
Forni 990 Return of Organization Exempt From Income Tax OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~Do not enter social security numbers on this form as it may be made public. 

~@20 
~· Go to www.irs.gov/For'm990 for ini;tructions and the latest information. 

A For the 2020 calendar year, or tax year beginning 10/0l i , 2020, ·and ending • 20 

C Name of organization 
. D Employer identification number 

' B Check if appllcable: 
THE CRADLE FOUNDATION 45 - 0506764 - Address 

- change Doing business as 

Name change Number and street (or P.O. box if mail is not delivered to street address) I Room/su ite E Telephone number 
-

Initia l re turn 2049 RIDGE AVENUE (84 7 ) 475 - 5~0 0 - Fmal return/ City or town , state or province, country, and ZIP or foreign postal code 
- terminated 

Amended EVANSTON , IL 602 0 1 G Gross receipts $ 4 , 54 0 , 472 . - return 
App lication F Name and address of principal officer: JASON FRIEDMAN H(a) Is this a group return for CJ Yes D No - pending subordinates? 

2049 RIDGE AVENUE , EVANSTON , IL 60201 H(b) Are all subordinates 1ncloded? Yes No 

I Tax-exempt status: I x I so1 (c)(3l I I so1(c) ( ) .... (insert no.) I I 494 7(a)(1) or I I s21 lf "No," attach a list. See instructions 

J Website: ~ WWW . CRADLE. ORG H(c) Group exemption number ~ 

K Form of organization : I X I Corporation I I Trust I I Association I I Other ~ I L Year of formation: 2 0 0 31 M State of legal domicile: IL 

-~ ,.rli•• Summary 

1 Briefly describe the organ ization's mission or most significant activities: SUPPORTING THE CRADLE ' S ADOPTION 

Cl> 

" 
PROGRAMS AND SERVICES . 

c: .. 
E 

2 ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. Cl> Check this box > 
0 

3 Number of voting members of the governing body (Part VI, line 1a) 3 3 . (,!) 

oa 4 
"' 

Number of independent voting members of the governing body (Part VI , line 1 b) . 4 3 . 
Cl> 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 0 . :;:; 

~ 6 Total number of volunteers (estimate if necessary) 6 68 . 
" < 7a Total unrelated business revenue from Part VIII , column (C), line 12 • 7a 0. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 

Prior Year Current Year 

Cl> 8 Contributions and grants (Part VII I, line 1h). .. 1 , 479 , 479 . 1 , 328 , 978 . 

" 9 0 . 0 . c: Program service revenue (Part VIII , line 2g) . . . Cl> 
> 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d). 1 , 385 , 755 . 1 , 059 , 167 . Cl> 

0:: 
- 22 , 89 5. 8 , 205. 11 Other revenue (Part VI II, column (A) , lines 5, 6d, 8c, 9c, 10c, and 11e) . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII , column (A), line 12) . 2 , 842 , 339 . 2 , 396 , 350 . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2 , 545 , 000 . 2 , 650 , 000 . 

14 Benefits paid to or for members (Part IX, column (A) , line 4) _ o. Q _ 

"' 15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10)_ 462 , 983 . 419 , 367 . 
Cl> 

0 . 0 . "' 16 a Professional fundraising fees (Part IX, column (A). line 11 e) _ c: 
Cl> 

443 , 649 . Q. b Total fundraising expenses (Part IX, column (D). line 25) ~ )( 

UJ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 363 , 247 . 360 , 885 . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) 3 , 371 , 230 . 3 , 430 , 252. 

19 Revenue less expen ses. Subtract line 18 from line 12 . . . - . - 528 , 891 . - 1 , 033 , 902 . 
~"' Beginning of Current Year End of Year OCI> 

:!?g 
20 14 , 307 , 916 . 14 ,5 44 , 905 . ., .. Total assets (Part X, line 16) . 

~c; 
6 , 716 , 029 . 5 , 328 , 911 . <m 21 Total liabil ities (Part X, line 26) . . . .. -"" .,c: 

22 Net assets or fu nd balances. Subtract line 21 from line 20 . 7 , 591 , 887 . 9 , 215 , 994 . z,r 
•:r. 'i•I• Signature Block 

Under penalties of perjury. I declare that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

~ Signature of officer 

llii.. JASON FRIEDMAN 
,. Type or print name and t~le 

I 0511512022 
Date 

PRESIDENT & CEO 

I 
Prepare~s signature I Date I Check LJ if I PTIN 

Paid KATE CZAJA KATE CZAJA 03/21/2022 self-employed P01421192 
Preparer 1--~~~~~~~~~~~~~~~-'-~~~~~~~~~~~~~~'--~~~~~~-'-~~~~---'~~~~~~~~~ 

Print/Type prepare~s name 

Firm's name ~MILLER , COOPER & CO ., LTD. I Firni'sEIN ~ 36 - 2897372 
UseOn~1--~~~~-'-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-1--~~~~-,-~---,,....,-~~,..-,-...,--~~~ 

I Phone no. 8 4 7 - 2 05 - 5 000 Firni's address ~1 7 5 1 LAKE COOK ROAD, SUITE 4 00 DEERFIELD, IL 6 00 15 

May the IRS discuss this return with the preparer shown above? (see instructions) • . . . . . . . . . . . . . . . I X I Yes I I No 

For Paperwork Reduction Act Notice, see the separate instructions. Forni 990 (2 020) 

JSA 

OE1010 2.000 

6/2/2022 8 : 36 : 09 AM v 20 - 7 . 21 



Form 990 (2020) 

151111 Statement of Program Service Accomplishments 
Page 2 

Check if Schedule 0 contains a response or' note to any line in this Part Ill 
Briefly describe the organization's mission:· 

D 
THE CRADLE FOUNDATION ' S MISSION IS TO RAISE AND MANAGE FUNDS·FOR THE 
SOLE PURPOSE OF SUPPORTING THE CRADLE ,' S ADOPTION PROGRAMS AND 
SERVICES . 

2 Did the organization undertake any significant program services during the year wh ich were not listed on the 

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes [K] No 
If ''Yes," describe these new services on Schedule 0 . 

3 Did the organ ization cease conducting , or make significant changes in how it conducts , any program 
services? . . . . ................ . ....... . ....... .. ...... ... . . ....... . 0 Yes [K] No 
If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest prog ram services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organ izations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported . 

4a (Code: ) (Expenses$ 2 , 650 , ooo . including grants of$ 2 , 65 0 , 000 . ) (Revenue$ _______ _ 
SUPPORT THE OPERATIONS OF THE CRADLE . 

4b (Code: _____ ) (Expenses $ ______ including grants of$ _ ______ ) (Revenue$ _______ _ 

4c (Code: _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ ______ _ _ 

4d Other program services (Describe on Schedule 0 .) 
(Expenses$ including grants of$ ) (Revenue$ . ) 

4e Total program service expenses II>- 2 , 650 , 000 . 
Form 990 (2020) JSA 
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Form 990 (2020) 

Checklist of Reauired Schedules ' 

1 Is the organ ization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A. . . . . . ... : . . .. · .. ·. . . . . . . . . . . . . . . . . . . .............. . 

2 Is the organization required to complete Sch'edule B, Schedule of Contributors See instructions? ........ . 
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 Schedule C, Part I .......... . · .............. . 
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 Schedule C, Part II . ...... . ....... .... . . 
5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did 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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . .. . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 
custod ian for amounts not listed in Part X; or provide credit counseling , debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . ..... ... . . .... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V .... .... .. .... ....... . .... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 

VII , VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . ... ........ •... 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets repo rted in Part X, line 16? If "Yes," complete Schedule D, Part VIII . .............. . 
d Did the organization 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part X ... .. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule 0, Part X ... . . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule 0, Parts XI and XII. . . . . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included in conso lidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)( ii)? If "Yes," complete Schedule E. . . . . . . .. . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising , bus iness, investment, and program service activities outside the United States, or aggregate 
fore ign investments valued at $1 00 ,000 or more? If "Yes," complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A) , line 3, more than $5 ,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A) , lines 6 and 11e? If 'Yes, " complete Schedule G, Part I See instructions ........... . 

18 Did the organization report more than $15 ,000 tota l of fundraising event gross income and contributions on 

Part VIII , lines 1 c and Ba? If "Yes," complete Schedule G, Part II . • . . . . . . . . . . ..... .. ..... . . . 
19 Did the organization report more than $15 ,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .......... . 

b If "Yes" to line 20a , did the organization attach a copy of its audited financial statements to this return? .... . 
21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or 

JSA 
OE1 0211 .000 

domestic qovernment on Part IX column <Al . line 1? If "Yes " comolete Schedule I Parts I and II ... . .... . 
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Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11 b x 

11c x 

11 d x 
11 e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2020) 



Form 990 (2020) Page4 
•:aau• Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5 ,000 of grants or other a$sistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill · . . : ....... : . . . . . . . . . . . . . 22 x 

23 Did the organization answer "Yes" to Part VIJ , Section A, line 3, 4, or 5 about compensation of the 
i---i------1i---

organization's current and former officers, directors, trustees, k,ey employees, and highest compensated 
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 x 

24 a Did the organization have a tax-exempt bond issue with an outstand ing principal amount of more than 
t-------lt-------1--

$100 ,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . .. . · ....... .. ............ . ... 1-2_4_a-+--+-_x_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... f-2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ... . .................. . ........ .. ........... f-2_4_c-+---+-- -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .... .. f-2_4_d-+---+---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . ... . ... ... . f-2_5_a-+---+--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 organ ization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5 or 22 , for receivables from or p'ayables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II. . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions, for applicable f iling thresholds, cond itions , and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... . 
b A family member of any individual described in line 28a? lf"Yes," complete Schedule L, Part IV . ......... . 
c A 35% controlled entity of one· or more ind ividuals and/or organizations described in lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
29 Did the organization receive more than $25 ,000 in non-cash contributions? If "Yes," complete Schedule M ... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
33 Did the organ ization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 . 7701-2 and 301 . 7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . ......... . 
34 Was the organ ization re lated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ............. . 

b If "Yes" to line 35a , did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2 ..... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
re lated organization? If "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . . . . . . . . . . ..... . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a re lated organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .... 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 . 

