
Forni 990 Return of Organization ~xempt From Income Tax OMB No. 1545· 0047 

~@20 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(aJ(1) of the Internal Revenue Code (e~cept pr~vate foundations) 

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

.~ Go to i.yww.irs.gov!Fonn990 for in s~ructions and the latest information. 

A For the 2020 calendar year, or tax year be!linning 
.. 10/01 , 2020, ·.and endin!l • 20 

C Name of organization • ' D Employer Identification number ,. 
B Check if app•cable SOCIETY 

.. 
THE 'GRADLE ' 36 - 2181994 - Address 

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

lnct1al reti.m 2049 RIDGE AVENUE (847) 475 - 5800 -
Final returl'\/ City or town , state or province, country. and ZIP o~ foreign postal code 

- terminated 
Amended EVANSTON , IL 60201 G Gross receipts $ 5 , 191 , 251 ~ - return 
Apphcat 1on F Name and address of principal officer: JASON FRIEDMAN H(a) Is th is a group return for [j Yes D No - pending subordinates? 

2049 RIDGE AVENUE , EV~NSTON , IL 60201 H(b) Are au subord1n1tes included? Yes No 

I Tax-exempt stalus: I x I so1 ccH3l I I so1 (c) ( ) .... 'insert no.~ I I 4941ciiic1 i or I I s21 If "No," attach a list. See instructions 

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

K Form of organizalion : I X I Corporal ion I I Trust I I Association I I Other ~ IL Yearofformation: 19231 M State of legal domicile: IL 
•• • riill• Summary 

1 Briefly describe the organization 's mission or most significant ·activities: CRADLE ' S MISSION IS BUILDING FAMILIES 
Cl> 
CJ 

THROUGH ADOPTION; SUPPORT FAMILIES THROUGH LIFE ' S CHALLE GES , AND 
c: STRENGTHENING COMMUNITIES THROUGH EDUCATION . "' c: 
; 2 Check this box ~ D if the organ ization discontinued its operations or disposed of more than 25% of its net assets. > 
0 

3 Number of voting members of the governing body (Part VI , line 1a) 3 20 . (!) .. 
al! 4 
"' 

Number of independent voting members of the governing body (Part VI , line 1b) . 4 20 . 
Cl> 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 76 . .. ·;;: 
6 Total number of volunteers (estimate if necessary) 6 65 . .. 

CJ 

< 7a Total unrelated business revenue from Part VIII , column (CJ , 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 VIII , line 1h). .. 2 , 748 , 097 . 3 , 392 , 083 . 
::i 

9 1 , 576 , 548 . 1 , 505 , 150 . c: Program service revenue (Part VIII , line 2g) • . . Cl> 
> 10 Investment income (Part VIII , column (A), lines 3. 4. and I d). 1 .1 , 910 . 113 . Cl> 

0:: 
292 , 872 . 293 , 905 . 11 Other revenue (Part VIII , column (A) , lines 5, 6d, Be, 9c, 10c, anJ 11e) . 

12 Total revenue - add lines 8 thrn•Jgh 11 (must equal Part VIII , column (A) , line 12) . ·- 4 , 619 , 427 . 5 , 191 , 251 . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ' . 15 , 795 . 17 , 242 . 

14 Benefits paid to or for members (Part IX, column (A), line 4) • . . 0 . 0 . 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 2 , 915 , 967. 2 , 537 , 897 . 
"' 0 . "' 16 a Professional fundraising fees (Part IX, column (A), Ji!"le 11e) . 0 . c: . . 
~ b Total fundraising expenses (Part IX, column (D), line 25) ~ 0 . >< 
w 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1 , 512 , 978 . 1 , 680 , 694 . 

18 Total expenses. Add li nes 13-17 (must equal Part IX, column (A) , line 25) 4 , 444 , 740 . 4 , 235 , 833 . 

19 Revenue less expenses. Subtract line 18 from line 12. . . 174 , 687 . 955 , 418 . 
~ .. Beginning of Current Year End of Year OCl> 
.'!lg 

20 17 , 041 , 815 . 19 , 568 , 827 . ., .. Total assets (Part X, line 16) . "'- . . 
~&! 21 Total liabilities (Part X, line 26) . 1 , 097 , 47~ . 427 , 942 . 
a; "g . , 
zit 22 Net assets or fund balances. Subtract line 21 from line 20. 15 , 944 , 341. 19 , 140 , 885 . .. 
•!.I; ••I• Signature Block 

