral/match);

DNone.
The number of adoptive familips who have submitted an agency application but who are not
yetmvedwﬁomwd:?
nembu-ofndopﬁvefmﬁﬁeawhomﬁmnedmnpp:wedmdawaiﬁnginﬁmaﬁmd
placement: 48,
The number of international adoptive placements made during the year: [ﬂ
thm?iuvﬁmwhkhymhmmmeﬁwdmmﬁmmm

The number of intemationa! adoptive placement disruptions: {§}

. Has the agency:

¢ lost the right to provide adoption services in any stste or country,

¢ had it's license suspended for cause, or

. wastheagmcy&esubjeﬂofothersmcﬁonsbyanyeourhguvmenulagmcy,m
governmental regulatory body relating to the provision of adoption services?

Jﬁemwerbwpaﬂimafthisqmtionifym,aMckaﬁdfandcanplmmmnof

explanation.



v

6.

During the past year, were any actions related to licensure initiated against the agency by a
licensing or accrediting body?

If the answer is yes, attach a complete statement of explanation.

During the past year, has the agency been a named party in any civil court actions in relation

to the provision of foster care or adoption services?
If the answer is yes, attach a compiete siatement of explanation.

Is the agency currently the subject of a pending investigation by federal or state authorities?
If the answer is yes, attach a complete statement of explanation.

Waere there any criminal charges, child abuse charges, malpractice complaints, or lawsuits
related to the provision of adoption services against the agency or any of it’s empioyees,
officers, or directors during the past year?

{f the answer is yes, attack a complete statement of explanation and the basis or disposition
of the actions.

Was the agency found lisble for any civil or administrative violation or found guilty of or
pled guilty to any criminal or administrative violation that relates to the provision of adoption
services under federal, state or foreign law?

If the answer is yes, attach a complete statement of explanation.

Was any employee, officer or director of the agency found guilty of any crime or determined
to have violated a civil law or administrative rule relating to the provision of adoption
services under federal, state or foreign law?

If the answer is yes, attach a complete statement of explanation.

Was any civil or administrative proceeding relating to adoption services instituted by the
agency during the year (excluding uncontested adoption proceedings and proceedings filed
pursuant to Section 12a of the Adoption Act)?

If the answer is yes, attach a complete statement of explanation.

10. The agency’s website address is: _(4}41t0): @da phma= Linke ¢ acy

11. An sudited financial statement for the prior fiscal year, inchuding a general description of

fees, wages, salaries and other compensation described in Rule 401.565(a), certified by an
independent public accountent, is attached. 5~ \druaes!

12 This Acral Report with attachments dnﬁ%&ﬂ%@wﬁﬁe&hm

independeat public accountant, has been an the website listed in item 9.

;‘f_ﬁ 13. Bffctive August 15, 2005, Anmual Reports are availsble upon request.
Information contained in this report is subject to the applicable confidentiality requirements of the Child
Care Act and the Adoption Act.

I certify that the above statements are true and accurate, based on information available to me at this time.
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ACCOUNTING OF ADOPTION AGENCY PAYMENTS OF SALARIES AND OTHER COMPENSATION
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Phone;
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Time Period Covered By This Report:

13¢ /0¢ tough & 13/ 1d (Mostreoemﬁsmlyear)

ade-gliga - “link s alq

)

Agency is accredited by the Council on Accreditation for Child and Family Services (COA) to provide adoption services. Yes [ No

Agency hes incurred COA accrediting violations that affect the health, safety, morals, or welfare of children receiving services. Yes [1 No O

Agency has incurred Departiment substantiated licensing violations in the past four (4) years. Yes No E
Yes No

Other accreditation (Specify):

Complete one line for each director, officer, employee, independent contractor or any other person acting on behalf of the child

welfare agency who provides adoption services.

Fringe
Bensfits &
Employer's | Other Forms of
Years Experience Total Fees, Share of Pravided
in Adoption Wages, Salary, Pa Compensation
Name Pasition Activities Educstion Bonus Paid Taxes " @
Mooet ﬁ%w\# £4. Jitzot Rt MEWT [5%,9%. |3 7155 | shedh, b iyl
OCon Davidasn Dutesdty Doveite Prege | 1O ASY) | s14,000 [ $ Peo iy s
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$ 3 $
$ s ]
L3 $ $
$ $ $
$ ) 5
$ $ $

Additional sheets may be attached as necessary.

! Fringe benefits and payroll taxes include, but are not limited to,

the employer's cost of:

*  Medical Insurance
Life Insurance
Retirement
Social Security
Medicaid
Transportation/Vehicle

@ Olhzr forms of compensation include, but are not limited to, the ¢employer's cost of:
Deferred and non-cash compensation

Employer provided professional liability insuremce
Cash value of loans inclading principal and fmputed interest costs
Funds disbursed through expense accounts
Cash equivalent of purchased or leased vehicles available for emplayee ot officer use
Food, housing and/or clothing allowances

THIS FORM MUST BE SUBMITTED TO:

DEADLINE FOR SUBMISSION

Office of Planning & Budget

Mail Station #440
406 East Monroe Street

Springfield, IL 62701
Fax number: (217) 785-1765

Department of Children & Family Services

1)
2)

Before an initial license is granted

Subsequent to the receiving the initial license, the adoption agency shall
provide on an annual basis. The report shall be due within 180 calendar
days (6 months) of the end of the agency °s accounting {fiscal) year.




HOME STUDY CONTRACTOR FEES AND REIMBURSEMENT

Home Study:
Domestic $775
International $875
Home Study Update: Ranges from $125 — 350

Post Placement Visits:

Domestic $100/visit — 6 visits
International $125/visit
Court Report:
Domestic $100
International $125
Mileage: $ .585/mile

Co-Parent Adoption: $125 (if completed within one year)



