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Department of Children and Family Services 

Annual Report for Illinois Licensed Adoption Agencies 

Name ofAgency: <:o±to\l~ c..bari1i~ 

CorPorate Address*: ~ro &::utb 51h ~e..+ 

~rl raf:cld \TL Ud'J03 
Illinois DCFS <..J . . 
LicenseIProvider ID number: 002::A f"Jb-~ Telephone: ...1l;l,oll~:.l..\')..L·)L.::5~~=~_9d~u.QoC..!..-' _ 

. . 

License Effective date: '\ j Q;lL.t I~mlo to l'"") I~ IQo \0 

The reporting period and answers to all questions for this report relate to the agency's most recent fiscal 
~';';'~~·!~:~~·~·~~¥;.ejf£~.p~i:fYtP~·.:da,~~.:oJ'XQ~~1!~2§,!!S~'Y~¥P-'gqing. period~for·this~report~:~ on toul20~O.8 '. 
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*If the agency operates satellite or branch offices, please attach a separate sheet listing complete 
addresses of all other offices'-

TIlls report is to be completed by agencies providing adoption services and shall be filed· with the 
Department of Children and Family Services and wit4 the Illinois Attorney General's Office. In addition, 
each licensed agency that maintains a website shall provide this report on its.website. The report shall be 
filed annually, no later than the 45 th day following an adoption agency's license anniversary date. Failure 
to provide the annual report or disclose certain infoImation required in the report may result in the 
suspension of an agency's license for a period of 90 days. Subsequent violations may result in a . 
revocation ofthe license. [Rule 401.530] 

This report applies only to the provision of adoption services and includes agencies providing foster 
care conversion services. . . 

Date: 
~~U-\-4-''''''''--4--e;,;lo.l...o-~:'''--

A.	 The number ofadoptive families who have submitted an agency application but who 
are not yet licensed: ..r2L­

B.	 The number of adoptive families who are licensed and awaiting domestic placement 
as ofthe agency's fiscal year end:-..ll:L 

c.	 The n~mber ,of biological ~arents .who tl:\e agency provided services to during the 
reporting penod for domestiC adoptIOn: ~ . 



:D.	 The number of children placed in adoptive homes dUri~ the year:
 
Adoptive parents/families who are Illinois Residents:
 
Adoptive parents/families who are non-Illinois Residents:-'2­

E.	 The number of adoptions initiated during the year: .
 
Adopti.ve parents(families who are Illinois Residents: ~
 
Adoptive parents/families who are non-Illinois Residents: -.D-.
 

F.	 The number of adoptions finalized during the year:' .
 
Adoptive parents/families who are Illinois Residents: ~
 
Adoptive parents/families who are non-Illinois Residents: --0­

G.	 The number of adoptive placement disruptions: ---.0­

H.	 The number of domestic adoption dissol~tions this year: ~ 

Internatio·n'RtAduP-tr011s-feitheT·b"""'o.ct;Qlar..ementslrefer-rals,·.or-thr:O#g!rhome-study--- .. 
- .services-only) ~- ... . .. 

A.	 Check the boxes that apply to the intercountry adoption services the agency provides: 

o	 Child referral/matching placement services; 

~	 Adoption home study/post placement services (utilized by families 
who are working with another agency for their referral/match); 

o	 None. 

E.	 List the countries with which you have accredited international adoption programs: 

F. The number of international adoptions finalized this year in the U.S., specifying the 

countries oforigin: Q - To' WOO \\J i e±rxtm l (jLlCtk.,rmla 

G.	 The number of finalizations in other countries, specifying the countries of origin: 

. 4- ~r)lno--mlu.nn GL.Ulerrxx\O, \Jie±oaco 
r 



11. This Annual Report with attachments and audited financial statement, certified by an 
independent public accountant, has been posted on the website listed in item 9. 



\ , 

Infonnation 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 a~ailable to me at this time. 

Printed. or typed name of Executive Director 

~~ QIQJOB 
sfgnature ofExecutive Director Date 

lbis report is to be mailed to your DCFS Regional Licensing Administrator and .the Illinois Attorney 
:':"'~';:-':;:~::::.:~~·:Genefars Offiee-r.::- ,.L ":.,. ..::.:, ... ~ :~.;;".;-:' .::~.~,;~.:~:<~:' .,.. :., ·:-:,~:::,::;::::"~:;:'~::~::;:;"i;.~ '~,~::.:' .:::";7::"": " ~~'~';;''-=:'''' . 

Office'ofthe'Attomey General 
State of Illinois . 
Charitable Trust Division 
100 W. Randolph Street, 11th Floor 

.Chicago, IL 60601 
312-814-3000 

, DCFS RegionalLicensing Offices: 

Cook Co. Region Northern Region Central Region Southern Region 
1921 S. Indiana Ave. 107 N. 3rd Street 4500 S~Sixth Street Road 219 E. Schwartz 
9th Floo~ Rockford, Ill. 61107 Springfield, IL 62703-5192 Salem, Ill. 62881 
Chicago, Ill, 60616 



Catholic Charities Institutions 

CatholicCharities ofAlton &' Wood River 
3512McArlhurBlvd 
Alton, IT.. 62002 

Carlinville CatholicCharities 
525 W. Second SouthStreet 
Carlinville, IT.. 62626 

Catholic Charities 
247W.Prairie 
Decatur, IT.. 62523 

E££inaham CatholicCharities 
601 W. Fayette 
E£finaham, IT.. 62401 

Granite City Catholic Charities 
2105 State Street 
Granite City, IT.. 62040 

Catholic Charities of Cole, Douglast &' Edaar Counties 
2121 :Marshall 
Mattoon, IL 61938 

Catholic Charities 
620 Main Street 
Quincy, IT.. 62301 

Catholic Charities 
120 South 11th Street 
Sprina£ield, IT.. 62703 



CatholicCharities
 
800South :;th. Street
 
Sprina£ield, IL 62703
 