•::..: •••• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ..... . 1a 3 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not app licable . ... . 1b 0 . 

c Did the organization comply with backup withholding ru les for reportable payments to vendors and 

JSA 
OE1030 1.000 
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28a x 

28b x 

28c x 

29 x 

30 x 

31 x 

32 x 

33 x 

34 x 

35a x 

35b 

36 x 

37 x 

38 x 

Yes No 

1c x 
Form 990 (2020) 



Form 990 (2020) 

Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees repo rted on Form W-3, Transm ittal of Wage and Tax I I 
Statements, filed for the calendar year end ing with or within the year covered by this return . . ~2_a~ ____ o~,_, 

b If at least one is reported on line 2a, did the organization file all required federa l employment tax returns? 
Note: If the sum of lines 1 a 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? ....... . . . . 
b If "Yes," has it filed a Form 990-T for th is year? If "No " to line 3b, provide an explanation on Schedule 0 . . .... . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a fina ncial account in a fo reign country (such as a bank account, securities account, or other financial account)? .. 

b If "Yes," enter the name of the foreign country ..,. ------- --------- - - -----­
See instructions for fil ing requirements for FinCEN Form 11 4, Report of Fore ign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... .. . 
b Did any taxable party notify the organization that it was or is a party to a prohib ited tax shelter transaction? 
c If "Yes" to line 5a or 5b , did the organization file Form 8886-T? . . . .. .. . . ....... . .. . .. . .... . 

6a Does the organization have annual gross receipts that are normally greater than $100 ,000 , and did the 
organ ization solicit any contributions that were not tax deductible as charitable contributions? ..... . .. . . . 

b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . .......... . .. . . . .. .. ........ .. ............ . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organ ization receive a payment in excess of $75 made partly as a contri bution and partly for goods 

and services provided to the payor? .. . ..... .. .. .. . . ..... .. . . ... . .. .. . . ....... . 
b If "Yes," did the organ ization notify the donor of the va lue of the goods or services provided? ... . ....... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . .. .. ........................ .. ...... . ...... . 

d If "Yes," indicate the number of Forms 8282 filed during the year .. . . . . . ...... . .. l~7d~I------< 
e Did the organ ization rece ive any funds, direct ly or ind irectly, to pay prem iums on a personal benefit contract? 
f Did the organ ization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . 
g If the organ ization received a contribution of qualified intellectual property, did the organ ization file Form 8899 as required? 

h If the organization received a contri bution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . • 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma inta ined by the 
sponsoring organ ization have excess business holdings at any time during the year? .... . ........... . 

9 Sponsoring organizations maintaining donor advised funds . 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a dono r, donor advisor, or re lated person?. 

10 Section S01(c)(7) organizations. Enter: 
. I 10a I a In itiation fees and capital contributions included on Part VIII , line 12 ... .. . . .. . 

b Gross rece ipts , included on Form 990 , Part VIII , line 12, for public use of club facilities 10b 

11 Section S01(c)(12) organizations. Enter: 
a Gross income from members or shareholders .. . .............. . . . . . . . . . . ,_1_1_a--+------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or rece ived from them .) ... . ............ . .. . . . . . ... ~1_1_b~-------< 

Page 5 

Yes No 

2b x 

3a x 

3b 

4a x 

Sa x 

Sb x 

Sc 

6a x 

6b 

7a x 

7b x 

7c x 

7e x 

7f x 

7g 
7h 

8 

9a 
9b 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organ ization filing Form 990 in lieuo Jf Forlm 1 041? ,_1_2_a-+---+---
lf "Yes," enter the amo·unt of tax-exempt interest received or accrued during the year . ... . ~1_2_b~-------< 

13 Section S01 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more tha n one state? .... . . . ........... ,_1_3_a_._ _ _,_ __ 

Note: See the instructions for addi tional information the organ ization must report on Schedule 0 . 
b Enter the amount of reserves the organization is requ ired to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . l,_1_3_b_+--l ____ --i 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_3_c~-----+---+----+--
14a Did the organization rece ive any payments for indoor tanning services during the tax year? . . . . ....... . ,_1_4_a_.__-+-_x_ 

b If ''Yes," has it fi led a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 . . · · . · ,_1_4_b-+---+---
1 S Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000 ,000 in remuneration or 

excess parachute payment(s) during the year? .. . . . . ........... . .. . . . ..... . . .. .... . . 1--1_s-+---+---

lf ''Yes," see instructions and fi le Form 4 720 , Schedule N. 

16 Is the organization an ed ucational institution subject to the section 4968 excise tax on net investment income? 1--1_6-+---+--­
lf ''Yes," complete Form 4720 , Schedule 0 . 

Form 990 (2 020) 
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Form 990 (2020) Page 6 
lifif41 Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule 0 contains a response or nqte to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [XJ 

Section A GovermnQ Body and ManaQement 

3 1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1--1_a-+-----i 
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 committee or similar 
committee, expla in on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above , who are independent. . . . . ~1_b~----i 3 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? ................................ . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person?. 

4 Did the organization make any sign ificant changes to its governing documents since the prior Form 990 was filed?. . . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 
6 Did the organization have members or stockholders? .... . .... ..... ... . .. . ....... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ..................... . ..... . ..... . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . .......................... . 
8 Did the organization contemporaneously document the meetings held 

the year by the following : 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
b Each committee with authority to act on behalf of the governing body? .. 

or written actions undertaken during 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Ba x 
Sb x 

the orqan ization's m ailinq address? If "Yes, " provide the names and addresses on Schedule 0. . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired by the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 
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 consistent with the organization's exempt purposes? . . . 
11 a Has the organization provided a complete copy of th is Form 990 to all members of its govern ing body before filing the form? . 

b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990. 
12 a Did the organ ization have a written confl ict of interest policy? If "No," go to line 13 . . . . . . . . . . ..... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

c Did the organ ization regularly and cons istently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? ............................. . 
14 Did the organization have a written document retention and destruction policy? ................. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official .... . 
b Other officers or key employees of the organization ... . . . .. . ....................... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contr ibute assets to , or participate in a joint venture or simi lar arrangement 

with a taxable entity during the year? . ... . . .... ........ ..... .... ... . .. ..... .. . 
b If "Yes," did the organ ization follow a written policy or procedure requiring the organization to eva luate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? .............. . . . . .. ..... . 

Section C. Disclosure 

Yes 

10a 

10b 

11a x 

12a x 

12b x 

12c x 
13 x 
14 x 

15a 

15b 

16a 

16b 

No 

x 

x 
x 

x 

17 List the states with which a copy of this Form 990 is required to be filed ~_I_L_, __________________ _ 

18 Section 6104 requires an organization to make its Forms 1 023 (1 024 or 1024-A, if appl icable), 990 , and 990-T (Section 501 (c) 
(3)s only) available for~blic inspection. Indicate how you made these ava ilable. Check all that apply. 
[XJ Own website ~ Another's website [XJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the pub lic during the tax year. 

20 State the name, addres~ and te leohone number of the person who possesses the oraanization's books and records ~ 
JASON FRIEDMAN ;049 RIDG~ AVENUE EVANSTON , IL 6020 1 847 - 475-'S SOO 

Form 990 (2 020) 
JSA 

OE1042 1.000 
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Form 990 (2020) Page 7 
i:tjiifol Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 conta ins a response or note to any line iri th is Part VII ....... .. . . ... . ............. []] 

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 ca lendar year end ing with or within the 
organization's tax year. · 

• List all of the organization's current officers, directors, trustees (w,hether ind ividuals or organizations), regardless of amount of 
compensation. Enter -0- in co lumns (D), (E) , and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who rece ived reportable compensation (Box 5 of Form W-2 and /or Box 7 of Form 1099-MISC) of more than $100 ,000 from the 
organization 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 re lated organizations. 

• List all of the organization's former directors or trustees that rece ived , in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

D Check th is box if neither the organ ization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Posttion (0) (E) (F) 

Name and tttle Average (do not check more than one Reportable Reportable Estimated amount 
hours box, unless person is both an com pensation compensation of other 

per week officer and a director/trustee) from the from related compensation 
(l ist any o - 3' 0 ;>; n> I "Ti organization org anizations from the 

~" "' 3 "5' 0 
hours for ~~ ~ ~ '< 'O ::r 3 (W-2/1099-MISC) (W-2/1099-MISC) organization and 

s: ~ "' ~~ related 3 ~ related organ izations !l c i5' 'O 
organizations 0 !!!. " i5' "'8 ~-

2 !!!. '< 3 below "' !!l. 2 CD 'O 
CD 

dotted line) CD !!l. " CD CD "' CD 
Q) 

" a. 