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

~~~~~~~,~0-5-/1_5_/_2_0_2_2~~~~-

~ Signature of officer Dale Sign 
Here 

~ 
JASON FRIEDMAN PRESIDENT & CEO 

Type or print name and tttle 

Print/Type preparers name ~re1's signalure 
Paid KATE CZAJA IKATE CZAJA 
Preparer 1----------------~··--------
Use Only Firm's name ~MILLER , COOPER & CG ., LTD . 

Firni 's address ~1751 LAKE COOK ROAD, SUITE 400 DEER!IELD ," IL 60015 

May the IRS d iscuss this return witb the preparer shown above? (see instructions) . 

For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 

OE1010 2.000 
4118PC 4116 6/2/2022° 8 : 07:.J9 AM v 20-7.21 

I 
Dale I Check LJ if I PTIN 
05/15/2022 self-employed P01421192 

I Firni 'sEIN ... 36-2 897372 
I Phone no. 8 4 7 - 2 05 - 500 0 

. . . . . . . . . . . . . . . I X I Yes I I No 

Forni 990 (2020) 

01886.0 



THE CR.AD: .. . SGC I" I y 36- 2181994 
Form 990 (2020) 

l@i!!i Statement of Program Service Acc.o~pli_shm.enfs · 
Page 2 

Check if Schedule 0 contains a response or n~te to any line 1n this Part i'll [}] 
Briefly describe the o rg a niza ~ion 's mission: -- --·-· ·-· --'--'--'--'-'-'-''--'--''--'--"--'--'-.:....:....;_::_:_..:..· ..:.·....:·:_:_· -=-· ...:.·...:·:.....J.--'-

V IS I ON : A WORLD WHERE EVERY CHILD r HRIVES IN. A SAFE A~D LOV I Nci 
FAMILY . MIS SION : BUILDING F_ll.MILIES THRQUGH ADOPTION .· SUPPORT F~ILIES 
THROUGH LIFE ' $ CHALLENGES . STRENGTHENING COMMUNITIES 'THROUGH 
EDUCATION . -------,..---------------------

2 Did the organization undertake any sign ificant 'program services. during the year which . were not listed on the 

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

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

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

4a (Code: )(Expenses$ 1,297,189 . including grants of$ 17,242 . )(Revenue$ ___ _ 9_9_6_, 1_9_5 ._) 

SOCIAL SERVICES : CRADLE STAFF PROVIDE EMOTIONAL SUPPORT AND · 
OPTIONS COUNSELING FOR EXPECTANf PARENTS FREE OF CHARGE , AS WELL 
AS LIFELONG EMOTIONAL AND EDUCATIONAL SUPPORT SERVICES FOR BIRTH 
PARENTS , ADOPTIVE FAMILIES , AND ADOPTED INDIVIDUALS . IN FY2021 , 
TRAINED CRADLE COUNSELORS RESPONDED -T-0-=-2~3~3-H_E_L_P_L_I_N_E_I_N_Q_U_I_R_I_E_S_F_R_O_M ____________ _ 

EXPECTANT PARENTS , RECEIVED $3 ~XPECTANT -PARENT REFERRALS FROM 
PROFESSIONALS , WROTE 48 HOMEST0DIES FOR PROSPECTIVE ADOPTIVE 
PARENTS , PROVIDED 315 COUNSELING SESSIONS , PROVIDED 128 POST 
ADOPTION CONSULTAIO S, AND 22 POST ADOPTION BAC~GROUND REPORTS 
WRITTEN . 

4b (Code: ) (Expenses$ 00 , ss2 fncluding grants of$ ) (Revenue$ ______ _ 
OUTREACH AND EDUCATION : THE CRADLE ' S TRAINED OUTREACH STAFF 
PERFORMED 674 VISITS WI TH ILLINOIS - BASED MEDICAL AND SOCIAL- WORK 
PROFESSIONALS WHO WORK DIRECTLY OR INDIRECTLY WITH BlRTHMOTHERS , 
AND MADE IN- SERVICE PRESENTATIONS TO 77 PROFESSIONALS RESULTING IN 
THE AWARDING OF 77 CE/CU CREDITS . A PLAN FOR PROGRAM EXPANSION TO 
INCLUDE OUTREACH TO COMMUNITY ORGANIZATIONS WAS ALSO APPROVED . IN 
ADDITION , 1 , 131 COMMUNITY MEMBERS ATTENDED OUR CHILDREN 

------------- -----------------PROGRAMMING , THE CRADLE ' S INITIATIVE TO EXPLORE THE REALITIES 
FACED BY DIVERSE FAMIL I ES , INCLUDING ROUNDTABLES AND LIVE 
WEBINARS . 

4c (Code: ) (Expenses$ 713 , 239 . including grants of$ ) (Revenue$ _ _____ _ 
NURSERY AND SPECIAL NEEDS INFANT CARE : IN FY2021 , 23 INFANTS 
RECEIVED 622 NIGHTS OF CARE FROM LICENSEQ CRADLE NURSERY STAFF AND 
AFFILIATED PHYSICIANS , Ji.ND 24 BABIES WERE PLACED WITH THEIR 
FOREVER FAMILIES . SINCE 1923 , NEARLY 16 , 000 CHILDREN HAVE BEEN 
CARED FOR IN THE CRADLE NURSERY - THE ONLY ONE OF ITS KIND IN THE 
NATION - AND PLACED WITH PERMANENT , LOVING F.ll.MILIES . THE CRADLE 
ACCEPTS ANY BABY RBFERRED TO ITS CARE , WHETHER HEALTHY OR 
MEDICALLY FRAGILE , AND ALL PLACEMENTS ARE GUIDED BY A PHILOSOPHY 
OF OPEN ADOPTION . CARE IN THE CP.AD~E NURSERY IS PROVIDED FREE OF 
CHARGE , AFFORDING BIRTH PARENTS CONSIDERING ADOPTION GREATER PEACE 
OF MIND AND ELIMINATING WORRY ABOUT INSURANCE COVERAGE LIMITS . 

4d Other program services (Describe on Schedule O:) A'J'TACHMENT 1 
(Expenses$ 409 , 384. including grants of$ _____ __,)-'-(_R_e_ve_n_u_e_$ ____ s_o_0,_9_55_ .--'-) _________ _ 

4e Total program service expenses .,. 3 , 2 6i , 3 64 . 
Form 990 (2020) JSA 

OE 1020 1.000 

4118PC 4116 6/2/2022 3 : 07 : :3 9 AM V 20 - 7 . 21 01886 . 0 



'.J.'}IE CR:-\~LE :: ·.:."LE.TY 36- 2181994 
Form 990 (2020) 

l@Ulji Checklist of Required Schedules 
~----~ 

1 Is the organization described n sectio~ 501 (c)(3) 1.)r 494/(a)(1 .} (other thari ·a prjvate fr;iundation)? If ''Yes," 

complete Schedule A. . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . .. . . . . 
2 Is the organizatidn required tq complete Schedule B, Schedule of Coniributors See. instructions? ......... . 
3 Did the organization engage_ in direct or indirect political c .. mpaign activiti.es' on behalf of or Jn opposition lo 

cand idates for public office? If "Yes, ".cdmplete Sche.dule 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 .!he tax year? If "Yes," complete Schedule C, Part II. . . . . . . . . . . . . . 

5 Is the organization a se,ction 501(c)(4) , 50.1 (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 0 , Part I. . • . . . . . . . . . • , . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, includ.ing easements to preserve open space, 
the environment, historjc land areas, or historic _s~ructures? 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 

custodian for amounts not listed in . Part X; or provide credit cou_nseling , debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . 

10 Did the organ ization, 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 fo llsiwing 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, buildi~ and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI . . , . .. . ·: . . - . . .. . . . • , . . . . . . . . . . . 
b Did the organization report an ~IT!ou nt for .investments-otner securities in Part X, line 12, that is 5% or more 

of its· total assets reported in 'Part X, line 16? If "Yes,·· 'complete Schedul1:J D, Part VII . . . . . . . . . .... 

c Did the organization report an amount for ·111vestments-program ·r.elated in . Part X, line 13, that is 5% or more 
of its total assets reported in Part X, linP. 16? If "Yes," complele Schedule D, Part_ VIII. . . . . . ........ . 

d Did the organization report an amount for other a~ets in P~rt x: line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," comp/elf:: Schedule D, Part IX. . • . . . . . . . . . . . . . ... 

e Did the organ ization report an amoun·t for other liabilities ir> Part X, line 25? If ··res.• complete Schedule D, Part X •... 

f Did the organization's separate or consolidated financial statements for the tax yt.Jar include a footnote that addresses 
the organization's liabil ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,~· complete Schedule D, Part X . . . 

12 a Did the organization obtain separate, i11dependent audited financial ·statements for the tax year? If 'Yes," complete 

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

b Was the organization included in consolidated, independent audited f inancial 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 170f.b)(1 )\A,1(1i)? If "Yes." complete Schedule E. . . . . . . 

14 a Did the organization mainta in 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 , business, investment, ·and prog~am 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), lint:! 3, morn 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 ir.dividuals? If "Yes," complete Schedule F, Parts Ill and IV . . . . . . . . . . . . 

17 Did the organization report a tota l of more than $15 ,000 of expenses for professional fund raising 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 frotr~ gam ing activities on Part VIII , line 9a? 
If "Yes," complete Schedule c:;, Part Ill . . .. _ . . . . • • . , ., . . . • . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? 1f "Yes," complete Schedule H . . . . . . . ... 

b If "Yes" to line 20a , did the organization attach ci copy of its audited financial statements to this return? . . . 
21 Did the organization report more than $5 .900 of ·grants or other ~ ssistance to any domestic organization or 

JSA 
OE1021 1.000 

domestic qovernment on Part IX. column <A) . line 1? i f "Yes "complete Schedule I Parts I and II . . . . .. 

4118PC 4115 6/2/2022 B: 07: 39 &"'I v 20-7.2i 01886 . 0 
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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) 



THE CRADLE S0 Cl i TY 36 - 2181994 
Form 990 (2020) 

l@IQ Checklist of Required Sche~ules (continued)· 
Page 4 

Yes No 

22 Did the organi~at ion report more tt1an $5 ,000 oi grant" or. other assistan.ce to or for domesti~ individuals on 
x Part IX, column (A) , line 2?: If "Yes,"•complefe Schedule I, Parts I and fl/ . , • . . . .. . . . . . . . . . . . . . . . . . 22 

t----t------lt----
23 Did the organization answer "Yes" to Part VII, ·Section · A, line: 3, 4, or 5 about compensation of the 

organization's current and former officers, .directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . .. 1-2"-3'--+_x-+---
24 a Did the organization have a tax-exempt' bond issue with an outsta nding principal amount of more than 

$100 ,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer fines 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 exce?tion? ....... 1-2_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? .. .. . . .. . . . .. . .•.......................... . . 1-2_4_c-+---+--
d Did the organization act as an "on behalf of" issuer for bonds outstand ing at any time during the year?. . . . . . . 24d 

t----t-----,t----
25 a 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 . ............ 1-2_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 organization'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 payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or tam ily 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 co.ntrib1,.1tor or employee thereof, a grant selection committee 
member, or to a 35% controlled entfty (including an employee thereof) or fam ily 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 filing thresholds, conditions , and exceptions) : 
a A current or form~r officer, director. ' trustee, k~y emp l~yee: 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 individuals 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 organization 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 organization related 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)l1 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 
related 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 related organ ization 
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 requ ired to complete Schedule 0 . 

Statements Regarding Other IRS Filings a11d T_ax Comphance 

28a x 
28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 x 

37 x 

38 x 

Check if Schedule 0 contains a response or note to· any li n~...:.in:..:....::th..:.:is=-'-P-=ac...:rt=-V=--!.....!.....:......:.--=--!.....!...· _,_ . ...:.·...c·'---'-· _,_ • ..:......:.--=--!.....!.....;-:.--=--"'--'-
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicab le . . . . . . 1 a 3 
b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable . . . . . 1 b 0 · 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 1c X 
JSA 
OE1030 1.000 Form 990 (2020) 
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THE CR11.0~J :30C ,_ ETY 36 - 2181994 
Form 990 (2020) 

-~·~om~lia~c~ (continued) 

Tra 11srn 1ttal of Wage and Tax I j 
fit) yem r.overed, by this .return. . 2a 76 

1 file all required federal employment tax rEiturns? 

2a Enter the number of employees reported on i!'orm W-3, 
Statements, filed for the calendar year end ing w :1f) or within \ 

b If at least one is reported on line 2a, did thP. q,gar.izatior, 
Note: If the sum of line1s 1 a and 2a is gre~fe ! than 250, 1you 1r 

3a Did the organization have unrelated business gross. income of 
b If "Yes," has it filed a Form 990-T for th is year? ·lf "No" to line 3 

4a At any time during the calendar year, did the organization have 
a financial account in a foreign country (such as a bank accou 

b If "Yes," enter the name of the foreign country .... ·---
See instructions for fil ing requirements for FinCEN.f'orm 114, R 

Sa Was the organization a party to a prohibited tax shelter trans 
b Did any taxable party notify the organization that it was or 
c If ''Yes" to line 5a or 5b , did the organization fi le Form 8886-T? 

6a Does the organization have annual gross receipts that ar 
organ ization solicit any contributions that were not tax deduc 

b If ''Yes," did the organization include with every solicitation 
gifts were not tax deductible? . ... ... .• . . . . • .. .-

7 Organizations that may receive deductible contributions un 
a Did the organization receive a payment in excess of $ 75 r>l 

1ay be required to e-file (see instructions). 
$·1, 000 or more during fhe year?. .. . . . 

b, provide an explanation on Schedule O . 

