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Date: November 18, 2011

Name of Agency: Lutheran Social Services of Iltinois

Corporate Address*: 1001 E. Touhy Avenue, Suite 50

Des Plaines, IL 60018

Iliinois DCFS
License/Provider ID number: 013005-12 Telephone: (847)390-1412
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The reporting period and answers to all questions for this report relate to the agency’s most recent fiscal
year. Specify the dates of vour agency’s fiscal year and reporting period for this report: _Fiscal Year 2011

*If the agency operates satellite or branch offices, please attach a separate sheet listing complete
addresses of all other offices.

This report is to be completed by agencies providing adoption services and shall be filed with the
Department of Children and Family Services and with the 1llinois Attorney General’s Office. In addition,
cach iicensed agency that maintains a website shall provide this report on its website. The report shall be
filed annuaily, no later than the 45% day following an adoption agency’s license anniversary date. Failure
to provide the annual report or disclose certain information 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 of the license. [Rule 4G1.5301

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

Question number | (A — M) pertains oaly to domestic and international agency-assisted adoption services,
and home study services-only programs. Question number 1 (A-M) does 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 number 1.

Piease respond to the following questions with a yes or no answer on the left and provide additional detail
as requested:

¥Yes 1. Non-identifying information for the past year concerning adoption is attached:

Domestic Agency-Assisted Adoptions
A. The number of adoptive families who have submitted an agency application but who
are not vet licensed: __8

B. The number of adoptive families who are licensed and awaiting domestic placement
as of the agency’s fiscal year end: _ 19

C. The number of biological parents who the agency provided services to during the
reporting period for domestic adoption: __33

D. The number of children placed in adoptive homes during the vear:
Adoptive parents/families who are Hlinois Residents: _ 21
Adoptive parents/families who are non-Iilinois Residents: __1



E. The number of adoptions initiated during the year:
Adoptive parents/families who are Illinois Residents: _ 21
Adoptive parents/families who are non-IHlinois Residents: __!

F. The number of adoptions finalized during the vear:
Adoptive parents/families who are Illinois Residents: _ 24
Adoptive parents/families who are non-1llinois Residents: _ 0

G. The number of adoptive placement disruptions: _ 0
H. The number of domestic adoption dissolutions this vear; __0

International Adoptions (either by direct placements/referrals, or through home-study-

services-only}

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

[ crild referral/matching placement services;
Adoption home study/post placement services (utilized by families who are

working with another agency for their referral/match);
D None.

The number of adoptive families who have submitted an agency application but who are not
vet approved or licensed: _ 21

The number of adoptive families who are licensed or approved and awaifing international
placement: _ 50

The number of international adoptive placements made during the year: 28

List the countries with which you have accredited international adoption programs:
N/A

The number of international adoptions finalized this vear in the U.S., specifying the countries
of origin: Total of 5; India - 3; Haiti - 2

The number of {inalizations in other countries, specifying the countries of origin:
Total of 22; Burkina Faso - I; China - 3; Ethiopia - 12: Ghana - 2: Nepal - 1; Nigeria - 1; Russia - 2

The number of international adoptive piacement disruptions: _ 0

Has the agency:

» lost the right to provide adoption services in any state or country,

¢ had it’s license suspended for cause, or

¢ was the agency the subject of other sanctions by any court, governmental agency, or
governmental regulatery body relating to the provision of adoption services?

If the answer to any portion of this question is yes, attach a full and complete statement of
explanation,



No 3. During the past year, were any actions related to fcensure initiated against the agency by a
licensing or acerediting body?
If the answer is yes, attach a complete statement of explanation.

Yes 4. 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 complete statement of explanation.

No 5. Isthe agency currently the subject of a pending investigation by federal or state authorities?
If the answer is yes, attach a complete statement of explanation,

Yes 6. Were 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 employees,
officers, or directors during the past vear?

If the answer is yes, attach a complete statement of explanation and the basis ov disposition
of the actions.

No 7. Was the agency found liable for any civil or administrative violation or found guilty of or
pled guilty to any criminal or administrative viclation 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.

No 8. Was any employee, officer or director of the agency found guilty of any crime or determined
to have viclated 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.

No 9. 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.

Yes  10. The agency’s website address is: Www.lssi.org and www.adoptionillinois.org

Yes 1l An audited financial statement for the prior fiscal year, including a general description of
fees, wages, salaries and other compensation described in Rule 401.565(a), certified by an
independent public accountant, is atiached.

Yes 12, 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.

Yes 13. Effective August 15, 2005, Annual Reports are available upon request.

information contained in this report is subject to the applicable confidentiality requirements of the Child
Care Act and the Adoption Act.

[ certify that the above statements are true and accurate, based on information available to me at this time,

John Schnier

Pri?zd’hjtypecyname of Execppive Director
1 Voar/d , 26~/

Signatur of Executive Director Date




@ Lutheran Social Services of Illinois

Annual Report for Illinois Licensed Adoption Agencies
Addendum to CES 596-Q)
Disclosures re: Questions 4 and 6

There is one case in which LSSI has been named a party in a civil court action and been
party to a lawsuit (provisions in questions 4 and 6 on the CFS-Q). The case originated in
2002 and involved a private domestic adoption matter. LSSI's adoption worker observed
erratic behavior in a prospective adoptive parent. In addition, the prospective adoptive
parent ailegedly made statements regarding use of an illegal substance. LSSI suspended
any adoption-related work and asked the prospective adoptive parent to have a mental
health assessment and a substance abuse assessment. The prospective parent complied
with the substance abuse assessment, but refused the mental health assessment and filed
suit against the agency for failure to place a child in the home. The case is still pending.
More detailed information available upon request.

Lot e YY)
Rlith Jajlo ! Date
StatewideIrector of Adoption Services




Non-identifying Information - Domestic Adoptive Placements - FY 11

State of
Adoptive Residence for
Family (Initial Adoptive Race of Adoptive
of Last Name) Family Family Race of Baby Placed Type of Adoption
L iL Caucasian African American Agency [nfant (twin)
L i Caucasian African American Agency Infant (twin)
R iL Caucasian African American/Caucasian  Agency Infant
H iL Caucasian Caucasian Agency Infant
C IL Caucasian Caucasian Agency Infant
Y L Caucasian Caucasian Agency Infant
M IL Caucasian Caucasian Agency Infant
S IL Caucasian African American Agency Infant
T IL Caucasian African American Agency Infant
T iL Caucasian Caucasian Agency Infant
D IL Hispanic/Caucasian Caucasian Private
L/C IiL Caucasian Caucasian identified
W IL Caucasian Caucasian interstate
A IiL Caucasian Caucasian Interstate
K i Hispanic/Caucasian Caucasian Interstate
R/H IL Caucasian African American tdentified
W IL Caucasian Caucasian identified
S I Caucasian Hispanic ldentified
D IL Caucasian Caucasian Interstate
T IL Caucasian African American Interstate
C IL Caucasian Hispanic interstate
S i Caucasian Caucasian Private
S Mi Caucasian Caucasian Maternity case only