(1) KIMBERLEY PEREZ 10 . 00 
PRESIDENT & CEO 30 . 00 x 0 . 192 , 658 . 20 , 182 

(2) SIMONE WHEELER 40 . 00 
VP DEVELOPMENT 0 . x 10 6 , 962 . 0 . 0 

(3) JOEL E . SOLOMON 1. 00 
CHAIR & TREASURER 0 . x x 0 . 0 . 0 

(4) PHYLLIS s. THOMAS 1. 00 
SECRETARY 0 . x x 0 . 0. 0 

(S) CORRY CONNELLY 1. 00 
DIRECTOR 0 . x 0 . 0. 0 

(6) JASON FRIEDMAN 10 . 00 
PRESIDENT & CEO 30 . 00 x 0 . 0 . 0 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

Form 990 (2020) 
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Form 990 (2020) Page 8 
•~·····11• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos~ion Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer ancf a director/trustee) the organ izations compensation 
related 

o- 3" 0 ;>; <t> I "Tl from the ~ ::J "' 3 <O' 0 organ ization (W-2/1099-MISC) 
~~ "' :::: '< 3 organizations :i c;· 

"' 
"'O ::r 

(W-2/1099-MISC) organization s ~ 3 ~~ ~ and related below dotted !l c: o· "'O o~ ::J 0 " 8 organizations line) ~ - ~ 2 '< 3 " ~ 2 " "'O 

"' " ~ ::J 

" " "' " * c. 

---------------------------------- -------

1 b Sub-total .... ,__~_10_6_,_9_6_2_.+--~-1 _92_,_6_5_8_.+--~~2_0_, 1_8_2_. 

c Total from continuation sheets to Part VII, Section A ..,.. ,__ ______ o_ ....... ______ o__,. _______ o_. 
dTotal(addlines1band1c)..... . .... ... .. ..,.. 106 , 962 . 192 , 658 . 20 , 182 . 

2 Total number of individuals (including but not limited to those listed above) who rece ived more than $100 ,000 of 
reportable compensat ion from the organ ization ..,.. 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ............ . . . 3 

4 For any individual listed on line 1 a, is the sum of reportable compensat ion and other compensation from the 
organ ization and re lated organizations greater than $150 ,000? If 'Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 Did any person listed on line 1 a rece ive or accrue compensation from any. unrelated organization or ind ividual 
for services rendered to the organ ization? If "Yes," complete Schedule J for such person ... ... . .... ..... 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100 ,000 of 

compensation from the organization. Report compensation for the calenda r year ending with or with in the organization's tax 
year. 

(A) (B) (C) 

Yes 

x 

x 

Name and business address Description of services Compensation 

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

No 

x 

i 

! 

JSA 
OE1055 1.000 

Form 990 (2020) 

6/2/2022 8:36 : 09 AM v 20 - 7 . 21 



Form 990 (2020) Page 9 
1@19111 Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . D 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

"'"' 1a Federated campaigns . 1a --c: c: 
IV ::S b Membership dues. 1b .... 0 

C> E c Fundraising events 1c 
tti< 
;i:: ... d Related organizations • 1d ·-IV 
C>= e Government grants (contributions) . 1e ,,,-E 
c:·-ocn f All other contributions, gifts. grants, 
:w a; and similar amounts not included above 1f 1 , 328 , 978 . ::s .c: .c_ 

Noncash contributions included in :so 9 
c: "C lines 1a-1f. 1a $ 46 , 166 . 
0 c: 
U IV h Total. Add lines 1a-1f . ~ 1 , 328 , 978 . 

Busness Code 
4' 
u 2a 
·~ 4' 

b 4' ::s (/) c: 
c E 4' 

IV> d ~ 
0 e .... 
a.. f All other program service revenue 

g Total. Add lines 2a-2f . ~ 0 . 

3 Investment income (i ncluding dividends, interest, and 

other similar amounts). ~ 144 , 640 . 144 , 640 . 

4 Income from investment of tax-exempt bond proceeds ~ 0 . 

5 Royalties ~ 0 . 

(i) Real (ii) Personal 

6a Gross rents . 6a 

b Less: rental expenses 6b 

c Rental income or (loss) 6c 

d Net rental income or (lossl . ~ 0 . 

7a Gross amount from (i) Securities (ii) Other 

sales of assets 

other than inventory 7a 3,058 , 649 . 

4' b Less: cost or other basis ::s 
c: and sales expenses 7b 2 , 144 , 122 . 
4' 
> 

Gain or (loss) 914 , 527 . 4' c 7c a: 
.... d Net gain or (loss) ~ 914 , 527 . 914 , 527 . 
4' 
.c: Sa Gross income from fundraising -0 

events (not including$ 

of contributions reported on line 

1c). See Part IV, line 18 Sa 0 . 

b Less: direct expenses Sb 0 . 

c Net income or (loss) from fundra ising events. ~ o. 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 1 , 205 . 

b Less: direct expenses 9b 0 . 

c Net income or (loss) from gaming activities. ~ 1, 205 . 1 , 205 . 

10a Gross sales of inventory, less 

returns and allowances 10a 0 . 

b Less: cost of goods sold . 10b 0 . 

c Net income or (loss) from sales of inventory. ~ 0 . 

"' 
Busness Code 

::s 
0 4' 11a MISC REVENUE 900099 7 , 000 . 7 , 000 . 
4' ::s 
c: c: 

b ..!!! 4' 
-> 
4' 4' c 
~a: 

d All other revenue j 
~ e Total. Add lines 11a-11d 7 , 000 . 

12 Total revenue. See instructions ~ 2,396 , 350 . 1.067 , 372 . 

JSA 
OE1051 1.000 

Form 990 (2020) 

6/2 / 2 022 8:36: 0 9 AM v 2 0- 7 . 2 1 



Form 990 (2020) Page 10 
i:JMU:i Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orqanizations must complete all columns. All other orqanizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX . . .l l 
Do not include amount.s reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Prag ram service Management and Fundraising 

expenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 
! 

and domestic governments. See Part IV, line 21 . 2 , 650 , 000 . 2 , 650 , 000 . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . 0 . . . 
3 Grants and other assistance to foreign 

organ izations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 0 . 
4 Benefits paid to or for members . . . 0 . 

5 Compensation of current officers, directors , 

trustees, and key employees 0 . 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)( 1)) and 

persons described in section 4958(c)(3)(B) . 0. 
7 Other salaries and wages . 336 , 067 . 94 , 632 . 241 , 435. 

8 Pension plan accruals and con tributions (i nclude 

section 40 1 (k) and 403 (b) employer contributions) 0 . 

9 Other employee benefi ts . 0 . 

10 Payroll taxes • 83 , 300 . 18 , 111. 65 , 189. 

11 Fees for services (nonemployees): 

a Management 0 . 

b Legal 0 . 

c Accounting 0 . 

d Lobbying 0 . 

e Professional fundraising services. See Part IV, line 17. 0 . 

f Investment management fees 11 , 128 . 5 , 190 . 5 , 938 . 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) . 157 , 150. 63 , 111 . 94 , 039 . 

12 Advertising and promotion 21 , 629. 709 . 20 , 920 . 

13 Office expenses 3 , 612 . 1 , 727 . 1 , 885 . 

14 Information technology. 0 . 

15 Royalties. 0 . 

16 Occupancy 17 , 847. 17 , 847 . 

17 Travel . 529 . 255 . 274 . 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 0 . 

19 Conferences, conventions, and meetings 5 , 717 . 59.5 . 5 , 122 . 

20 Interest 37 , 572 . 37 , 572. 

21 Payments to affiliates. 0 . 

22 Depreciation , depletion, and amortization 23 , 353 . 23 , 353 . 

23 Insurance 31 , 718. 31 , 718 . 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25 , column 

(A) amount, list line 24e expenses on Schedule 0 .) 

a MISC EXPENSES 1 , 396. 1 , 146 . 250. 
bEDUCATION AND RESEARCH 7 , 080. 3 , 366 . 3 , 714 . 
c TEMPORARY HELP 

dEQUIPMENT REPAIRS & MAINTENA 33 , 488 . 31 , 921. 1 , 567 . 

e All other expenses 8 , 666 . 5 , 350 . 3 , 316 . 

25 Total functional expenses. Add lines 1 through 24e 3 , 430 , 252 . 2 , 650 , 000 . 336 , 603 . 443 , 649 . 
26 Joint costs. Complete th is line on ly if the 

organization reported in column (B) joint costs 
from a combined educational campai0 and 
fundra ising solicitation. Check here ~ if 

following SOP 98-2 (ASC 95!!-720) • 0 . 

JSA Forni 990 (2020) 

OE1052 1.000 

6/2/2022 8 : 36 : 09 AM v 20 - 7 . 21 



Form 990 (2020) Page 11 
iidiM Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X .. D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing . . . . . .. 363 , 7.17 . 1 136 , 735 . 

2 Savings and temporary cash investments. 0 . 2 0 . 

3 Pledges and grants reeeivable, net ... 202 , 844 . 3 124 , 732 . 

4 Accounts receivable , net. . . . . ... . . . . .. . . . . . . . . . . 0 . 4 0 . 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .. ... . . 0 . 5 0 . 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B). 0 . 6 0 . 