an interest in, or a signature or other authority over, 
nt, securities account , or other financial account)?. 

eport of Foreign Bank and Financial Accounts (FBAR). 
action at any time during the tax year?. 
is a party to a prohibited tax shelter transaction? 

e normally g realer than $100 ,000 , and did the 
tible as charitable contribufions? 

an express st;:itement that such contributions or 

der section 170(c). 
ade partly as a contribution and partly for goods 

and services provided to the payer? ....... . .. . 
b If "Yes," did the organization notify the donor of the value oft 
c Did the organization sell, excha0ge, or ?~herwi~e dispose 

he goods or services provided? 
of tangible personal property for which 

required to file Form 8282? . . . . . . .....•. . , . . 
d If "Yes," indicate the number of forms 828-Z:fil.ed daring the·~ 

. . 
r . . . . ~ ..... . . : 1· ;d I 

it was 

. • \ , . • ..> ; to pay premiums on a personal benefit contract? e Did the organization receive any funds, directly Qf indi rectly;-
f Did the organization. during the year, pay premiums, directly et r i n?ir~ct ly , on a personal benefit contract? . 

I ... 

g If the organization received a c.:ontribut_ion of qualifi~ in.tellectu<il. ~ roperty, d!d the or'ganizat1on file Form 8899 as required? 
h If the organ 1zat1on received a c:.'0n t~ibut i _on of cars,'boati<_, ?·q1lanes. o'r 

8 Sponsoring organizations maintaining . dO!'JOf advis~d fur:i 
other ~eliides , did the organization file a Form 1098-C?. 

d$ Did a donor advised fund maintained 
· time during the year? . 

s under section 4966? 

sponsoring organization have excess business hcJ ldings 13t any 
9 Sponsoring_ organizations maintaining.donor advised funds. 

a Did the sponsoring organ ization mak·e any ta·xa~1a distributi".n 
b Did the sponsoring organ izotio<i .111alte a distribution to a dono r. donor advisor, or related person?. 

1 O Section S01 (c)(7) organizat ions. Ent&r: . 
line 12 . , . . a Initiation fees and cap ;J al contribut ions included on Pti rt VIII , 

b Gross receipts , included on Form 990, Part VIII , line 12, fo1 i:i ublic use of club facilities 
11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or ~ha'reholders • • . .. . '. .. . . . . 
due or ·paid to other sources 

. . . . . . . 

. I 10a I 
10b 

11a 

11 b 

by the 

b Gross income from other sources (Do not net am ounts 
aga inst amounts due or rece1ved from them .) ...• . . . .• 

12 a Section 4947(a)(1) non-exempt _charitable trusts. IS the org an ization filing Ferm 990 in lieu of Form 1041? 
accruP.d during.the year ..... ! 12b I 

rs. 
ore than one state? . 

b If "Yes," enter the amount of tax-exempt intere:;t rece ived or 
13 Section S01(c)(29) qualified nonprofit health ihsurari~e iss·ue 

a Is the organization licensed to issue qualified liea ltf1 plan$ in m 
Note: See the instructions for additional' information the orgah 

b Enter the amount of reserves the N ganization !s required"to rr. 
the organization is licer:sed t.o issue qualifa~d ti·ealth. glans .. 

ization must report on Schedule 0 . 

c Enter the amount of re.serves on hand . . • . .• . , . .. . . 
14a Did the organization rec;e1ve a.ny payr.iP.nts f1>r i!ldO.~ r 1anni11g 

.aintain by the states in wh ich 
. '13b I . . . . . , 

13c . . . . 
services dunng the tax year? 
o." provide an explanation on Schedule 0 . . . 

~ nt(s) of more tlian $1 ,000 ,000 in remuneration or 
b If ''Yes," has it filed a Form 720 to repoii these payment<;? If "N 

1 S Is the organization sub)t:!Ct to the section' 4 960 tax on p<lyrnt= 
excess parachute payment(s) during tht! yeat?; ." ... · . .. • 

If ''Yes," see instructions -and file Furn' 4 720 , Schedule N. · 

.. 

16 Is the org~nizat1on an educational institution sutijeL.t :fo the!;; ection 4968 P.xcise tax on net investment income? 
If ''Yes," complete Form 4720 : SchedL•"3 0 . · ·---

JSA 
OE1040 1 000 
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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 
7Q x 
7h x 

8 

9a 
9b 

12a 

13a 

14a x 
14b 

1S 

16 

Form 990 (2020) 



Form 990 (2020) HIE '~RxCT_.£ : .:: :~_-_'E,T~ 36 - 2181994 Page 6 
lillffi(U Governance, M::mage;n;nt,'and, o", ~;-~losme/:c;-: $;~>1 "Yet-" response to lines -2 through lb below, and for a "No" 

response to line Ga. Bt>. or_ 1 Ob belf11·1. 1 .::.,·crilie the cirrc: •ri:;tance.s, protesses, or changes on Schedule O. See instructions. 

Check if_Schedule2_ contains a r1?ie~~~~!.:_~~t;~~1;: in this Part_:'~ - ................... [XJ 
Section A. Governing Body and .M!!_na~fll~~ __ :.._~ . .i_ -··-· _ ___ · ____ · -------------~-~-

1a Enter the number of voting members ot '.he governing body ,1 l the P.nd of the tax year 
If there are 'material difference.s ir. voting rightG ~11nong members nf the governing body, or 
if the governing body dele~(!te<i brqad aut t1_0.rity to an ~xecuti·;~ committee or similar 

1a 20 

2 

3 

committee , explain oh Schedule.. 0. · 
b Enter the number of voting meml:iern included 011 line 1"3 , alJove; who c.tre indc-pendent. 1 b 2 0 

Did any officer. director, trustee, or key employee h<'Jve a fami~y relationship or a business relationship with 
any other officer, director. trustee , or key ernployee?. _ . . . . . . 

Did the organization delegate control over management duties customarily performetl by or under the direct 

supervision of o_fficers, directors,. trustees, or key employees to a management company or other person?. 

4 Did the organization make any significant 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? ..• 

S Did the organization conteniporan&ously doc1Jment the meetings held or written actions undertaken during 
the year by the following. 

a The governing body?. . _ . . . . • . • . . . . , 

b Each committee with authority w act ori behalf o f thE:! governing body?. 

9 Is there any otficer, director, trustee , or key e~·J;>loyee listed in Part VII , Section A, who cannot be reached at 
the organization's mailing address? If "Yt'I-'>. •-prh'ide the ·name!Hffld addresses on Schedule 0. 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Sa x 
Sb x 

9 x 
Section B. Policies (This Sectio~ ~ r~auf!"§_t..§)Pf91):'i~tibn_ abouf P.?lic:ies· not required by the Internal Revenue Code_Jves 

No .. .. \ 

10a Did the organization have Joi::al chapters .. -?r;)J'.lcne~ . of'affilia1e~? - ~ ·. . . 

b If "Yes," did tf1e orgar1ization nave w1 itteh pol•cfes ·and proced1.rre·s governing the activities of such chapters, 

affiliates, and branches to ensure t~u:ir Qp_er_a~ic r-s ~re consistent with ~he_ organization's exempt purposes? . 
11 a Has the organization provich!d a cljrnplete copy 0f ttii::. Forrn 930 ·to· :iii niemtlers of it<; governing body before fil ing the form? . 

b Describe in Schedule O tlie prcc.es.s, if any, usa-d by the organization:ID review this Form 990. 

12a Did the organization have a written conflict d 1nt~rest policy? If "No," go to line 13 . .. . ........... . 
b Were officers, directors, or trustees _ and· k-ev _emplo1ees required · to di.sclose-·annually interests that could give 

rise to conflicts? . . . . . . . . : . . . . . . . ; . . . • . . . . . 

c Did the organization regularly and cons istently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how t/1i$ was done • . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? • . . . 

14 Did the organization have a written docume11t retention and destruction polit.y?. . . 
15 Did the process for determining compPnsatfor of the following persons include a review and approval by 

independent persons, comparability th1ta and conte·mporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Directur, or top inanP.geni1mt official .. 
b Other officers or key employe,~s of the organizat_ion . . . . . • • . • . . 

If "Yes" to line 15a or ·1 sb, de!;cribe the urcc.eas "in Scht!dLdr~ 0 (s~e instrucf1ons). 

16a Did the organ ization invest in. Go.nlnb 1.<te asset~ fo . 9r p::rt1cipate in a joint venture or similar arrangement 

10a x 

10b 
11a X 

12a X 

12b x 

12c X 
13 x 
14 x 

15a X 

15b x 

with a taxable entity during the ye~r?. . .. · ..•. , . , . • . . . 1-1_6_a-+---+-x __ 
b If ''Yes," did the organization follow a written polii:;y or procedure requiring tht:i organization to evaluate its 

participation in joint venture arn<rg13ments under applicable federal _ tax 1aw, and take steps to safeguard the 
organization's exempt statu~~pect to such arrangern_e_nt_s_?_. _._ .. _. --·-'·-· _. ___________ __.._1-'6_b'-'---'---

Section C. Disclosure · -----------------....---- - · -- - ------£--
17 List the states witb which a copy of tt:iis_ Fotf11 g90 is 1equire.:! to be filed ..._~~-N_, _________________ _ 
1S Section 6104 requires an org~nization · to m~ke its Forms 102;3 (1024 or 1024-A,- if applicable), 990 , and 990-T (Section 501(c) 

~only) available for public Inspection. ln.dica_te how you made these available. Check all that apply. 

~ Own website [Kl Another's webi::ite · · ER] Upon request· [J Other (explain on Schedule 0) 

19 Describe on Schedule 0 whet11er (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to t he pu.blic· d.uring the tax.year . 

20 State the name. address'. and telephone· num·b-~r of the person wf1o posse~ses the oroanization's books and records .,.. 
JASON FRIEDMAN .<049 RI.OGE, AV£NUE E;,ANSTON1 r;. 60201 : . 847-475-:>800 

Form 990 (2020) 
JSA 
OE 1042 1 000 
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Form 990 (2020) '!J-!.E C~ADLL:, .SOCIS"1'Y 36- 2181994 Page 7 
1@@11 Compensation of Officers, Directers, Trustees, Koy· Emptoyees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 conta ins- a response: or ,1•J te to any lil•e in thi& Part VII . . ..... ...................... D 

Section A. Officers, Directors, Trustees,-Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required. to be listed.: Report compensation for the calendar year ~nding with or within the 
organization's tax year. , .. 

• List all of the organization's current officers, directors, trustee5 (whether individuals or organ izations), regardless of amount of 
compensation. Enter -0- in columns (D) , (E) , and (F~ if no compensation wa5 paid. 

• List all of the organization's current key emp!oyees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00 ,000 from the 
organization and any related organizations. · · 

• List all of the organ ization's former officers ," key employees, and ·highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any rela ted organizations. 

• List all of the organ ization's form.er directors or trustees that received , 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 wh ich to list the pe.rsons above. 

D Check this box if neither the organization nor ·any related o·rg.anization compens~ted any current officer, director, or trustee. 

(A) 

Name and trtle 

(1) KIMBERLEY PEREZ 
PRESIDENT & CEO 

(2) NIJOLE YUTKOWITZ 
VP , OUTREACH & EDUCATION 

(3) LINDA HAGEMAN 
VP , SOCIAL SERVICES 

(4) SIMONE WHEELER 
VP , DEVELOPMENT 

(5) JERRY BIEDERMAN 
CHAIR 

(6) TALITA R . ERICKSON 
SECRETARY 

(7) KIM SIMONTON 
VICE CHAIR 

(S) ANGELA s. AMES 
DIRECTOR 

(9) JASON ASPER 
DIRECTOR 

(1Q) PENELOPE BOARDMAN 
DIRECTOR 

(11) JEFF BROWN 
TREASURER 

(12) JAMES G. CONNELLY 
DIRECTOR 

(13) JANE COMMINS 
DIRECTOR 

(14) JEANNE ENRIGHT 
DIRECTOR 

JSA 

OE10411 .000 

III 

4118PC 4116 6/2/2022 

(C) -
(B) Posrtion (D) (E) (F) 

.Average (do not check more than one Reportable Reportable Estimated amount 
hours box, unless person is both an compen sation compensation of other 

per week officer and a director/trustee) from the from related compensation 
(list any o- :; 0 ;>;; m I .,, organ ization organizations from the 

hour's for ~ 9: !!?. :::: .. 3 .o· 0 
(W-2/1099-MISC) (W-2/1 099-MISC) organ ization and '< 3 a·a: "" 

c;· -0 ::r 
~ 

.. 
~~ -related c: 3 ~ related organizations ' u c g. -0 

organization~ 0 '!!. :> " O • R> g 
~ 2 '!!. 11i 3 below !!?. 2 .. -0 .. 

dotted line) .. i!l. :> .. .. "' .. "' .(0 
• CL 

30 . QO 
-
10 . 00 x 192 , 658 . 0 . 20 , 182 
40 . 00 

0 . x 130 , 993. 0 . 16 , 542 
40 . 00 

0 . x 129 , 178 . 0 . 9 , 839 
-

40 . 00 
0 . x 106 , 962 . 0 . 3 , 209 

1. 50 
. 25 x x 0 . 0 . 0 

·-
1. 50 I 

0 . x x I 0 . 0 . 0 
1. 50 

. 25 x x 0 . 0 . 0 
1. 00 

0 . x I 0 . 0 . 0 
1. 00 

·-r----

0 . x I 0 . 0 . 0 
1. 00 I 

0 . x 0 . 0 . 0 
lTo 

I 0 . x x 0 . 0 . 0 
1. 00 

0 . x 0 . 0 . 0 
--i---

1. 00 
.. -
.. 

I 

0 . x ! 0 . 0 . 0 --~-~-
. 1. 00 

-~ 
,_ __ er 

x 0 . 0 . 0 

Form 990 (2020) 
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THE CR~DlS SOCIETY 36 - 2181994 

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

(A) (8) (C) (D) (E) (F) 

Name ·and title - · Posttion Averag;:_ Reportable Reportable Estimated 
· hdurs P"' (d.o '10t check more than one . compensation · compensation from amount of 
week (list any box, unless person is bot!1 dn from related other 

hours for officer and a director/trustee) the organizations compensation 
o- :> 9 ;>; n> I ci' J . organization related ;; ~ "' 3 '°. (W-2/1099-MISC) from the 

organization~ 
!!?. ?r '< "'::r ~ (W-2/1099-MISC) organization nr a ~ ~ "' 0"' 3 '< "' and related below dotted !l c c;· 