VI 7 Notes and loans receivable, net . 0 . 7 0 . ... . . 
Q) 

0 . 0 . VI 8 Inventories for sale or use . ... . . . . 8 
VI 
< 9 Prepaid expenses and deferred charges .. 18 , 790 . 9 47 , 512 . 

10 a Land , buildings, and equipment: cost or other 
basis . Complete Part VI of Schedule D 10a 30 , 451 . 

b Less: accumulated depreciation. .. . . . . . 10b 30 , 003 . 448 . 1 Oc 448 . 

11 Investments - publicly traded securities .. ... 13 , 722 , 117 . 11 14 , 235 , 478 . 

12 Investments - other securities. See Part IV, line 11 . 0. 12 0 . 

13 Investments - program-related. See Part IV, line 11. 0 . 13 0 . 

14 Intangible assets .. . . . . . .. . . . . 0 . 14 0 . 

15 Other assets. See Part IV, line 11 . . .. . . 0 . 15 0 . 

16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 14 , 307 , 916 . 16 14 , 544 , 905 . 

17 Accounts payable and accrued expenses. 21 , 758 . 17 13 , 395 . 

18 Grants payable . .. . . . . . . 0 . 18 0 . 

19 Deferred revenue .. . . . . .. . . . . . . 13 , 000 . 19 0 . 

20 Tax-exempt bond liabilities. . . .. . . . . . . 0 . 20 0 . 

21 Escrow or custodia l account liability. Complete Part IV of Schedule D. 0 . 21 0 . 
VI 22 Loans and other payables to any current or former officer, director, 
Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or fami ly member of any of these persons . 0 . 22 0 . 
"' :J 23 Secured mortgages and notes payable to unrelated third parties .. 4 , 000 , 000 . 23 2 , 100 , 000 . . . . .. 

24 Unsecured notes and loans payable to unrelated third parties. . . ... 0 . 24 0 . 

25 Other liabilities (includ ing federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Sched ule D ... . .. . .. . . . .. 2 , 681 , 271. 25 3 , 215 , 516 . 

26 Total liabilities. Add lines 17 throuah 25. . . . . . . 6 , 716 , 029 . 26 5 , 328 , 911. 

VI Organizations that follow FASB ASC 958, check here..,.. ~ 
Q) 

and complete lines 27, 28, 32, and 33. 0 
c: 
"' 27 Net assets without donor restrictions. 2 , 799 , 564 . 27 4 , 504 , 195 . iii ... . .. . . . . 
Ill 28 Net assets with donor restrictions. 4 , 792 , 323 . 28 4 , 711 , 799 . 
"C 

... . . . . . . .. . . . . . . 
c: Organizations that do not follow FASB ASC 958, check here..,.. D :I 

LL and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal , or current funds 29 VI .. . . . . .. ... 

30 Paid-in or capital surplus, or land , bu ilding , or equipment fund. Q) 
VI 

... . .. 30 
VI 31 Retained earn ings, endowment, accumulated income , or other funds. 31 < ... ... 32 Total net assets or fund balances . 7 , 591 , 887 . 32 9 , 215 , 994 . Q) ... . . 
z 

33 Total liabil ities and net assets/fund balances. 14 , 307 , 916. 14 , 544 , 905 . ... . . . . . . . . . . . 33 
Form 990 (2020) 
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Form 990 (2020) 

lilffil!JI Reconciliation of Net Assets 
Check if Schedule 0 conta ins a res onse ·or note to an line in this art XI 

Total revenue (must equal Part VIII , column (A) , line 12) 
2 Total expenses (must equal Part IX, column (A) , line 25) .. . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 

8 
9 

Investment expenses . . ..... ..... . 
Prior period adjustments . . . .. . .... . 
Other changes in net assets or fund balances (explain on Schedule 0). 

2 

3 
4 
5 
6 

7 

8 

9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

JSA 

32 , column B .... .. ...................................... . 10 
Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to anv line in this Part XII ... 

!Jg Accrual D Other Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0 . 

------
a prior year or checked "Other," explain in 

2a Were the organ ization's financial statements compiled or reviewed by an independent accountant? ...... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis , consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. ... . ....... . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis , consolidated basis, or both : 

LJ Separate basis I]] Consolidated basis D Both consolidated and separate basis 

c If "Yes" to 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? .... 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 . 

3a As a resu lt of a federal award , was the organization required to undergo an audit or audits as set forth in the 
Single Aud it Act and OMB Circular A-133? ......... .. ... . . .. ....... . .......... . 

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits exolain whv on Schedule 0 and describe anv steos taken to underoo such aud its ... 

OE1054 1.000 

6/2/2022 8 : 36 : 09 AM V 20 - 7 . 21 

Page 12 

... . ... 
2 , 396 , 350 . 
3 , 430 , 252 . 

- 1 , 033 , 902 . 
7 , 591 , 887 . 
2 , 658 , 009 . 

0 . 
0 . 
0 . 
0 . 

9 , 215 , 994 . 

... n 
Yes No 

2a X 

2b x 

2c X 

3a X 

3b 
Form 990 (2020) 



SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
I ntemal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 
THE CRADLE FOUNDATION 45 - 0506764 

Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private founda tion because it is: (For lines 1 .through12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) . 
1 ~ A church , convention of churches , or association of churches described in section 170(b)(1 )(A)(i) . 

3 A hospital or a cooperative hospital service organ ization described in section 170(b)(1 )(A)( iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or un iversity owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part 11. ) 

6 D A federal , state , or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 0 An organ ization 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 II.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or un iversity or a non-land-grant college of agriculture (see instructions) . Enter the name, city, and state of the college or 

university: --------------------------------------------
1 O 0 An organ ization that normally receives (1) more than 331 13 % of its support from contributions , membership fees, and gross 

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113 % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organ ization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organ ized and operated exclusively to test for public safety. See section 509(a)(4) . 
12 [] An organization organ ized and operated exclusive ly for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g . 

a []] Type I. A supporting organization operated, supervised, or control led by its supported organization(s) , typically by g iving 

the supported organization(s ) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and 8 . 

b D Type II. A support ing organ ization supervised or controlled in connection with its supported organ ization(s), by having 
contro l or management of the supporting organ ization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

D Type Ill 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. 

c 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organ ization(s) 
that is not functionally integrated. The organ izat ion generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functionally integrated , or Type Ill non-functionally integrated supporting organization. 
e 

Enter the number of supported organizations ..................... .. .................. I l I 
g Provide the following information about the supported organ ization(s) . 

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1-10 

ATTACHMENT 1 
above (see instructions)) 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
OE1210 0.030 

6/2/2022 8 : 36 : 09 AM V 20 - 7 . 21 

(iv) Is th e organization (v) Amount of monetary (vi) Amount of 
li sted in your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

2 , 650 , 000 . 
Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 2 
IQMl!i 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 on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

s ection A S . Public uooort 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 

2 Tax revenues levied for the 
organization 's benefit and either paid to 
or expended on its behalf . . . . . . 

3 The value of services or facilities 
furn ished 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 
governmental unit or publicly 
supported organization ) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • • •• 

6 Public support. Subtract li ne 5 from line 4 

S f B T tal S rt ec ion 0 up po 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 20 17 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4. . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . .. . . . . 

9 Net income from unrelated business 
activities, whether or not the business 

i is regu larly carried on . . . . . . 
10 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI .) ... . . 

11 Total support. Add lines 7 through 10. 

12 Gross receipts from related activities, etc. (see instructions) . . . . .. . . . . . . . . . . . 12 I 
13 First 5 years. If the Form 990 is for the organization 's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organ ization , check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 0 
Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2020 (line 6, column (f) , divided by line 11 , column (f)) ........ 14 % 
15 Public support percentage from 2019 Schedule A, Part II , line 14 .. ... .. . ........... ~1_5~ _________ 0

/c_o 

16a 331/3 % support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this 

box and stop here. The organ ization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . .... D 
b 33113 % support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .... D 
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . .... D 
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% 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 qua lifies as a publicly supported 

organization. . . . • • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 

JSA 

OE1220 1.000 

6 / 2/2022 8 : 36 : 09 AM 
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Schedule A (Form 990 or 990-EZ) 2020 Page 3 
l::t!fil!il Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the bo~ on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S rt ec ion u IC UDDO 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received . (Do not include any "unusual grants.") 
~-

2 Gross receipts from admissions, merchandise 

sold or services perfonmed , or facil ~ ies 

furnished in any act~y that is related to the 

organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for the 

organ ization 's benefit and either paid to 

or expended on its behalf • 

5 The va lue of services or facil ities 

furnished by a governmental unit to the 

organization without charge . 

6 Total. Add lines 1 through 5. 

7a Amounts included on lines 1, 2, and 3 
received from disquali fied persons • 

b Amoun ts included on lines 2 and 3 
received from other than disqual ified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add li nes 7a and 7b. 
8 Public support. (Subtract line 7c from 

line6.) • 

ect1on Ota S BT IS uooort 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 2017 (c)20 18 (d) 2019 (e) 2020 (f) Total 

9 Amounts from line 6. 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents , royalties , and income from similar 
sources. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob .. 
11 Net income from unrelated business 

act ivities not included in line 1 Ob, whether 

or not the business is regularly carried on. 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI. ) 

13 Total support. (Add lines 9, 10c, 11 , 

and 12.) • 

14 First 5 years. If the Form 990 is for the organ ization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organ ization, check this box and stop here. • . . • . . . •• ·. .... o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f) , divided by line 13, column (f) ) 

16 Publ ic support percentage from 2019 Schedule A, Part Ill , line 15 ..•..... • . 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2020 (l ine 1 Oc, column (f). divided by line 13, column (f) ) . 