"' "' -0 !!!. :;) 0 "'" line) ~- ' !!!. 0 organizations 
2 '< 3 "' !!?. 2 "' "' "' "' !!?. :;) 

"' "' "' "' 
Ill 

co 
a. 

15) JESSICA A . GARASCIA 1. 00 
---------------------------------- -------

DIRECTOR 0 . x 0 0 . 0 
16) MARGARITA KELLEN 1. 00 ----------------------------------- - ----0-.-

DIRECTOR x 0 0 . 0 
17) HEATHER A . KELLEY 1. 00 
---------------------------------- ------o-.-DIRECTOR x 0 0. 0 
18 ) JOHN LUCE 1 . 00 .. 

---------------------------------- ------
DIRECTOR 0 . x 0 0 . 0 

19 ) LAWRENCE RUBLY 1. 00 
---------------- - ----------------- -----0-.-

DIRECTOR x 0 0 . 0 -
20 ) RYAN WHITICARE 1. 00 
---------------------------------- -------

DIRECTOR 0 . x 0 0 . 0 -
21) J ' AI BROWN 1. 00 
---------------------------- - ----- -:-.----6'.- x DIRECTOR 0 0 . 0 
22) SARAH VAN STEENBURG .. 1. 00 
--------------------·-------------- ------0-.-

DIRECTOR x 0 0 . 0 
·-

23 ) STEVE WHISDOSH, J . 00 
--------------------------·------ -- ---- -:-\f.-DIRECTOR x 0 0 . 0 

-
24 ) GEORGE WILKINS 1. 00 . . 
---------------------------- ---- -- -----..--

DIRECTOR 0 . 1( 0 0 . 0 
25 ) DONNA ROLF 3 0 . 0J 
---------------------------------- --------

CEO · 1 0 . 00 x 0 0 . 0 

1 b Sub-total .... 559 , 791 . 0 . 49 , 772 . 

c Total from continuation sheets to Part VII, Section A .... 0 . 0 . 

d Total (add lines 1 band 1c) . . .... 559 , 791 . 0. 

2 Total nur:nber of individuals (including but not limited to those listed above) who received more than $100 ,000 of 
reportable compensation from the organization .... 4 

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

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes," comple!I!_ Sche'-!._ule J for suq_h person . . . . . . . . . . . . .. 5 

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

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

---.-----
(A) (B) (C) 

0 . 
49 , 772 . 

Yes No 

x 

·I 
x 

.. 
x 

. Na file and bu sines!> addre&; Description of services Compensation 

ATTACHMENT 2 

2 Total number of independent contractors ( including 
more than $100 ,000 in compensation from the erg.an 

JSA 
OE1055 1.000 

-----~·- --

but not limited to 
ization .... 

4118PC 4116 6 / 2/2022 8: 0 7~39 AM -.; 20 - 7 . 21 

those listed above) who received i 
4 
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Form 990 (2020) THE CRA DLE S :.Cl t~T Y 36 - 2 181994 Page9 ,. ·- ---- ,~·----~ _,..., ______________________ _..;::__ 

l:zM@!!I Statement of Revenue . 
Check if Schedu!e 0 contains a resR-:inse ur "lgte to any line in this Part VIII 

1--T-o-!a~j:.~~~-nu-e -r:late_d(~~ 1>xempt 

function revenue 

(C) 
Unrelated 

business revenue 

..D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 
-~-----------------~----· - · - -,,.·---+--.... ·-:----'---·---1------'------+-------+------

Federated campaigns 

Membership dues . 

Fundraising events 

Related organizations . 

Government grants (contributions) . 

All other contributions, gifts, grants, 

and similar amounts not included abi>ve 

Noncash contributions included in 

li nes 1 a-1f. 

Total. Add lines 1a-1f • 

SERVICE FEES 

All other program servit-'e revent;e 
Total. Add lines 2a-2f . 

>-'-'1 a~ - - ---i 
>--'-1 ~b . -+---·---·-
__!£_ -~----·-·-
_!Q__~ 2 ' 65 0 ' 000 . 

1e ,ol 4 , 8&1. 

1f 127 , 202 . 

1g $ LS , 660 . 

. .... 
Busness Code 

900099 

3 , 392 , 083 . 

1 , 505 , 150 . 1,505 , 150 . 

~-·----~---------t---------11---------+-------

,___ _____ ---- -----+----------+--------!-------

~------1---------+-------+--------+------

1 , 505,150 . 
--.-~--------------------------~---+--------1--------+--------1-------

Q) 
::J 
c: 
Q) 

> 
Q) 

a:: 
.... 
Q) 

.c -0 

Ul 
::J 
0 Q) 
Q) ::J 
c: c: 

..!!! Q) 
-> 
Q) Q) 

~a:: 
:i 

JSA 

Investment income (including dividends. int!lrest, and 
.... E3 . 113 . other similar amounts). , ·• .. , .. -. . • - - ---- -!---------+-------+------.... ... . .. ,, __ . 0 . 

Income from investment Of tax-exempt bond procefeds 
Royalties 

~-------+--------+---------+------

. (~ Real (iQ ilersonal 
1------·- - ·-- _ ,,_____,...___ 

Gross rents • ~>--·------+--------1 
Less: rental expensesf-'6'-"b'-+----- -1--- -----1 

0 . 
~- l ; :. 

Rental income or (Joss).__,6"'c'--'-------'---·-_ -_· __ -+-----· _- _· ---+-------+--------+-----
Net rental income or (lo,_,s""sOL.O-l. -T--'--''-'--'---'--''--'--'T.:._'-~-'--.:._~""'-+-------o-.+---------1--------+------
Gross amount from · (i) Securities (ii) Other 

sales of assets I · · 
other than inventory 7a ±;' 

b Less: cost or other basis 

and sales expenses 1---7~b'--+-----.. _ ____ _ 

c Gain or {loss) 7c --·.--,~-------+---------;--------+-------
d Net gain or (loss) . . . • . • . . . . . . ....... -+-_______ o_.+--·--------+-------+------

Ba Gross income from fu ndra1s1nq 6b 
events (not including$ . 

of contributions reported on line . 
1c). See Part JV, line 18 . . . • • . 8a ____ _ _':._ 

b Less direct expenses •. _.!!.!? --~-.....----- ___ --ir----------+--------1-------
c Net income or (loss) from fundrals1ng events . • , . . , . ... -~.--~----· _ 0_·1---------+-------+------

9, G~ moomo from g•mmg [ b---- [ -
act1v1t1es See Part JV, line 19 . • . . Sa _ _ _ ___ _£ ~ l 

b Less d1rectexpenses . . . . . Sb · _ _ ____ o _________ __ +---------+--------t-------

c Net income or (Joss) from gaming activities .. . . · .. ·~-i------------o-+-------->---------+-------

10a Gross sales of inventory, less g;; 
returns and allowarices . . . . • • . .11 Oa .~ -

b Less cost of goods sold • .L!_Ob --· _· _ !'...:_ _ ------ ·---+--------+-------+------

264 , 997 . 

293 , 905 . 

c Net income or (loss) from sales of inventory. . . •.• , · . .... -+ __ .. _____ o_.+--------+-------+------

1,. '~rnmAAnv< "' .. • ~-, ~: coOl '" "' 
b OTHER INCOME _ _ 9 0~S93 - · 28,908 .+--------+-------+----2_8_, 9_0_8 . 

c ..--.-- ---· ---1------------+----------t------
d All other revenue -------;--------;--------r------
e Total.Addlines11a-1 1d .... l 

12 Total revenue. See instructions 5, 191 , 251. l , 770, 147 . 29 , 021 . 

OE1051 1.000 
4 1 18 PC 4 11 6 6/ 2 /20 22 

Form 990 (2020) 
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Form 990 (2020) THE CR;1.~f :' .Sl)C E''.·Y 
l::tffilf!i Statement of Functional i:·xpens~~-~·- · .- · --- ----- -
Section 501 (c)(3) and 501 (c)(4) organizations m1~i;~Cs!_mple}!>~;;71i0t/ier organizations must complete column (A). 

Check if Schedule 0 ca11tain;;- a response :or note to -am· line. in this P"art IX ................ . 

36- 2181994 Page 10 

D 
Bb, 9b, and 10b of Pait VIII. . . Total expenses . Pro~~~n~:i''ce . ~:~:~~~~~~:~~ F~~Pd;~~~~g 
Do not include amounts reported on lines 6b, 7b,1 - H · (Al -

0 l (BJ . (CJ (DI 

1 Grants and other assistance to domestic organizatioos. 1-·------- --,----"-='-'-'-o.-,.--t----'...:::..:=:.=~='---+--,,__:=:::.:::::::.... __ 

and domestic.governments See Part IV, !ine 21 • L-·~-'----- o .. - --~----1--------+------
2 Grants and other assistance to domestic I 

individuals. See Part IV, line 22 .. _ ,'--~-· ---1_7_,--'.~-4_2_._, ____ __ ~_1 _7_,_2_4_2_. f---'--------+---,--------
3 Grants and other assistance to foreign 

organizations, foreign governments, and I 
foreign individuals. See Part IV, lines 15 and 16 ~ -.-------__ O_.+---·-·-----+--------t----------

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

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

persons described in section 4958(c)l 3)(B) • _ 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include-

0 . 

559 , 791 . 487 , 591 . 72 , 200 . 

section 401 (k) and 403(b) employer contributions) ~------=--=--0-+. -----=----+---------+---------
17 , 242 . 17 , 242 . 9 Other employee benefits 

1 O Payroll taxes . 
'--------,--.,,-:--'--,....,..-:,.-i-----.,....,.-..,.....--,---+--------t----------

462 , 408. 411 , 801 . 50 , 607 . 
f---- ·---·----+------'-----1-----........:.--+--------

0 . 
11 Fees for services (nonemployees): 

a Management 
• t:. • :-:=:--- .-. _!.. -:--~-- --,-i---------+---------+---------.. o ... -··· . b Legal .... ~ 'l'"--------------r----------+---------+---------

.. Q ,. c Accounting 

d Lobbying 
. --~·---·---o-:_ .... __ .----------+----------+---------

.. -- - --·-- ---,-+...,-----------1----------+----------
e Professional fundraising services. See Part IV; line 17; .:.__·- - - ·- - __ o_: ... ··---------+---------+---------

f Investment management fees ---------'~---------·+------------1---------
9 Other. (If line 11 g amount exceeds 10% of line 25, c·olumn 

(A) amount, list line 11g expenses on Sch~ule 0.) .Af'S:~ ·.3 . 
12 Advertising and promotion . 

13 Office expenses 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

... 

-
. .. 

---.. - -

446 , 212 . 28 , 785 . 417 , 427 . 
412 , :185 . . .. 40 4, 2-61. 8 , 124 . 

47 , 734 . 40 , 096 . 7 , 638 . 
0 . . 
0 . 

102 , 151. 72 , 025 . 30 , 126 . 
12, 115 . 9 , 249 . 2 , 866 . 

0 . 

19 Conferences, conventions, and meetings 

20 Interest 

1 , 781 . 591 . 1 , 190 . 
. ~-·-----·-+----------+---------+----------

3 , 300 . 1 , 590 . 1 , 710 . 
1,----------+---------+----------+--------o. 21 Payments to affiliates. . • ~----::-:::-::-----:o-:-::--1f------::-::-.,,...-....,-,,....,.--+------,,...-..,....,.....,......+----------

371 , 621. 329 , 021 . 42 , 600 . 22 Depreciation , depletion , and amortization : 

23 Insurance 
· ...... --127-;-9=--9=-7=--. r------4.,...3=--, -4-=s-=6,..._+-----..,,8-4--'-,-=5=-4- 1.,..-1. ,__ ______ _ 
. ...... 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous eirpenses on line 24e. If ' 

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

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

aMISC EXPENSES 
1----~---------......... ------- -----+---------+---------

30 , 153 . 16 , 725 . 13 , 428 . .____ _____ ......._ ____ . _ __,,...---+---------+--------
13 , 58 L. 6~ 228 . 7 , 353 . bEDUCATION & RE SEARCH 

cEQUIPMENT REPAI RS & 
dPOSTAGE & SHI PPING 

- ....__ ___ -=-=-'-=-,...--+-----..,-'---+------'----t---------
· ·· 73 , 814 . 41 , 083 . 32 , 731. MAIN TENA 

- >--~- ---'--8-S_u __ +-~-----5-=6-5-.+------'-2.,....,..8~5-.f---------

e All other expenses --------- ....__~37 , . 0UO . 28 , 623 . 8 , 377 . 

_ 2_5_T_o_ta_l_f_un_c_t1_· o_na_l_e_x..._pe.:..;n.:..;s...:.e.:..;s.--'A_d:...cd_l...:.in...:.ec...s _1_t...:.h...:.rou-"-gh-'-2_4e---lf-- _ 
26 Joint costs. Complete th is line only if the 

organization reported in column (B) joint costs 

JSA 

from a combined educational c:;;impai,90...., and 
fundraising solicitation. Check here ..,.. LJ if 
following SOP 98-2 (ASC 958-720) . 

OE1052 1.000 

-4 , 235 , 833_.l--__ 3._,_2_6_1_,_3_6_4_ . ...j..... ____ 9_7_4_,_4_6_9_ . ..._ ______ _ 

0 . 
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Form 990 (2020) 

1@19 Balance Sheet 
·---------. ·- •--.-. - ·. 

Check if ScheduJe 0 2._0ntains a re1-;ponse o~~ y;: , any line in this Part X 
-

Ul a; 
Ul 
Ul 
< 

Ul 
Q) 

:2 
:c ra 
:J 

Ul 
Q) 
u 
c: 
ra 
iii 
ID 
'O 
c: 
:::I u.. ... 
0 
Ul ... 
Q) 
Ul 
Ul 
< ... 
Q) 

z 

JSA 

. . 
(A) 

I Beginning of year 

1 

2 

3 
4 

5 

6 

7 

8 
9 

r----,------·--
Cash - non-interest-bearing l 

Savings and temporary cash investments .... . .. . 
Pledges and grants receivable , net ... . . .. . .. . 
Accounts receivable, net. . . . . . -. .. ·.; . ; . ... . 

er officer, director, 
contributor, or 35% 
ns . 

Loans and other receivables from any current or form 
trustee, key employee, creator or founder, substantial 

controlled entity or fam ily mP.mber of any of these perso 
Loans and other receivables from other disqual ified p 
under section 4958(f)(1 )), and persons described in sec 

ersons (as defined 

ti on 4958( c)(3)(B) . 
Notes and loans receivable, net .. ... 
Inventories for sale or use .. . ... ... , . . .,. 
Prepaid expenses and deferred charges ... ·. 

: 

10a Land, buildings, and equipment : cost or other 
basis. Complete Part VI of Schedule D . .·1 10J 

. tlliL 
7,445 , 787 . 

b 
11 
12 

13 
14 
15 
16 

17 
18 
19 

20 
21 
22 

23 
24 
25 

26 

27 
28 

29 

30 
31 
32 
33 

Less: a cc um ulated depreciation . .. · . • • ... 
Investments - publicly traded securities . . • . , 
Investments - other securities. See Part !V, line 11 _ . 

Investments - program-related. See Part IV, hne 11. 

4 , 680 , 685 . 

Intangible assets .............. . ... .. . 
Other assets. See Part IV, line 11 . , . . . . , .. . . . 
Total assets. Add_ lines 1 throug'h f5 (in_~si_eguai line 3 

Accounts payable and accmed ·expense!; . . ; . · . 

Grants payable .... . . '. .. _;, . : . 
Deferred revenue. . . . . . . . . . . . .. · . ... 
Tax-exempt bond liabilities . • . . . • . .. . .. 

--· 

. 

3) ·---· -· .. . ··- .. 

. -~ .. . . _, 

f Schedule D. Escrow or custodial account liability. Complete Part IV o 
Loans and other payables to any c'urrent ·or forme 
trustee, key employee, creator or founder, substantial 
controlled entity or family member of any of these perso 
Secured mortgaf:JeS and_ notes payable to unrelated third 
Unsecured notes and loans payat>le to unrelated third pa 
Other liabilities (including federal income tax, payab 