Investment income percentage from 2019 Schedule A, Part Ill , line 17 .. .• •• . .• • . 

15 % 
16 % 

......... ,.__1_7--+ _________ 0_Yo_ 

......... ~1_8--+ _________ 0_Yo_ 
19a 331/3% support tests - 2020 . If the organization did not check the box on li ne 14, and li ne 15 is more than 331 13 %, and line 

20 
JSA 

17 is not more than 33 1/3 %, check th is box and stop here. The organization qual ifies as a publ icly supported organization . ..,.. D 
b 331/3% support tests - 2019. If the organ ization did not check a box on li ne 14 or line 19a, and li ne 16 is more than 33 1/3 %, and 

line 18 is not more than 331/3 %, check this box and stop here. The organ ization qualifies as a publicly supported organization ..,.. 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check th is box and see instructions ..,.. 
Schedule A (Form 990 or 990-EZ) 2020 

OE 1221 1.000 
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Schedule A (Form 990 or 990-EZ) 2020 Page4 

l::tfilijl Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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 governing 
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_,__x__,,___ 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1 ) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section S09(a)(1) or (2) . r--2-1---1--X-

3a Did the organization have a supported organization described in section 501 (c)(4 ), (5) , or (6)? If "Yes," answer 
lines 3b and 3c below. r--3_a-+---+--X-

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5) , or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. r--3_b-+---+---

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. t--3_c-+---+---

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. r--4_a-+-_ -+-_x_ 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. r--4_b-+---+---

c 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)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. r--4_c-+---+---

5a Did the organization add, substitute , or remove any supported organizations during the tax year? If "Yes," 
answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). sa x 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? r--S_b-+---+---

c Substitutions only. Was the substitution the result of an event.beyond the organization's control? r--S_c-+---+---

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity 

6 x 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 X 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 X 

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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X 

c Did a disqualified person (as defined in line 9a) 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 VI. ,__9_c-+-_-+-_x_ 

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 1 Ob below. f-1-'0--'a-+---+--X-

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 
determine whether the organization had excess business holdings.) 1 Ob 

JSA 
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Schedule A (Form 990 or 990 EZ) 2020 

•:1:Tal•• Supporting Organizations (continued) 

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 lines 11 band 

11 c below, the governing body of a supported organization? 
b A tam ily member of a person described in line 11 a above? 
c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes " to line 11 a, 11 b, or 11c, provide 

de tail in Part VI. 
Section B Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors , or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organ ization(s) that operated , supervised , or controlled the supporting organization? lf"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

s f ec ion CT ype llS up po rt" 0 mg f rganiza ions 

1 Were a majority of the organization'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)? If "No, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s) . 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organ iza tions, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (i i) a copy of the Form 990 that was most recent ly filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification , to the extent not previously 
provided? 

2 Were any of the organization's officers , directors , or trustees e ither (i) appointed or elected by the supported 
organ ization(s) or (i i) serving on the governing body of a supported organization? If "No, " explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) . 

3 By reason of the re lationship described in line 2, above, did the organ ization's supported organizations have 
a significant vo ice 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 organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Yes 

11 a 
11 b 

11 c 

Yes 

x 

2 

Yes 

1 

Yes 

1 

2 

3 

1 Check the box nex t to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a H The organization satisfied the Activities Test. Complete line 2 below. 

Page 5 

No 

x 
x 

x 

No 

x 

No 

No 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b 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 organ ization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in line 2a , above, const itute activit ies 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's in volvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its suooorted orqanizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b 

JSA OE1 230 1.000 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Page 6 
T pe Ill Non-Functional! lnte rated 509(a)(3) Supportin Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 
instructions All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 

2 Recoveries of prior-year distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuqh 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 (see instructions) 6 

7 Other exeenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(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 Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other factors (explain in detail in Part VI) : 1e 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use . Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3 
4 Enter q reater of line 2 or line 3. 4 

5 Income tax imposed in prior vear · 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a non-functionally inte g rated T pe Ill supporting or anization y g 
(see instructions). 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Page 7 

•:!#:11i•l• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts pa id to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organ izations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts pa id to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 Other distributions (describe in Part VI) . See instructions. 6 
7 Total annual distributions. Add lines 1 through 6 . 7 

8 Distributions to attentive supported organiza tions to wh ich the organ ization is responsive 
(provide details in Part VI) . See instructions. 8 

9 Distributable amount for 2020 from Section C, line 6 9 
10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions 

Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2020 

(reasonable cause required - explain in Part Iii). See 
instructions. 

3 Excess distributions ca rryove r, if any, to 2020 
a From 2015 
b From 2016 
c From 2017 

d From 2018 
e From 2019 
f Total of lines 3a through 3e 
g App lied to underdistributions of prior years 
h App lied to 2020 distributable amount 
i Carryover from 2015 not applied (see instructions) 
j Remainder. Subtract lines 3g , 3h , and 3i from line 3f. 

4 Distri butions fo r 2020 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b App lied to 2020 distributable amount 

c Rema inder. Subtract lines 4a and 4b from line 4. 
5 Remaining underdistributions for years prior to 2020 , if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VT. See instructions. 

6 Remaining underd istributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VT. See instructions. 

7 Excess distributions carryover to 2021 . Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2016. 
b Excess from 2017 . 
c Excess from 2018 . 
d Excess from 2019. 
e Excess from 2020 . 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Page 8 
l:lififa Supplemental Information_ Provide the explanations required by Part 11 , line 1 O; Part 11 , line 17a or 17b; Part 

Ill , line 12; Part IV, Section A , lines 1, 2 , 3b , 3c , 4b , 4c, Sa, 6 , 9a , 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section 8 , line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

ATTACHMENT 1 
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS 

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER 

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPOR'.:' SUPPORT AMOUNT 

TH E CRADLE SOCIETY 36-2181994 7 x 2 , 650 , 000 . 0 . 

TOT~.L AMOUNT OF SUPPORT 2 ,650 , 000 . 

JSA Schedule A (Form 990 or 990-EZ) 2020 
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SCHEDULED 
(Form 990) 

·Supplemental Financial Statements 
Ill> Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

OMB No. 1545-0047 

~©20 
Department of the Treasury 
Internal Revenue Service 

Ill> Attach to Form 990. 
Ill> Go to www.irs.gov/Form990 for instructions and the' latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

THE CRADLE FOUNDATION 45 - 0506764 

1 
2 

3 

4 

5 

6 

2 

a 
b 
c 
d 

3 

Organizations Maintaining Donor Advised Fun~s or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other a=unts 

Total number at end of year . .. . ...... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year ... . .. . . . . 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes D No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin im ermissible rivate benefit? ...................................... D Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area 
P§r ose(s) of conservation easements held by the organization (check all that apply). 

Protection of natural habitat D Preservation of a cert ified historic structure 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. 

Total number of conservation easements ... .. .. .......... ... . . . 
Total acreage restricted by conservation easements .. . . .... .... . ... . 
Number of conservation easements on a certified historic structure included in (a). 
Number of conservation easements included in (c) acquired after 7/25/06 , and not on a 
historic structure listed in the National Register .. . .................... . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

Number of conservation easements modified , transferred , released , extinguished , or term inated by the organization during the 

tax year Ill> ----------
4 Number of states where property subject to conservation easement is located Ill> _________ _ 

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of 
violations , and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring , inspecting, handling of violations, and enforcing conservation easements during the year 

... ----------
7 Amount of expenses incurred in monitoring , inspecting , handling of violations, and enforcing conservation easements during the year 

111>$ ----------
8 Does each conservation easement reported on line 2(d ) above satisfy the requ irements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . ...... . . ... . .. .... . . , . • . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
anization's accountin for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected , as permitted under FASB ASC 958 , not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as perm itted under FASB ASC ·955 , to report in its revenue statement and balance sheet works of 
art, historical treasures, or other sim ilar assets held for public exhibition. education , or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990 , Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> $ ______ _ 
(ii) Assets included in Form 990, Part X . . . . • • • . . . . . • . . • . . . . . . . . . . . . . . . . . . . . 111> $ ______ _ 

2 If the organ ization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relat ing to these items: 

a Revenue included on Form 990, Part VIII , line 1. . . . . . . . Ill> $ _______ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 Page 2 

l::fMl!!I Organizations Maintaining Collections of Art, Historic_~! Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, anrl other records. check any of the following that make significant use of its 

collection items (check all that apply): 

a § Public exhibition · 
b Scholarly research 
c Preservation for future generations 

· d D Loan or exchange program 

e [=:J Other ~-------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations. of art, historica l treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . .. . ..... . · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 
d Additions during the year. 1d 
e Distributions during the year . . . 1e 
f Ending balance 1f 

2a Did the organization include an amount on Form 990 , Part X. line 21 , for escrow or custodral account liability? LJ Yes 
.HNo 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