parties, and other liabilities ·not included on lines 17-24 

r officer', director, 
contributor, or 35% 
ns. 
parties 
rti% .. . 

les to related third 
.). Complete Part X 

of Schedule D ........ . .. . , . • . . 

Total liabilities. Add lines 17 through 25 -=-~-· _ ..... . 
Organizations that follow FASB ASC 958, i:heck here .... l_~ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restriction:; .. . . , .•... .. 
Net assets with donor restr:ctions .. ....••.. .. 

Organizations that do not follow FASB ASC 958, cht!c 
and complete lines -29 through 33 . 

i.. here..,,. 

, .. 
t fltncf. 

.. 
0 

Capita l stock or tru!it principql. ci.i c;urrent funds ... . , 
Paid-in or capital surplus, N land , building. or aquipmen 
Retained earnings, endowment, accumulated income. o 
Total net assets or fund bale.nee~ .. . . -. ; .•. 

r :>!her fund$. 

Total liabilities and net a~~d bala11cej:;, ._. _. -·-·.,:_.. -. 

I 
~ . : 

:F 

333 , 269 . 
0 ; 
0 . 

40 , 122 . 

0 . 

0 . 
0 . 
0 . 

238 , 996 . 

2 , 760 , 680 . 
0 . 
0 . 
0 . 
0 . 

13 , 668 , 748 . 
17 , 041 , 815 . 

391 , 172 . 
I 0 . 

9 , 390 . 
0 . 
0 . 

0 . 
0 . 
0 . 

696 , 912 . 
1 , 097 , 474 . 

7 , 756 , 428 . 
8 , 187 , 913 . 

.. 

15 , 944 , 341 . 
17 , 041 , 815 . 

OE1053 1.000 

4118PC 4116 6/2/2022 01886 . 0 

36 - 2181994 
Page 11 

D 
(B) 

End of year 

1 284 , 687 . 

2 0 . 

3 0 . 

4 56 , 123 . 

5 0 . 

6 0 . 

7 0 . 

8 0 . 

9 18 , 796 . 

10c 2 , 765 , 102 . 

11 0 . 

12 0 . 

13 0 . 

14 0 . 

15 16 , 444 , 119 . 

16 19 ,5 68 , 827 . 

17 363 , 700 . 

18 0 . 

19 2 , 719 . 

20 0 . 

21 0 . 

22 0 . 

23 0 . 

24 0 . 

25 61 , 523 . 

26 427 , 942 . 

27 10 , 416 , 477 . 

28 8 , 724 , 408 . 

29 

30 
31 
32 19 , 140 , 885 . 
33 19 , 568 , 827 . 

Form 990 (2020) 
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l@ijl Reconciliation of Net Assfts----------·-··· 
Page 12 

... rxl _ ____ C_h_e_c_k_if Sched1Jle 0 conl ~.i!!.s a re;sponse or note to .r:·_x_li_ne_in __ t_h __ is~P_a_rt_X_I~----~--.....-.......,----~~~~--
Total revenue I must equal Pa r-t VII I, columl"' (.A.), line 12) 

2 Total expenses (must equal Part IX. column (A), line 25) . . . • 
3 Revenue less expenses. Subtrllct line 2 from li11~ 1 • . ... 
4 Net assets or fund ba lances at beg inning of year (m.ust equal Part X, li.ne 32, column (A)) 
5 Net unrealized gains (losses) 011 investments 

6 Donated services and use of facilities 
7 Investment expenses . . .. . .. . . 

8 Prior period adjustments . .... . . .,. 
9 Other changes in net assets or fund ba lances (explain on Sr.hedule 0 ). 

10 Net assets or fund balances at end of year. _combine lines 3 throug h R (must equal Part X, line 
32 , column (B)) .. . ....... . .... • .. : . ...... . .... , ............ . 

5 , 191 , 251 . 

2 4 , 235 , 833 . 

3 955 , 418 . 

4 15 , 944 , 341. 

5 0 . 

6 0 . 

7 0 . 

8 0 . 

9 2 , 241 , 126 . 

10 19 , 140 , 885 . 

l@i!i!I Financial Statements and 'Reporting 
Check if Schedule O cootains a response or note to any l'-"-in....:e:.._1.;_;n....:t;..;.hi=s-'-P....:a;;.;..rt....:Xc..:.:..:..ll·:.._c.c___:.....:·_·:.._c.c· _;.•....;.·....:__:..__.;_;· -'-·-'-·-'-:.....:...-'--'-....:·~..__n"-

Accounting method used to prepare the Form. 990: 0 Cash Qg A?crua l D Other _____ _ 
If the organization ch-anged its method ot accounting from a prio r year or checked "Other," explain in 

Schedule 0 . 

2a Were the organization's financial statements comp iled or reviewed by an independent accountant? ...... . 
If "Yes," check a box below to indicate whetber the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated b::isis, or both. 

D Separate basis D Consolidated basis D Both consol idated and separate basis 

b Were the organization's financial state!llents .~uditB.d by an independent accountant? . . • . . . . . . . ... 
If "Yes," check a box below to indicate whether the financial statements for the year were aud ited on a 
separate basis, consolidated basis, er both: · 

D Separate basis []] Corisol iq~ted basis D Both consolidated and separate basis 
' . . . , I~ ·. ~ : . .". • 

c If "Yes" to line 2a or 2b, does the brganization have a comm ittee that assumes responsibility for oversight of 
the audit, review, o,r compilation of its financial sfat,eirients and selection of an independent accountant? .... 
If the organization changed .either its· oversight.process or sele.ction proc:ess during the tax year, explain on 
Schedule 0 . 

3a As a resu lt of a fedei.ral award , wa.s the orgclnization required to undergo an audit or audits as set forth in the 
SingleAuditActandOMBCircular A-133? .:.. . . 

b If "Yes," did the orga nization undergo the required audit or audits? lf the organization did not undergo the 
required audit or audits. exolain why on Schedule 0 and describe anv steos taken to underao ·such audits ... 

JSA 

OE I0541 .000 

4118PC 4116 6/2/2022 01886 . 0 

Yes No 

2a X 

2b x 

2c X 

3a X 

3b 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete if the organization is a seCtif){l 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 99o'-EZ. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

~@20 

Name of the organization Employer identification number 

THE CRADLE SOCIETY 36 - 2181994 
1@11. Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
Ttie organ ization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1 )(A)( ii ). (Attach Schedu le E (Form 990 or 990-EZ).) 

3 A hosp ita l or a cooperative hospital service organization described in section 170(b)(1 )(A)( iii). 

1 ~ A church , conventi~n of ~hurches ; or associafion of ch ur~hes d~scribed in section 170(b)(1)(A)(i). 

4 A medica l research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii i). Enter the 

hospital's name, city, and state: 

5 D An organizat ion operated for the benefit of a college or university owned or operated by a governmenta l 'un it described in 

section 170(b)(1 )(A)( iv). (Complete Part II.) . 

6 D A fede ral, state , or loca l government or governmental unit described in section 170(b)(1)(A)(v). 

7 IBJ An organization that normally rece ives 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 D 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-g rant college 

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

university: - ---- ---·----- - -
1 O D An organization that normally receives (1 ) more than 33113 % of its support from contributions, membership fees, and gross 

receipts from activities re lated to its exempt functions , subj ect 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 
acq uired by the organization after June 30, 1975. See section 509(a)(2) . (Complete Part Ill. } 

11 D An organ ization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclus.ively for the 'benefit of, to .perfo rm the functions of, or to ca rry out the purposes 

of one or more publicly supported organ izations 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 D Type I. A supporting organ ization operated , supervised, or controlled by its supported organization(s), typically by giving 

the supported organ ization(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 B. 
b D Type II. A supporting organization supervised or contro lled in connection w ith its supported orga nization(s), by having 

control 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. . . 

c D Type Ill functionally integrated. A support ing organizat ion operated in connect ion with , and functionally integrated wi th, 

its supported organization(s) (see instructions) . You mui:;t complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated . The organization generally must sat isfy a distribution requ irement and an attentiveness 

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

functionally integrated , or Type Ill non-functionally integrated supporting organization. 
f Enter the number of supported organizations . . . . . . . . . ... , . , . ... . ...... . ....... ·~I ---~ 
g Provide the following information about the suppo rted organization(s). 

I
I (described on lines 1-10 listed in your governing 

apove (see 1nstruct1ons)) document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
ot~er support (see 

instructions) 

(i) Name of supported organization + (ii) EIN ~- I (iii) Type of oryanrzat1on (1v) Is the organization 

I Yes No 

_(A) ---+--~-==r=~--_J---tl-.--=--'--"-"'-'-=--1---+-----~~~=== 
_(B_) _ _________ +----,-~- 1~----- --- ---t-----,----+--------+--------
(C) . i I 
--------------+---------t--·----------f----~--+---------1---------

1 
II (D) 

--------!-----+----- -+-- ---+------1---

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 9~0 or 990-EZ. 
JSA 
OE1210 0.030 
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THE CRADLE. SOC~ J.:. TY 36 - 2181994 . . 
Schedule A (Form 990 or 990-EZ) 2020 Page 2 

1@111 Support Schedule for Organizations Des.cribed in Se.ctions 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 71 or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify u11der the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 

~--
(a) 2016i (b)20 17 

-
(cl 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not . 
include any "unusual grants.") . 2 , 483,322. 2 , 6'69 , 435 . 3, 119 , 281. 3 , 124 , 722 . 3 , 363 , 423 . 14 , 760 , 183 . 

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

3 The value of services or facilities 
furn ished by a governmental unit to the 
organ ization without charge . 0 . 

4 Total. Add lines 1· through 3 . . . 2 , 483 , 322 . 2 ; 669 , 435 . 3 , 119 , 281 . 3, 124 , 722 . 3 , 363 , 423 . 14 , 760 , 183 . 

5 The portion of total contributions by 
each person (other than a 
governmental un it or publicly 
supported organization) included on '· line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). 0 . -

6 Public support Subtract li ne 5 from line 4 1 4 , 760 , 183 . 

s ection B. Total s upport 
Calendar year (or fiscal year beginning in) ~ (a) 201 6 (b) 201 7 (c) 20 18 (d)20 19 (e) 2020 (f) Total 

7 Amounts from line 4. 2 , ,48 3, 3.22 . 2 , 669 , 43 5 . - 3 , 119 . 281 . 3 , 124 , 722 . 3 , 363 , 423 . 14 , 760 , 183 . 

8 Gross income from interest, dividends, 
payments received on securities loans, ... 
rents. royalties, and income from i ,_ ·ou . similar sources . . -----·- '--

892 . 1 , 910 . 113 . 3 , 928 . ·. 
9 Net income from unrelated business 

activities. whether or not the busine'Ss 

-r +-is regularly carr ied on • . . 0. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

. 1 I 
(Explain in Part VI. ) 23 5, 3~3. i 2 4 6, 51 0 . 252 , 408 . 25 6, 498 . 293 , 906 . 1 , 284 , 715 . 

11 Total support Add lines 7 through 10 . 16 , 048 , 826 . 

12 Gross receipts from related activities. etc. (see instructions) . . . 12 I 18 , 7 00 , 190 . 

13 First 5 years. If the Form 990 is tor the organization's first. second, th ird, fourth, or fifth tax year as a section 5. 0.1 (.c)(~ D 
organ ization , check th is box and stop here . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . • . . . . . . .,.. _ 

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 91. 97 % 

15 Public support percentage from 2019 Schedu le A. Part II , line 14 . .... ... .... . ..•... 15 94 · 02 % 

16a 33113 % support test - 2020 . If the organization did not check the box on line 13, and line 14 is 331 13 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . ~ []] 
b 33113% support test -2019. If the organization did not check a box on line 13or16a, and line 15 is 331 13 % 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 

organ ization .•..... . ... • . . . . •. • . • , .• •. . .•.... . · . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 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 it the organ ization meets the facts-and-circumstances test, check th is 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 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th is box and see 

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

JSA 

OE 1220 1.000 
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36- 2181994 
Schedule A (Form 990 or 990-EZ) 2020 Page 3 
lifil!il Support Schedule for Organiiati,,n;· Described i;; Sec;:tion 509(a)(i) 

(Complete only if you checked the box 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 ection A. Public Suooort 
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.") ---------f---· --
2 Gross receipts from admissions, merchandise 

sold or services performed, or facil.~ies 

furnished in any activity that is related to the 

organization's tax-exempt purpose . 

3 Gross receipts from acti~ies that are not ar, 

unrelated trade or business under section 513 -

4 Tax revenues levied for the 

organization 's benefit and either paid to 

or expended on its behalf - ' 

5 The value of services or facilities 

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 disqualified persons . 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b. ·- ·- ·-. 
8 Public support. (Subtract line 7c from 

.. ... ........ .. . -

line 6.) . 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) ~ ~-~(a~)_2_0_16_~ __ (_b_)2_0_1_7_~_~(c~)_2_0_1_8_~-~(d~) _2_0_19_~-~(~e)~2-0_2_0_~-~(~f)_T_o_ta_I __ 