•:r. Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) c~rrent year ... (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance .. . 5 , 0 5_7 ' 4 5 0 ~ 4 , 886 ,:177. 5 , 183 , 083 . 4 , 320 , 659 . 
. .. 

b Contributions ........ . . 

c Net investment earnings, gains, 
and losses ............ 1 , 107 , 619 . 502 , 100 . 74 , 257 . 230 , 048. 

d Grants or scholarships .. . . ·-· 
e Other expend itures for facilities 

and programs ....... 279 , 838 . 330 , 827 . 371 , 162 . 94 , 560 . 

f Administrative expenses . 
g End of year balance .... 5 , 885 , 231 . 5 , 057 , 450 . 4 , 886 , 178 . 4 , 456 , 147 . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ..,.. % 
b Permanent endowment ..,.. 69 . 8400 % 
c Term endowment ..,.. 30 . 1600 % 

The percentages on lines 2a , 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(I) Unrelated organizations ... . ..... . .. . . . .•... .... .. . . .. . . 
(ii) Related organizations . . . . . . . . . . ... . . • , . . . . . . . . . . . . . . .. 

b If "Yes" on line 3a(ii} , are the related· organizations listed as required on Schedule R?. 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

(e) Four years back 
4 , 520 , 361 

3 , 000 

222 , 904 

425 , 606 

4 , 320 , 659 

Yes No 

3a(i) x 
3a(ii) x 

3b 

l@ifll Land, Buildings, and Equipment. 
C I fl omo ete if t e oraanizat1on answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X , line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumu lated (d) Book value 
(investment) (other) depreciation 

1a Land. . . ... 
~--

b Buildings ... . . .. 
~~-v 

c Leasehold improvements. . ,__ __ . ___ 
d Equipment. .. . . 1 9 , 391 . 18 , 943 448 . 

e Other . . . . . . . ... ll , 060 . 11 , 060 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.J. . . . ..... 448 . 

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 Page 3 
1@1111 Investments - Other Securities. . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or categciry (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financia l derivatives ..... f--

(2) C losely held equity interests . . 

(3) Other --
(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (8 ) line 12.) • ..,: 
·~1~•'•11• Investments - Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) .. 

(7) .. . 

(8) -
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) • ..... 
•':#:Ti••- Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
·· · (a) Description (b) Book value 

( 1) 

(2) 

(3) 

(4) 

(5) -
(6) 
(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . ......... . ..... ..... . •;mu . . . 
Other L1ab1ht1es. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 . 

1 . (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) DUE TO AFFILIATE 3 , 215 , 516 . 
(3) 

- --
(4) 

(5) 

(6) 

(7) .. 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) • .. . . . . . . . .... .. ..... .. . ... ... ..... 3 , 215 , 516 . 

2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for unc.ertain tax positions under FASB AfiC 740 . Check here if the text of the footnote has been provided in Part XIII . 0 
JSA 
OE1270 1 000 Schedule D (Form 990) 2020 
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Sched ule D (Form 990) 2020 Page 4 
IQMijl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Tota l revenue, gains. and other support per au.dited financial.statements 
5 , 054 , 359 . 

. . . . . . . 1-.:.._+-- --'-----'---

2 Amounts included on line 1 but not on Form 990, Pa rt VII I, line 12: 

a Net unrealized ga ins (losses) on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants. 
d Other (Describe in Part XIII. ) 
e Add lines 2a through 2d . . . . 

3 Subtract line 2e from line 1 .. . 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . 
b Other (Describe in Part XIII. ) . . .. . . . . . . . .. . ... ... . 

2a 2 , 658 , 009 . 

2b 

2c 
2d 

2e 2 , 658 , 009 . 

3 2 , 396 , 350 . 

4a 
4b 

c Add lines 4a and 4b .. . .. .. . . .. . .. . . , . . . . . . . . . ... .. . . . . . l---'4-=-c-+--..,--..,,-.,.....,,.-,--.,..-
5 Totalrevenue. Add lines3and4c. Thismust e ua/Form990 Part / line 12. . ......... . 5 2 , 396 , 350 . 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per aud ited financia l statements 1 3 , 430 , 252 . 

2 Amounts included on line 1 but not on Form 990, Pa rt IX, line 25: 
a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses. 2c 

d Other (Describe in Part XIII. ) . . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3 , 430 , 252 . 

4 Amounts included on Form 99CJ , Part IX, line 25, but nof o.ri: line 1: 
a Investment expenses not included on Form 990 , Part v11·1: line 7b . 4a 

b Other (Describe in Part XIII. ) 4b 

c Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18. J. 5 3 , 430 , 252 . 

•~1·-.•11• Suoolemental Information. 
Provide the descriptions requ ired for Part II, lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. Also comp lete this part to .provide any add itional information . 

SEE PAGE 5 

----·------~---

--- -------------- ·-·- -------····- - - - ------ ---- -------- ---

--------·---· 

--------- -------- -··-----·--·------- ------------ ---- ---- --
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Schedule D (Form 990) 2020 

1@13!!1 Supplemental Information (continur;d)~ ~--:-=---=-· -~ ~·=:::::::::::: 

PART V, LINE 4 : 

THE CRADLE FOUNDATION ' S ENDOWMEN l' .. -._,.LS ··1·q.:. D Tuf-- 'T'LW SU!>PORT OF 

GENERAL OPERATIONS , THE NURSERY , AND P. ·, ·1 .:.::OPT JON COON:.OELOS. 

PART X, LINE 2 : 

THE CRADLE , THE FOUNDATION , ANL CAP HAVE KECEIVED DETERMINATION LETTERS 

FROM THE INTERNAL REVENUE SERVICE INDICATING THEY ARE TAX- EXEMPT 

ORGANIZATIONS AS PROVIDED IN SECTION 501 (C) (3 ) OF THE INTERNAL REVENUE 

CODE AND ARE EXEMPT FROM . FEDERAL AND STATE J. NCOME TAXES ON INCOME 

RELATED TO ITS EXEMPT PURPOSE . 

THE ORGANIZATIONS FOLLOW THE ACCOUNT I NG STANDARD ON ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES r WHICH ADDRESSES· TH& DETERMINATION OF 

WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN 

SHOULD BE RECORDED IN THE FINANc :rnF~TAT~tNt~ ~ ;-orlDE'R - THIS '"GUIDANCE , THE 

ORGANIZATIONS MAY RFCl"1.J'.'JIZE THE TAX aENE~T~ -~ROM .AN UNCERTAIN TAX 

POSITION ONLY IF IT IS MORE LIKELY. THAN NOT THAT THE TAX POSITION WILL BE 

SUSTAINED ON EXAMINATI<T 3 v T';XING AUTHORITIES , BASED ON THE TECHNICAL 

MERITS OF THE POSITION . ~.'XAMPLES OF TAX POSITIONS I. CLUDE THE TAX - EXEMPT 

STATUS OF THE ORGANIZATIONS , AND VARIOUS POSITIONS RELATED TO THE 

POTENTIAL SOURCE~ OF '- ·'"F .. _;TED BUSINE.33 TAl<ABLE I NCOME ·. THERE WERE NO 

UNRECOGNIZED TAX BENEFITS I DENTIFIED OF RECORDE D AS LJABiiITIES AS OF AND 

FOR THE YEAR ENDED SEPTEMBER 30 , 202 1. 

THE ORGANIZATIONS FILE FORM 990 IN THE U. S . FEDERAL J URI SDICTION AND IN 

THE STATE OF ILLINOIS . 

JSA 

OE1 226 1 000 
6(2 / 2022 

J ,. 
8 : 36. ~o -. , 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Rewnue Ser"1ce 

Name of the organization 

THE CRADLE FOUNDATION 

: C: 9 l>.M v - , 

Grants and Other.Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 
.,,. A\tach to Form 990. 

.,,. Go to www.irs.gov/Form990 for the latest information. 

lilftill General Information on Grants and Assistance 

Employer identification number 

45- 0506764 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . [8J Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitfDli Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN le) IRC sectioo (d) Amount of cash (e) Amount of non- ~ethod of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance k. FMV. appraisal. noncash assistance or assistance other) 

( 1) THE CRADLE SOCIETY 

204 9 RIDGE AVENUE EVANSTON , IL 60201 36-2181994 501 (Cl (31 2 , 650,000 . .SUPPORT THE OPERA.TI 

{2) 

13) 

{4) 

15) 

(6) 

(7) 

( 8) 
I 

(9) -r-
-

(10) 

111\ 

{12) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 1. 

3 Enter total number of other organizations listed in the line 1 table . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2020 

JSA 

OE1288 1.000 
6/2/2022 8 : 36 : 09 AM '/ 20 - 7 . 21 



PaQe 2 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuallon (book, (f) Description of non-cash assistance 
recipients cash grant naK:ash assistance FMV, 2')prasal, other) 

1 

2 

3 

4 

5 

6 

7 I 
liEIW!I Supplemental Information. Provide the information required in Part I, line 2, Part Ill , column (b); and any other additional 

information. 
PART I , LINE 2 : 

AMOUNTS DISTRIBUTED TO THE CRADLE INCLUDE REIMBURSEMENT OF EXPENSES PAID 

ON BEHALF OF THE CRADLE FOUNDATION BY THE CRADLE AND FUNDS TRANSFERRED TO 

THE CRADLE FOR OPERATIONS. TRANSFERS TO THE CRADLE ARE MADE IN ACCORDANCE 

WITH THE APPROVED ANNUAL BUDGET . INDIVIDUAL FVND TRANSFSRS ARE AUTHORIZED 

BY THE PRESIDENT AND MONITORED FOR BUDGET COMPLIANCE . THS POUNDATION WAS 

FORMED TO SUPPORT THE CRADLE . 

Schedule I (Form 990) (2020) 

JSA 
OE1504 1 000 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMS No. 1545-0047 

For certain Officers. Directors, Tru<-tees, Key Employees, and Highest 
Compensated Employees 

•Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
• Attach to Form 990. 

~@20 
Department of the Treasury 
Internal Revenue Service •Go to Www.irs.gov!Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

THE CRADLE FOUNDATI ON 
Questions Regarding Compensa ion 

Employer Identification numbe.r 

45 - 050676 4 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990 , Part VII , Section A, line 1 a. Complete Part Ill to provide any relevant informaiion regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions · · · Payments for business use of personal residence 

Tax indemnification and gross-up payments. Health or social club dues or init iation fees 

Discretionary spending account . Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked , did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1_b-+---+---
2 Did the organization require . substantiation prior to reimburs ing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1 a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2-1---1---

3 Indicate which , if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply . Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee § Written employment contract 
Independent compensation consultant . Cpmpensation survey or study 
Form 990 of other organ izations · Approva l by the board or compensation committee 

~ .· ~ 

4 During the year, did any person listed on Form 990 . Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: · 

a Rece ive a severance payment or change-of-control payment? . . . . . . . . . . . . .. 
b Part icipate in or receive payment from a supplemental nonqualified retirement plan? . 

c Participate in or receive payment from an equ ity ·based compensation arrangement? . 

If ''Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines S-9. 

S For persons listed on Form 990 , Part VII , Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

4a x 
4b x 
4c x 

a The organization? . . . . . . . . . . . . . . Sa X 

b Any related organization? . . . . . . . . . . • Sb X 

If "Yes" on line 5a or 5b , describe in Part Ill. 

S For persons listed on Form 990 , Part Vrl , Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? ..... . .. , . ... . 

If "Yes" on line· 6a or 6b. describe in Part Ill. 

7 For persons listed on Form 990 , Part VII , Section A , line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill ... .. .................. . 

8 Were any amounts reported on Form 990 , Part VII . paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulat ions section 53.4958-4(a)(3)? If ''Yes," describe 

in Part Ill ..... . . . .. . . • ... . ....•• . . . ....... . ..................... 
9 If ''Yes" on line 8, did the organization also fo llow the rebuttatile presumption procedure described in 

Sa 

Sb 

7 

8 

Regulations section 53 .4958-6(c)? . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . 9 

x 
x 

x 

x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 

lif\1111 Officers, Directors, Trustees, KeYEmi?ioyees, and Highest Compensated Employees. ·use dupl icate copies if additional space is needed. 
Page 2 

For each individual whose compensation must t;e reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions. on row (ii). Do not list any individuals that aren't listed on Form 990 , Part VII. 
Note: The sum of columns (B)(i)-(iii) for eBch listed individual must equal the total am ount of Form 990 , Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. · · 

(A) Name and Title 

~)Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base 
cornpensatior 

(ii) Bonus & incenti\'e 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(DI Nontaxable 
benefits 

(E) Tota l of columns (F) Compensation 
(B)QHD) in column (8) reported 

as deferred on prior 
Form 990 

KI MBERLEY PEREZ (i) ,_ _______ o ~· ________ o __ +--------o~.,__ ______ --+---------+------~+-------
1PRESIDENT & CEO (ii) 192 , 658 . 0 . 0 . 20 , 182 . 212 , 8 40 . 

-~--------------+'~+---·---· ---~~---------~-------1---------+-------'----t--------t--------
(i) 1-------- 1----------t------ - --+----------;-------+-------r--------
(ii) 

(i) ~-------~---- ----+-------+--------+-- -----+-------1--------
(ii) 

(i) 1------~-~------·- --+---··----·-+---------t--------+-------t-------­
-~-------------+~'i~i) t--------+---·-------~->---------+----

10 

11 

(i) 

(ii) 

(i) f---------+---­
(ii) 

(I) >---------<f--- ------ ·-t--------1f-------t-------+------ +------­
(ii) 

(i) r---------- 1-----------;------ - -.----------+--------+--------t--------
(ii) 

(i) >----- - --+-----·­
(ii) 

12 rni 
~~-------------+----'--<---------+---·- ----~~---~-~~---------t--------+--------;--------

(i)t---------+--------t---~-----+-------+--------;-------+-------

(i) I _1~3~------------+(~ii)-+--- -~----~-----· -~~--·------t--------;--------+--------
14 «,',» >----- ··---- -------- --------+-------t---------+- -------
----------------+-,~i)'+------·---+- - - ---·- -----------------------+--------+--------

-----------+------ ----·- r-- - -----+--------j-------+-------

(((i,·iil:) ~--.---.}---~~---=--=~~ ----=--------+---------+--------+--------
_16~-----------~~~------=1 _ _._,..., -------·- ---------- ·------'---------'---------'-------
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PART I , LINE 3 : 

THE ORGANIZATION RELIED ON THE CRADLE SOCIETY , A ~ELATED ORGANIZATION , TO 

ESTABLISH ITS PRESIDENT/CEO ' S COM?ENSATiON . ~HE FOLLOWING METHODS WERE 

USED BY THE RELATED ORGAN:ZAT!ON: 

- EXECUTIVE COMMITTEE 

- FORM 990 OF OT HER ORGANIZATIONS 

- COMPENSATION SURVEY OR STUDY 

- APPROVAL BY THE BOARD 0R fXECUTIVE COMMITTEE 

JSA 

OE1505 i 000 
6/2/2022 8 : 36 : 0 l\M v 20- 7 . 21 

Page 3 

Also complete this part 

Schedule J (Fonn 990) 2020 



SCHEDULE M Noncash Contributions I OMB No. 1545-0047 

(Form 990) .. ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury I ~ Attach to Form 990. 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization I Employer ldentlflcatlon number 
THE CRADLE FOUNDATION 45 - 0506764 

•!6.:riii•• Types of Property 

I (a) 
: (b) (c) (d) 

Check if Number of contributions or Noncash contribution Method of determining 
applicable items contributed amounts reported on 

noncash contribut ion amounts Form 990, Part VII I, line 1g 

1 Art - Works of art . ... 
2 Art - Historical treasures 

3 A rt - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods . . . . . 
6 Cars and other vehicles. 

7 Boats and planes . ... 
8 Intellectual property ·. 
9 Securities - Publicly traded . x 4 - 46 , 166 . FMV 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust interests .. - -·-
12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic .. 
structures . . . . . . . . . ·--· 

14 Qualified conservation 

contribut ion - Other. . . 
15 Real estate - Residential 

16 Rea l estate - Commercial. 

17 Real estate - Other 

18 Collectibles .. . . . .. 
19 Food inventory . . . 
20 Drugs and med ical supplies 

21 Taxidermy. .... . 
22 Historical artifacts. 

23 Scientific specimens . 

24 Archeo log ical artifacts 

25 Other~( _) 
26 Other~ ( ) 
27 Other~ ( ) ,_____ __ --
28 Other~ ( ) .. 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
29 1 which the organization completed Form 8283 , Part V, Donee Acknowledgement ... . . . . 

- Yes No 

30a During the year, did the organ ization rece ive by contribution any property reported in Part I, lines 1 through 

28, that it must ho ld for at least three years from the date of the initial contribution , and w hich isn't required 

to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . .. 30a x 
b If "Yes ," describe the arrangement in Part II 

31 Does the organ ization have a g ift acceptance policy that requires the review of any nonstandard 

contribut ions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 x . . " ... . 
32a Does the organ ization hire or use third parties or ·related organizations to solicit , process, or sell noncash 

contributions?. . . . . . . . . . . . . . . . . . . . . . . 32a x . . . . . . . . . . 
b If "Yes ," describe in Part II . 

33 If the organ ization didn 't rerort an amount in co lumn \C) for a type of property for which column (a) is checked , 
describe in Part II . 

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2020 

JSA 

OE1298 1.000 
6/2/2022 \' 20-7. 2 1 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 9~0 or 990-E:? or. to provide any additional information . 

.... Attach to Form 990 or 990-EZ. 

... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@20 
Open to Public 
Inspection 

Employer identification number 

THE CRADLE FOUNDATION 45 - 0506764 

FORM 990 , PART VI , SECTION A, LINE 6 : 

THE SOLE CORPORATE MEMBER OF THE CRADLE FOUNDATION IS THE CRADLE. 

FORM 990 , PART VI , SECTION A, LINE 7A : 

- . 
THE CRADLE APPROVES THE BOARD OF DIRECTORS FOP. THE CRADLE FOUNDATION . 

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

MANAGEMENT WORKS WITH THE AUDITORS IN THE PREPARATION OF THE FORM 990 

AND PROVIDES A COPY OF THE PREPARED FORM 990 TO THE BOARD FINANCE/AUDIT 

COMMITTEE AND THE FULL BOARD FOR REVIEW PRIOR TO ITS FILING WITH THE IRS . 