9 Amounts from line 6. . . . . . 
10 a 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 10a and 10b ... 

11 Net income from unrelated business 

activities not included in line 10b, whether 

or not the business is regularly carried on. 

12 

13 

Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI. ) . • • • . 

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

and 12.) . . . . . . . . . .. 

~~--r 

.. =--·-±-~! _ ___.___ _ ____._____.__ 
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) 

organization, check this box and stop here. . . . . . .... . .~ o 
Section C. Computation of Public Support Percentage 
15 Publ ic support percentage for 2020 (line .8 , column (f), divided by lini;:i 13. column (f)) 15 % 
16 Public support percentage from 2019 Schedule A, Part 111 , line 15. ·-. • .. •• • .. 16 % 
Section D. Computation of Investment Income Percentage 
17 

18 

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

Investment income percentage from 2019 Schedule A, Part 111 , line 1-7 • · •• • .•••••• 
.. ....... ~-~;--ti--------:-~-
............... -~· ----------

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331 /3%, check this · box and stop Jiere. The organization qualifies as a publicly supported organization . ~ 

b 331/3% support tests - 2019. If the organization did not check ;,i box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 331 /3%, check th is box and stop here. The or9anization qualifies as a publicly supported organization ~ 
20 Private foundation. If the organ ization did not check a box ~n line 14, 19a, or 19b, check this box and see instructions ~ 

D 
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lif'Jlt*I Supporting Organizations 

(Complete only if you checked a box in line·12 on P~rt I. If you checked box 12a, Part I, complete Sections A 
and ~- If you checked box 12b, Part I, complete Sections A and C. If yo~ 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 
-------~--~~~------------------------------------,----,---

1 Are all of the organization's supported organizat ~ons listed by name in the organization's governirig 
documents? If · "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. ,__1--+---+---

2 Did the organization have any supported organization that does not have an IR.S 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). ,__2_1--_,___ 

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. 3a 

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 

t---1---1---

organization made the determination. 1--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. ,__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. ,__4_a-+---+---

b Did the organization have ultimate control and discretion in decid ing whether to make grants to the foreign 
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in, cort~r?ction with its supported organizations. 1--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)?' ff "Yes," ex'p1ain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organ(zatio_n was used exclusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add , substitute, or remove any supported organizations during the tax year? If "Yes," 
answer lines Sb and Sc btjlow (if applicable). Also, provide detail in Part VT, including (i) the names and EIN 
numbers of the supported organizations added; substituter!,- 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 

4c 

was accomplished (such as by amendment to the organizing document) . Sa 
1----<l----<--

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? ·· 1--S-'-b-+---+---

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 1--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 (ii i) other supporting organizations that also support or 

benefit one or more of the filing organization's ·supported Mganizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, i;ompensation, 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 
with regard to a substantial contributor? It ·'Yes," complete Part I of Sch~dule L (Form 990 or 990-EZ). 1--7--11----1--

8 Did the organization make a loari 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-EZJ. f--8--+--+---

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defin·ed in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If "Yes," provide detatl in Part VI. ,__9a--+---+--

b Did one or more disqualified · persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization haa an interest? If "Yes." provide detail in Part VI. ,_9_b--+---+--

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 organ ization also had •rn interest? If "Yes," provide detail in Part VI. 1--9c--11----1--

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

b Did the organization have any excess pusines~ holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organi7.ation had excess business holdings.) 1 Ob 

JSA 
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11 

- ·· , . --- - -. -·--

• uf ttw fo llowing persons? Has the organization accei:J~eo a gtft or contr il11,1:.on f:··.'rn. •' "/ 
a A person who directly or indirectly controls ., E- i '.'· ~r <1 fo ;.1e or : 

11c below, the gcveming body of a supportco ' ' rg;inization . 
b A family member of a persbro describ!:!d in line ' , a a hove? · 

;z?ethr>r "'ith persqns described in lines 11 b and 

c A 35% controlled entity of :a person described i11 line 11 a or 11nobove?lf 'Yes"toline 11a, 11b, or11c, provide 
detail in Part VI. 

-------------~----'-----""-·--·--· 
Section 8. Type I Supporting Organizations .. ____ ...__ ___ 

1 Did the govern ing 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 et reast a majority of the organization's officers, 
directors, or trustees at all times during \he 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 tru!)tees 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 organ ization other than the supported 
organization(s) that operated, supervised , or cO:ntrolled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit c:Jrried out ttre purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.. 

Section C. Type II Supportil_!g Organizations 

n's directors or trustees during the tax year also a majority of the directors Were a majority of the organizatio 
or trustees of ec:ich of the org.aniza 
or managemef"l of t/1e supportii1g 
the supported organization(s). 

lion's supported organization(s)? If "No," describe in Part VI how control 
organiz-atio,; · w.1s 'vest1;1d in the same persons that controlled or managed 

·-· .... _;_ -- -·-·- . , ... ____ . 
---------------~~ Section D. All Type Ill Supporting Organizations ---- -

1 Did the organization provide to .each of its sLippohed '6'rgan'4!al io1i~ by the last day ·Of the fifth month of the 
organization's tax year, (i) a writtP.n notice desor-ibilla .the ty~ _ anctamount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that wa~ ·~est recentl~ filed as of the date of notification, and (iii) copies of 
the organization's governirig .documel')ts ill effe~ro·n the date of notification , to the extent not previously 
provided? · · ' · · . . . . . 

2 Were any of the organization's officers , directors, or trustees elttier (i ) appointed or elected by the supported 
organization(s) or (i i) serving on the gcverning -eody -E>f a SUJ)l)Orted organization? If "No, " explain in Part VI how 
the organization maintained a clos.e and continuous working.relationship .with the supported organization(s) . 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times d1Jring the tax year? If "Yes, "'describe in Part VI tire role the organization 's 
supported organizations played in this regard. 

11a 

11 b 

11c 

1 

2 

1 

1 

2 

3 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Section E. Type Ill Functionally Integrated Sui:>eorting Organiz_a_ti_o_n_s _______ ______ _ _ _ __ _ 
1 Check the box next to the method that th6' 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. 

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

c The organization suppQrted a govemmental entity . o.-scribe in Part VI how you supported a governmental entity (see instructions). 

Yes No 
2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organiz-at1on's activ.itie.s during the tax y~ ar directly further the exempt purposes of 
the supported organrzation(s) to wh ich the organization wa~ responsive? If "Yes," then in Part VI identify 
those supported organizations anc:( explain how these activities directly furthered their exempt purposes, 
how the organization was msponsive to those supported organizations, and how the organization determined 
tha t these activities 9onstituted substantially aJJ .o( its aCtivit1es. 2a 

b Did the activities described in line 2a , above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supporte.j organization(s) would have been engaged in? lf "Yes, " explain in 
Part VI the reasons for the organization 's po.';ition th'Jt its supported organization(s) would have engaged in 
these activities but for the organiuition's involvement 2b 

3 Parent of Supported Organil ations Answeilines 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 organization~? If "Yes" or "No, " pmvide 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 supported orQanizations? If "Yes '' describe !n Part VI the role olaved bv the oraanization in this reaard. 3b 

JSA OE1230 1.000 
Schedule A (Form 990 or 990-EZ) 2020 

4118PC 4116 6/2/2022 8 : 07 : 3::i Af~ v 20 - 7 . 2:i. 01886 . 0 



3 6- 2181994 
Schedule A (Form 990 or 990-EZ) 2020 Page 6 

T pe Ill Non-Function~ lnte~t~_,l §~9(a)(3)_~Upp0rting qrganizations 
~-------------------

Check here if the organization satisfied the lntP.gral Pa•t rest as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 
instructions. All other Type 111 non-fuJJctiohally Jf"\tegrated supporting organizations must" complete Sections A through E : 

Section A - Adjus_ted Net Income (A) Prior Year (B) Current Year 
(optional) ___ .. __ , _______ ·-.... - -

1 Net short-term capital gain 1 - - --·--" -------· 
2 Recoveries of prior-year distributions 2 ---- --·---- ·-
3 Other gross income (see instructions) 3 ----------- -------
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of 
gross income or for management, coriservation , or maintena·nce of property 
held for production of income (see instructions) 6 

7 Other expenses (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 (expl~in in detail in Part VI) : 1e 

2 Acguisit1on indebtedness applicable to non·ex:~t-use asset~ - - . 2 

3 Subtract line 2 from line 1 d. . -·'- . 3 

4 Cash deemed herd for ex~m·pruse . Enter" 0.015 .o-fline 3 (fo"r greater amount, 
see instructions). 

.. 
4 

~----· 

5 Net value of non-exempt-use assets (subtract line ~~~'II lirie 3) 5 

6 Multiply line 5 by 0.035. - . - . 6 
7 Recoveries of prior-year di&tributions - .. ·- .. 7 ··-
8 Minimum Asset Amount (add lihe 7 to line€) .. - 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 year (from Section B, line 8, column A) 3 

4 Enter g realer of line 2 or line 3. 4 -
5 Income tax imposed in prior yea_r ___ . ____ 5 ----
6 Distributable Amount. Subtract line 5 from lirie 4 , unless subject to 

emergency temporary reduction (see instructi1?_ns). ___ 6 

7 LJ Check here if the current year· is the organization's first a:.. a non-functionally integrated Type Ill supporting organization 
(see instructions). 

Schedule A (Form 990 or 990-EZ) 2020 

JSA 

OE 1211 1 000 

4118 PC 4116 6/2/2022 0188 6. 0 



TH E CRADLE 30CI8TY 36 - 2 1 8199 4 
Schedule A (Form 990 or 990-EZ) 2020 Page 7 
i:F.fiifJ Type Ill Non-Functionally Integrated 509(a)(3)' Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts pa id to supported organ izations to accomplish exempt purposes · I 
1 

2 Amounts pa id to perform activity that directly furthers exempt purposes of supported 
organizations , in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of !jUpported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qua lified set-as ide amounts (prior IRS approval required - provide details in Parl VI) 5 
6 Other distributions (describe in Parl VI) . See instructions. 6 
7 Total annual distributions. Add lines 1 through 6 . 7 
8 Distributions to attentive supported organiza tions to which the organ iza tion is responsive 

(provide details in Parl 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 Underd istributions, if any, for years prior to 2020 

(reasonable cause required - explain in Parl Vf) . See 
instructions . 

3 Excess distributions carryover, if any, to 2020 
a From 2015 
b From 2016 .. 
c From 2017 
d From 2018 
e From 2019 

~ 

f Total of lines 3a throug h 3e 
g App lied to underd istributions of prior yea rs 
h App lied to 2020 distributable amount 
i Carryover from 2015 not appl ied (see instructions) 
j Remainder. Subtract lines 3g , 3h , and 3i from line 3f. 

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

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

c Remainder. Subtract lines 4a and 4b from line 4. 
5 Remaining underd istributions for years prior to 2020, if 