FORM 990 , PART VI , SECTION B, LINE 12C : 

ANY KNOWN MATERIAL CONFLICT OF INTEREST WHICH BECOMES RELEVANT TO ANY 

MATTER REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY OF ITS 

COMMITTEES ARE TO BE DISCLOSED TO THE BOARD OF DIRECTORS OR SUCH 

COMMITTEE , AND SUCH INDIVIDUAL SHALL NOT VOTE ON SUCH MATTER , SHALL NOT 

USE PERSONAL INFLUENCE IN CONNECTION WITH SUCH MATTER , AND SHALL NOT BE 

COUNTED IN DETERMINING THE QUORUM FOR 't'HE ME!<:'UNG. THE MINUTES OF SUCH 

MEETING WILL REFLECT THE DISCLOSURE MADE . THE ABSTINENCE FROM VOTING , AND 

THE EXCLUSION FROM THE COUNT IN DETERMINING THE QUORUM FOR THE MEETING . 

FORM 990 , PART VI , SECTION C, LINE i9 : 

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ~OLICY ARE AVAILABLE 

UPON REQUEST . THE ORGANIZATION ' S FINANCIAL STATEMENTS ARE POSTED ON THE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

OE1227 1.000 
6/2/2022 8 : 36 : 09 AM V 20-7.21 
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Schedule O (Form 990 or 990-EZ) 2020 Page 2 
--~·-·- ---· ··------'---~------------=--

Name of the organ ization 

THE CRADLE FOUNDATION 

CRADLE SOCIETY ' S WEBSITE AND ARE ALSO AVAILABLE UPON REQUEST. THESE 

Employer identification number 

45 - 0506764 

DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN 

SECTION 6104 (D) . 

FORM 990 , PART VII : 

THE VICE PRESIDENT OF DEVELOPMENT WORKS FOR THE ORGANIZATION BUT THROUGH 

A COMMON PAYMASTER AGREEMENT IS COMPENSATED BY A RELATED ORGANIZATION , 

THE CRADLE SOCIETY . 

JSA Schedule 0 (Form 990 or 990-EZ) 2020 

OE1228 1.000 

6/2/2022 8 : 36 : 09 AM V 20 - 7 . 21 



SCHEDULER 
(Form 990) 

Oepilrtment of the Trea&ury 
Internal Revenue Serw:e 

Name of the organization 

THE CRADLE FOUNDATION 

Related Organizations and Unrelated Partnerships 
...,_Complete if the organ ization answered " Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

._ Attach to Form 990. 

..... Go to www.irs.gov/Form990 for instructions and the latest information. 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b ) (c ) (d) 
Name, address, and EIN [If applicable) of disregarded entity Primary acti\ltty Legal domicile (state Total Income 

or fore ign country) 

11) 

(2) 

13) 

(4) 

15) 

-· 
(6) 

45- 0506764 

(e) m 
End-of.year assets Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(• ) (b) 

Name. address. and EIN of related organization Primary activity 

(1} THE CRADLE SOCIETY 36- 2181994 
2\54§ RIDGE AVENUE EVANSTON, IL av.::vl ADOPTION SERV 

(2\ CAADLE ADOPTION PAR.TERS, NFP 20 - 3161946 
2049 RI OGE AVENUE EVANSTON, IL b02u.t SUPPORT CRADL 

(3) 

141 

(5) --------
--

161 

(7) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

OE 1307 1 000 

6/2 / 2022 8: 36:09 AM ·; 2C - 7.2l 

·-

----

(c) (d) (e) (f) lg) 
Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (if section 501 (c}(J)) entity 
controlled 

entity? 

Yes No 

IL 501(Cl131 LINE 7 NIA x 

IL 501(C)131 LINE 7 THE CRADLE s x 

f---· 

-

,__ __ 

Schedule R (Form 990) 2020 



Schedule R (Fonn 990) 2020 Page 2 
lml!I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 , 

because it had one or more related organizations treated as a partnership during the tax year 

(1) 

(a) 
Name. address, and EIN of 

related organization 

(b) 
Primary actMty L~al Direct ~~~trotling I Pred~~lnant 

domicile entity i inc~~r:l~~~~eci . 
(state or excluded from 
foreign tax under 

: ~----_:_~_sections 51~ - 51 4) 

II) 
Share of total 

income 

(g) (h) 
Share of end-of. Oispro~ 

year assets ·-
--
Yes No 

(i) U) (k ) 
CodeV- UBI Gen•alor Percentage 

amount in box 20 manag.ng ownership 
of Schedule K-1 partner? 

(Form 1065) 

--
Yes No 

I 
-,-2-)------------<----~-- ~---t-----~-··-r··---------<------1-------+--t--+------+--+--+------

- - -+--~-+------+---+-----t--+---+-----+-+--+---(3) 

141 

-,-5-)------------<- ------- ----+----------~~~---------+-------+-~-----<f--+-+------+--t--+----

=::=::=================:===~--~--·~--~+! ======- . ~~---~--+-------+------+-t--+-----+----+--+---
Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, 
line 34, because it ~=1d one or mori:i related or,ganizations tre

1
: :ed as a cor;.~ration or t:~)st during the ::)x year.

1 
II) 

191 
(h) 

111 
Name. address, and EIN ofrelated organization Primary adiJity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or foreign entity (C corp, s corp, or trust) income end-of-year assets ownership ~!~\~~<1~> 
country) ,____!!!~ 

!Yes No 
-------+----if---------ie-------+------+-------+---t--+-~ 

~~-------------------------

----=---~~~-=-J~-- -~ i-~L---------+--i -----+---+-----+-----+--+--

_ ___________ _______ -----·-;--·----........-+-------+-----:-------+------<------1----+-f--

------------------·--------_----l__,_ . _ __ , __ J _____ ~----~i-----~-----~-.,.---~----~~-
Schedule R (Form 990) 2020 

JSA 
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Schedule R (Fonn 990) 2020 Page 3 

IDl!J Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II , Ill , or IV of this schedule. 

1 During the tax year, did the organization engage in any oMhe .following transactionG with ene or mor!! related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii} annuities, (Iii) royalties. or (iv} rent·from a controlled entity. 
b Gift, grant , or capital contribution to related organization(s} .. 
c Gift , grant , or capital contribution from related organizat1on(s} . 
d Loans or loan guarantees to or for related organization(s} 
e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s} •. . 
g Sale of assets to related organization(s} . .. 
h Purchase of assets from related organization(s}. 

Exchange of assets with related organization(s}. 
Lease of facilities, equipment, or other assets to related organization(s}. 

k Lease of facilities, equipment, or other assets from related organ;z;ition(s} 
Performance of services or membership or fund raising solicitations for related orgarnzation(s} 

m Performance of services or membership or fund rais ing solicitations by related organization(s}. 
n Sharing of facilities, eq~ipment , mailing lists, or other assets with related organization(s} 
o Sharing of paid employees with related organization(s} •....... ••..• ..... 

p Reimbursement paid to related organizationts} for expenses. 
q Reimbursement paid by rela tP.d organization(s} for expenses 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e x 

1f x 
1g x 
1h x 
1i x 
1 i x 

1k x 
11 x 

1m x 
1n x 
1o x 

10 x 
1q x 

r Other transfer of cash or property to related organization( bi . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 r X 
s Other transfer of cash or property from related organization(s}. . . . . . . . . . . . . • • .... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 s X 

2 If the answer to any of the above 1s "Yes .' see the instructions for 1nformat1on on who must complete this line, including covered relationships and transact10n thresholds 
l•l (bl (cl (d) 

Name of related organization Transaction Amount inwl~ Method of determining 
type !a·s) amount mwlved 

(1) 

(2) 

=::=':=============~:_-_-,_-_-_-_-~_--_-_-_-_-_~~-~~~------~-----~~-------------~=t=-·------+-------+------
·----------r 

(6) 
. . . I 

JSA Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 Page 4 

El!!IDI Unrelated Organizations Taxable a·s a Partnersh.ip. Complete if the orga.nization answered "Yes" on F~rm 990, Part IV, line 37. 

Provide the following information for ·each entity taxed as a partnership through wh ich the organization conducted more than five percent of its activit ies {measured by total assets 
or gross revenue) that was not a related organization. See instructions regard ing exclusion for certain investment partnerships. 

l•I jb) (CJ (d) l•l (~ (g) lhl QI OJ (kl 
Name, address, and EIN or entity Primary activity J.egal domicile Predominant Al e all partne~ Share of Share of Omptoport iorall Code V ·UBI General or Percentage 

(state or foreign income (related , secaon total income end-ot:.year 111oc.uo.a1 amount in box 20 managing ownership 
country) ' unrelated , exduded 501(cX3) assets of Schedule K-1 partner? 

from tax under oniaruznons? (Form 1065} 
sections512-51 4) Yes No Yes No Yes No 

(1) 

-- -
12) 

(3) 

-- t--
(4) 

--I 15) 

( 6 ) 

---
(7) I 

------

~f 18) 

~-

( 9 ) 

--
(10) 

(11) 

112) 

>---
(1 3) 

--~-------11 41 

-
(15) I 

·--- ± ( 16) 

- Sc hedule R (Form 990) 2020 

JSA 
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Schedule R (Form 990) 2020 Page 5 

UIMl+J!I Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2020 
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