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

6 Rema ining underd istributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Parl VI. 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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Schedu le A (Form 990 or 990-EZ) 2020 ., Page 8 
lififH Supplemental Information. Provide the ~xplanations required by Part II , line 1 O; Part II , 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 
B, 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 B, 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.) 

SCHEDULE A, PART II , LINE 10 , EXPLANATION FOR OTHER INCOME : 

OTHER REVENUE 

2016 AMOUNT : $ 3 , 046. 

2017 AMOUNT : $ 4 , 597 . 

2018 AMOUNT : $ 7 , 868 . 

2019 AMOUNT : $ 11 , 958 . 

2020 AMOUNT : $ 28 , 909 . 

JSA 
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SCHEDULED 
(Form 990) Supplemental Financia l Statements 

~ ComplE"t~· if the organi ···1,ion answered-"Yes" on Form 990, 

Part'. IV, linP. ~ . 7,-8; 9, 1-0, 1h, 1113, 11c, 11d, ~1e, 11f, 12a, or 12b. 
-~Attach to Form 990. 

OMB No. 1545-004 7 

~@20 
Department of the Treasury 
Internal Revenue Service ~Go to www.irs.gov!Foun990 for instwctions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

THE CRADLE SOCIETY 36- 2181994 

1 

2 

3 

4 

5 

6 

2 

a 
b 
c 
d 

3 

4 

5 

Organizations Ma_intaining Donor .Advised Funds or Other Similar Funds or Accounts. 
Complete if the ormmization answe'red ''Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

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 grantee.s, donors, and donor advisors in wr iting that grant funds can be used 

only for charitable purposes and not for ttie benefit of the donor or donor advisor. or for any other purpose 
conferrin im ermissible rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

Preservation of land for pub lic 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 certified historic structure 
Preservation of open space 

Complete lines 2a through 2d if the organization held a quali1!ed conservation contribution in the form of a conservation 
easement on the last day of the tax year. .. ' · 

Total number of conservation easements . . :· : . . . . · .. ~"." · . .... ·: . . . .. 
. . - : "i . 

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 7125106 , and not on a 
historic structure listed in the National Reg ister. _ . . . . . . . . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

Number of conservation easements modified , transferred. released, extinguished , or terminated by the organization during the 
tax year ~ _________ _ 

Number of states where property subject to conservation easement is located ~ _________ _ 

Does the organization have a written policy regardi·ng 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 

8 

9 

1a 

b 

Amount of expenses incurred in rnonitoring , inspecting , handling of violations , and enforcing conservation easements during the year 

~ $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(S)(ii)? . .......... . . • , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
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 organ ization's financial statements that describes the 

an ization'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. 

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

If the organization elected, as permitted under FASS ASC 958 , to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assP.ts held for public exhibition, education, or research in furtherance of publ ic service, 
provide the fo llowing amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII , line 1. ; : . . • . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ______ _ 
(ii) Assets included in Form 990, Part X ... , . . . .. . . , . . . . . . . . . . . . . . . . . . . . . . . . ~ $ _______ _ 

2 If the organization received or held works of art, historical treasures , or other sim ilar assets for financial gain, provide the 
following amounts required to be reported unde1 FASS ASC 958 relating to these items: 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2020 Page 2 
l@i!!I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued} 
3 Using the organization's acquisition, accession, and other rticords, check any of the following that make significant use of its 

collection items (check all that apply): , _ · 

b Scholarly research e D Other 
a § Pub lic exhibition d_ D Lo!ln or exchange program 

c Preservation for future generations • --------------------

4 Provide a description of the organization's collections and expla in how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical 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, custod ian or other intermediary for contributions or other assets not 

included on Form 990, Part X? .......... : . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 0 Yes 0 No 
b If "Yes," explain the arrangement in P•rt XIII and complete the following table: 

Amount 
c Beginning balance . . ... . 1c 
d Add itions during the year .. . 1d 
e Distributions during the year . 1e 
f Ending balance . ...... . _!!__ _ 

2a Did the organization include an amount on Form 990 , Part X, line 21 , for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back 
'• 

1a Beginning of year balance 
.. 

b Contributions . .. 
c Net investment earn ings, gains, 

and losses. . . 
d Grants or scholarships 
e Other expenditures for facilities 

and programs . 
f Adm inistrative expenses . 
g End of year balance. 

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 ... ____ % 

c Term endowment ... % 
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 adm inistered for the 
organ ization 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 or aniiation's endowment funds. 

Yes No 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 
3b 

Land, Buildings, and Equipment. 
fl d ' Y " Comolete if t e oraanizat1on answere ' es 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) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land. . . . . ... 20 , 300 . 20 , 300 . 

b Build ings . . . . . .. 6 , 045 , 651. 3 , 395 , 041. 2 , 650 , 610 . ,_____ __ 
c Leasehold improvements. . . 
d Equipment. . . . - . .. 1 , 379 , 836 . 1 , 285 , 644 . 94 , 192 . 

e Other .. . . . . . 
Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.). . . . . ... 2 , 765 , 102 . 

Schedule D (Form 990) 2020 
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THE CRADLE <;r)C:IETY 36- 2181994 
Schedule D (Form 990) 2020 Page 3 
IUMl911 Investments - Other Securities. _ __,.... __ _ 

Complete if the organization answered 1'Yes" on r orm 990, Part IV, line 11 b. See Form 990, Part X, line 12. -.--- -· 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value . ........ _ __. __, ______ -
( 1) F inancial derivatives ... - . 
(2) Closely held equity interests • . . . . 

r-----·· -
(3) Other 

(A) 

(B) 

(C) 
· ~· 

(D) 

(E) . 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) • .... 
•::r.111a•.all• Investments - Program Related. .. 

Complete if 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.) • ...... 
•:.t:•••·- Other Assets. · -

Complete 1f 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) ASSETS HELD IN REMAINDER .. 

(2) TRUSTS 53 , 683 . 
(3) BENEFICIAL INTEREST IN -
(4) PERPET UAL TRU ST S 3 , 95 8 , 926 . 
(5) BENEFICIAL INTEREST IN NET - -
(6) ASSETS OF FOUNDAT I ON 9 , 215 , 994 . 
(7) DUE FROM AFFILIATE 3 , 215 , 516 . 

(8) - --· - --
(9) ---- -

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). , ....... . . . ~ . . ........... .... 16 , 444 , 119 . 
•:..:1.- • .• Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. 

(1) 

(2) 

(3) 
(4) 

(a) Description of liability 

Federal income taxes 

CURRENT OBLIGAT I ON UNDER CAPIT ------------0 BL I GA TI O N UNDER CAPITAL LEASE 

(b) Book value 

21 , 123 . 
40 , 400 . 

(5) 
~~---------------------------------·----------------+--------

(6) 
(7) 
~~------------------.-~--·-----·----· 

(8) 
~~-------------------..-.·- --------·--------------t---------

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25.) . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . .,.. 61 , 523 . 

2. Liabil ity 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 uncertain tax positions under FASB ASC 740 . Check here i f the text of the footnote has been provided in Part XII I . 0 
JSA 
OE1270 1.000 Sche_dule D (Form 990) 2020 
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THE CRl;l)LE :1;/.:JETY. 36 - 2181994 
Schedu le D (Form 990) 2020 

lif'iljl Reconciliation of Revenue per Audited Finand~l Statements With Revenue per Return. 
Page 4 

Complete if the organization answered ".Ye.s' '. 01 i Form 99_0, Part IV, line 12a. 
·--

1 Total revenue , gains, and other support per audited financial statements ·. 1 2 , 550 , 480 . 

2 Amounts included on line l but not on Form 990, Part VIII. line ·12: 
a Net unrealized gains (losses) on investments 

' 
2a 

b Donated services and use of facilities 2b 9 , 229 . 

c Recoveries of prior year grants. ·- . ·2c . . , 
d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d . . 2e 9 , 229 . 

3 Subtract line 2e from line 1 3 2 , 541 , 251. 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
I . . 

a Investment expenses not included on Form 990, Part VIII , line ?b . I 4a 

b Other (Describe in Part XIII.) . 4b 2 , 650 , 000 . 
.. 

4c 2 , 650 , 000 . c Add lines 4a and 4b 
5 Total revenue. Add lines 3 and 4c: (This must eaual Form 990 Part I line 12) 5 5 , 191 , 251 . 

•:t-:1111~ --~· ReconciliatiOn of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 4 , 245 , 062 . 

2 Amounts included on line 1 but not on Form 990, P~rt IX, line 25: 
a Donated services and use of facilities 2a 9 , 229 . 

' 
b Prior year adjustments 2b 

c Other losses. . . . 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d ' 
2e 9 , 229 . 

3 Subtract line 2e from line 1 3 4 , 235 , 833 . 

4 Amounts included on Form 990, Part IX, line Z5 , but not OJ}frie 1: - . . 
-· · 

a Investment expenses not included on Form 990 . Part Vlll ,-lioe ?b . 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.). 5 4 , 235 , 833 . .. !Im Supplemental Information. 
Provide the descriptions required 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 complete th is par.I to provide any additional information . 

SEE PAGE 5 

-·---- ------

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

- ----------- - ---- ----.. - ..... --~--'· 

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

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 THE CRP.1)LE S_l)C::):F.T\ 

lifll!ii!I Supplemental lnformation(~ntinued) 

PART v I LINE 4 : 

THE CRADLE ' S ENDOWMEN':t' :i: S HELD AN P AI>M ~NI S'l'E,Rt-;;-: ,JY "HE: CRADLE 

FOUNDATION . THE CRAD'.LE 10!.JNDATI~)N ' S E\'DOWMENT FU!W.S A.EE INTENDED FOR THE 

SUPPORT OF GENERAL OPERATIONS , THt: NURSERY, AN[, A POST - ADOPTION 

COUNSELOR . 

PART X, LINE 2 : 

THE CRADLE , THE FOUNDATION , AND CAP HAVE RECEIVED DETERMINATI ON LETTERS 

FROM THE INTERNAL REVENUE SERVICE IND:.CATING THEY ARE TAX ~EXEMPT 

ORGANIZATIONS AS PROVIDED IN SECTTON .'JOI (C) (3) OF THE INTERNAL REVENUE 

CODE AND ARE EXEMPT FROM FEDERAL AND ,TATE INCOME 't'AXES ON 

INCOME RELATED TO ITS SXEMPT P'J~t'OSE, . 

THE ORGANIZATIONS FOLLOW THE ACCOUt.J'J' :rnc; STANDARD ON ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES, l'IH:!:CH ADDRESSES THE -DE'rERMINATION OF 

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

., ' 

SHOULD BE RECORDED ~N THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE , THE 

ORGANIZATIONS MAY RECOGNIZE THE TAX 3ENEFIT FROM ~N UNCERTAIN TAX 

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

SUSTAINED ON EXAMINATION BY TAXING Jl_UTHORITIES , BASED ON THE TECHNICAL 

MERITS OF THE POSITION . EXAMPLES OF TAX POSITIONS INCLUDE THE TAX - EXEMPT 

STATUS OF THE ORGANIZATIONS , AND VAR:6us I'OSITIONS !<ELATED TO THE 

POTENTIAL SOURCES OF UNREl.ATED 30$INESS TAXABLE INCOME. THERE WERE NO 

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDE~ AS LIABILITIES AS OF AND 

FOR THE YEAR ENDED SEP~EMqER 30 ;- 2021. 

THE ORGANIZATIONS FILE FORM 990 IN. ':'Hr: t) . S . FEDER.AL JURISDICTION AND IN 

JSA 

OE1226 1.000 
4118PC 4116 6/2/2022 01886 . 0 
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Schedule o (Form 990) 2020 Tfii!: CRJIJJLE . .::, rx :::ETY 36 - 2181994 Page 5 

lifi(ji!I Supplementa!~!£rmation (cont{iil@_rl),__ _ _ 

THE STATE OF ILLINOIS , 

PART XI , LINE 48 - OTHER ADJU3TMENTS: 

DISTRIBUTIONS FROM THE FOUNDATION 2 , f5 C, CO O. 

Schedule D (Form 990) 2020 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Rewnue Serv1ce 

Name of the organization 

THE CRADLE SOCIETY 

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 . 

... Attach to Form 990. 

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

Ifill General Information on Grants and Assistance 

Employer identification number 

36- 2181994 

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? .. .. . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Q] Yes 

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

lidDli 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 dupl icated if additional space is needed. 

1 (a) Name and address of organization (blEIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if appicable) grant cash assistance (book. FMV. appraisal , noncash assistance or assistance other} 

(1) 

(2) 

-
(3) 

(4) 

15l 

·---
(6) 

171 

(8) 

-- - -
191 

(10) 

1111 

I -- - -
(12) 

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

For Paperwork Reduction Act Notice, see the lnstruction!j tor Form 990. Schedule I (Form 990) 2020 

J SA 

OE 12881 000 
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THE CRADLE SOCIETY 

(a) Type of grant or assistance {b) Number of 
recipients 

1 EXPECTANT PARENT MEDICAL EXPENS ES 24. 

2 EXPECTANT PARENT HOUSING EXPENSES 33 . 

3 EXPECTANT PARENT TRAVEL EXPENSES 3 . 

4 OTHER EXP . PAID ON BEHAL f OF EXPECTANT PARENTS 5 . 

5 

6 

7 I 

(c) Amount of 
cash grant 

11 , 84.4 . 

4 , 843 . 

504 . 

52 . --

(d)Amountof (e) Method of valuation {book, 

non-cash aSS1stance FMV, apprasal. other) 

36- 2181994 
Page 2 

(f) Description of non.cash assistance 

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

PART I , LINE 2 : 

SUPPORT IS PROVIDED TO BIRTH PARENTS FOR FOOC , CLOTHING , AND HOUSING 

BASED ON COUNSELOR ASSESSMENT , AND DIRECT PAYMENT OF HOSPITAL AND MEDICAL 

BILLS ASSOCIATED WITH THE PREGNANCY . 

Schedule I (Form 990) (2020) 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-0047 

For certain Officers, Oirectors, TruslPQs, Key Employees, and Highest 
l":ompensated Employees ' 

~Comp lete if the organizatiori answered "Yes" on F"orm 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 Employer identification number 

THE CRADLE SOCIETY 36- 2181994 
Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of th!:! following to or for a person listed on Form 
990 , Part VII , Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

Fl 
First-class or charter travel Fl 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 in itiation 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 al l 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 reimbursing 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----11---

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 e;<plain in Part Ill. 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other organizations . . · ·: X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 99.0 , Part VII , Section A, line 1 a, with respect to the fil ing 
organization or a related organization: · 

a Receive a severance payment or change-of-control payment? . .. .. . . ...... . 
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 
c Participate in or receive payment from an equity-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 rrn1st complete lines S-9. 
s For persons listed on Form 990 , Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . . . . . . . . . . 
b Any related organization? ..... . ... . . 

If "Yes" on line 5a or 5b, describe 1n Part Ill. 
6 For persons listed on Form 990 , Part VII, Section A, line 1 a. 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 pursua nt to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4.(a)(3)? If "Yes," describe 

in Part Ill ........ . . .•. ... . . • .............. . . .. • .... ... .. . ....... 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

4a 

4b 
4c 

Sa 
Sb 

6a 
6b 

7 

8 

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

x 
x 
x 

x 
x 

x 
x 

x 

x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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THE CRADLE SOCIETY 36- 2181994 

Schedule J (Form 990) 2020 Page 2 
1@111 Officers, Directors, Trustees, Key Employees, arid Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Sthedule 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 each listed individual must equal the total amount of Form 990 , Part.VII, Section A, line 1a, applicable column (0) and (E} amounts for that 
individua l. 

(B) Breakdown of W-2 and/or 1099~MISC compensation (C) Retirement and (0) Nontaxable (E) Total of COiumns (F) Compensatoo 

{A) Name and Title (i) Base · 

I (ii) Bonus & incentiw (iii) Other other deferred benefits (B)(i)-(0) in column (8) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

KIMBERLEY PEREZ (i) 192 , 658 . 0 . 0 . 20 , 182 . 212 , 840 . 
1PRESIDENT & CEO (ii) o. o. 0 . --· LINDA HAGEMAN (i) 129 , 178 . o. 0 . 9 , 839 . 139 , 017 . -zVP , SOCIAL SERVICES (ii) 0 . o. 0 . 

(i) -
3 (ii) 

(i) 

4 (ii) - --
(i) 

5 (ii) 

(i) ·---
6 (ii) 

(i) 

7 (ii) 

(i) 

8 (ii) ·-
(i) 

9 (Ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) -
(i) 

·-1-------- --
15 (ii) ----1---------- -~ -·---

(i) ----
16 (ii) 

Schedule J (Form 990) 2020 
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THE CRADLE SOCIETY 36 - 2181994 

Page 3 

Also complete this part 

Schedule J (Form 990) 2020 

JSA 
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SCHEDULE M 
(Form 990) 

Non cash Contributions 
OMS No. 1545-0047 

.,. Complete if the organizati(111s answer.e'l " Yes" on Forni 990, Part IV, lines 29 or 30. 

Department of the Treasury ... Attach to Form 9SO. 
_1n_te_m_a_1 R_e_ve_n_u_e_s_erv_i_ce _ __..__ ... Go to www.irs.gov/Form990 t~r fnstructiC)rls and the latest information. 
Name of the organization 

THE CRADLE SOCIETY 36 - 2181994 
•i:JM~ .. 1"11-::T;::y::p::e::s::--'.o::fr;;P=ro::p::e::rty:;:-:---·~----------.-------------~------------

-
I I 

----
(a) (b) (c) (d) 

Check if Number of contributions or Noncash contribution Method of determining 
applicable items contributed amounts reported on noncash contribution amounts Form 990, Part VIII, line 1g -

1 Art - Works of art . -
2 Art - Historical treasures -
3 Art - Fractional interests ·--
4 Books and publications ., 
5 Clothing and household 

' ! 
goods . . . . -

6 Cars and other vehicles. -·"' 
7 Boats and planes . .. . -·-- --
8 Intellectual property . -----7.- - · 
9 Securit ies - Publicly traded . ·--·· 

10 Securities - Closely held stock ·--- ·-- -
11 Securities - Partnership, LLC, 

or trust interests .. . ·---->---

12 Securities - Miscellaneous ·-- -->-
13 Qualified conservation 

contribut ion - Historic (<. 
.. 
"-': 

structures . . . . . . --------~.-- - . 
14 Qualified conservation 

.. 

contribution - Other. ·--·--- -.:.....#· -. --------·-!--
15 Real estate - Residential ·. ... 

·- . 
16 Rea l estate - Commercial. ·---·->-·-~--

17 Real estate - Other , .. .. - , • ... 
·--- -

18 Collectibles . -· 
19 Food inventory .. !'-------r-~-~--- -- ---
20 Drugs and medical supplies . 1------- -- . ,___ 
21 Taxidermy. ·- -
22 Historical artifacts. . ,_.... __ ._ 
23 Scientific specimens . . . 

· ~·-- ·--r--·- - -·-r-· 

24 Archeo logical artifacts 

I 

.. 

25 Other ... ( INFANT FORMULA· ) ~ . x l 28 , 660 . FAIR MARKET VALUE 
-

26 Other.,.( ________ ) ----· 
27 Other.,.( ' ) I 
28 Other.,., ·1 ... =::==1~~--. --
29 Number of Forms 8283 received by the organrzation d•irii'lg the tax year for contributions for 

29 1 which the organ ization completed Form 8283 , Part V. Donee Acknowledgement . . . . 
Yes No 

30a Duri ng the year, did the organization rnceive by contribution any property reported in Part I, lines 1 through 
28 , that it must hold for at least th ree years from the date of the initial contribution , and wh ich 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 organization have a gift acceptance policv that requires the review of any nonstandard 

contributions? . . . 31 x . . . . . . . 
32a Does the organization him or use third· parties or related organizations to solicit, process, or sell noncash 

contributions?. . . . . 32a x . . . . . . 
b If "Yes ," describe 1n Part II. - . . -· - . 

33 If the organization didn't report an amount iri column (c) for :;i type of property for which column (a) is checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the lnstructl<'ns for Fol'Tll 990. Schedule M (Form 990) 2020 
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THE CRADL.E. SOCIETY 36- 2181994 
Schedule M (Form 990) (2020) Page 2 

1@111 Supplemental Information. Provide the - infom"W.t);;nreQ~;i r ed by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b) , the number of contributions, the number of items received , 
or a combination of both . Also complete this part.for any additional information. 

SCHEDULE M, PART I , COLUMN (B-) .: 

THE NUMBERS LISTED ABOVE REPRESENT THE NUMBER OF CONTRIBU70RS . 
, . . . . 

JSA 
Schedule M (Form 990) (2020) 
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SCHEDULE 0 
(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 informati<1n for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Ill- Attach to Form 990 or 9!l0-EZ. 

Ill- Information about Schedule 0 (Form 990 or 990-EZ) and its Instructions is at w~.irs.gov/form990. 

OMS No. 1545-0047 

~@20 
Open to Public 
Inspection 

Employer Identification number 

THE CRADLE SOCIETY 36- 2181994 

FORM 990 , PART I , LINE 1 , DESCRIPTION OF ORGANIZATION MISSION : 

THE VISION OF THE CRADLE IS : A WORLD WHERE EVERY CHILD THRIVES IN A SAFE 

AND LOVING FAMILY . THE MISSION OF THE CRADLE IS : BUILDING FAMILIES 

THROUGH ADOPTION . SUPOORTING- FAMILIES THROUGH LIFE ' S CHALLENGES . 

STRENGTHENING COMMUNITI~S THROUGH EDUCATION. 

FORM 990 , PART III , LINE 4D , OTHER PROGRAM SERVICES : 

ADOPTION LEARNING PARTNERS (ALP) : 

THE CRADLE ' S NATIONALLY PRE - EMINENT ONLINE TRAINING PLATFORM , ADOPTION 

LEARNING PARTNERS , RECEIVED 19 ,.034 ENROLMENTS FOR INTERACTIVE , 

ADOPTION- RELATED COURSES . NEW COURSES WERE DEVELOPED FOR A LEARNING 

PLACE , THE CRADLE ' S MOBILE - FIRST MICRO- LEARNING PLATFORM TO PROVIDE 

ADDITIONAL TRAINING . NATIONAL PARTNERSHIPS FOR COURSE CONTENT AND FOR 

TRAINING IN THE CHILD WELFARE FIELD WILL CONTINUE-TO BE LEVERAGED TO 

SCALE IMPACT . 

EXPENSES$ 272 , 944 . INCLUDING GRANTS OF$ 0 . REVENUE$ 508 , 955 . 

OUR CHILDREN : 

THE DEFINITION OF FAMILY HAS CHANGED SIGNIFICANTLY OVER THE YEARS , AND 

SO HAS THE WAY FAMILIES LOOK . THIS IS ESPECIALLY TRUE IN ADOPTIVE 

FAMILIES . AT THE CRADLE , NEARLY HALF OF THE BABIES WE l'LACE FOR 

ADOPTION EACH YEAR ARE OF A RACE THAT I~ DIFFERENT FROM THEIR ADOPTIVE 

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

THE CRADLE SOCIETY 
Employer identification number 

36- 2181994 

PARENTS , AND AROUND 20 % OF OUR FAMILIES ~RE LGBTQ FAMILIES .. RECOGNIZING 

THE CHANGING NEEDS OF OUR FAMILIES, :N 201 6 THE CRADLE LAUNCHED THE 

INITIATIVE , " OUR CHILDREN: AN EDUCATION AND EMPOWERMENT SERIES .,,· THE 

GOAL OF THIS INITIATIVE IS TO EDUCATE DIVERSE FAMILIES ABOUT THE 

REALITIES AND INJUSTICES THEIR CHILDREN 11AY EXPERIENCE IN SOCIETAL 

INTERACTIONS , AND TO GIVE PARENTS THE TOOLS THEY NEED TO SUCCESSFULLY 

COMMUNICATE AND NAVIGATE THESE DIFFICULT DYNAMICS IN POSITIVE AND 

PRODUCTIVE WAYS . 

OUR CHILDREN IS AN INITIATIVE MADE UP OF h VARIETY OF COMPONENTS , 

INCLUDING LIVE ROUNDTABLE DISCUSSIONS AND ONLINE WEBCASTS , ON ISSUES OF 

GREAT URGENCY TODAY SUCH AS " RAISING BLACK BOYS ." DURING THE PAST TWO 

YEARS , THE CRADLE OFFERED ROUNDTAE>LES ON "' THE COLOR OF EDUCATION ," 

"RAISING BLACK GIRLS " AND "RAISING CHILDREN ACROSS RACIAL LINES ," EACH 

OF WHICH ALSO HAD A COMPANION WEBCAST , ALLOWING FOR DISCUSSION TO 

CONTINUE AND UNDERSTANDING TO DEEPEN OVER TI ME . TO DATE , MORE THAN 

2 , 000 INDIVIDUALS HAVE PARTICIPATED IN OUR CHILDREN PROGRAMS . 

EXPENSES $ 136 , 440 . INCLUDING GRANTS OF$ 0 . REVENUE$ 0 . 

FORM 990 , PART VI , SECTION B, LI NE llB: 

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

AND PROVIDE S A COPY OF THE PREPARED fi'ORM 99 0 Tr) THE BOARD I'INANCE/AUDIT 

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

FORM 990 , PART VI , SECTION B, LINE :. 2C : 

ANY KNOWN MATERIAL CONFLJCT OF INl'ERES 'f wHlC::l BECOMES RELEVANT TO ANY 

Page 2 

--'~-'-~-~,~~~~~~--~~~~~~~~~~~~~~~~~~ 

Schedule 0 (Form 990 or 990-EZ) 2020 
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Name of the organization 

THE CRADLE SOCIETY 

MATTER REQUIRING ACTION BY TH6 BOARD ~F.~ ~ ~~~ rORS OR ANY OF JTS 

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

Employer Identification number 

36- 2181994 

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 Tl:IE QUORUM vqi< THE MEETING. THE MINUTES OF SUCH 

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

THE EXCLUSION FROM THE COUNT IN DETEP.MINI G THE .QUORUM FOR THE MEETING . 

FORM 990 , PART VI , SECTION B, LINE 15 : 

A COMPENSATION REVIEW OCCURS A NUALLY FOLLOWING THE END OF THE FISCAL 

YEAR . IN PREPARATION FOR THE DISCUSSION , A COMPENSATION SURVEY IS 

CONDUCTED WHICH CONSISTS C'F A REVE'ii ()F COMPARABLE ADu?TION AGENCY FORM 

990 ' S , NON- PROFIT SALARY SURVEYS , P_ND PUBLICALLY AVAILABLE DATA FROM THE 

DEPARTMENT OF LABOR ANO SALARY WEBSITES . THE DATA IS COMPILED AND 

COMPARED TO THE CURRENT ANALYZED SALARIES OF · SENIOR S'i'AFF 1N RELATION TO 

THE ORGANIZATION ' S COMPENSATION PHILOSOPHY AND PRACTIC~S · STATEMENT . 

SHOULD THERE BE INDICATORS THAT AN A0JUSTMEN7 IS NECESSARY , 

RECOMMENDATION IS MADE WITH' SUPPORTIVE DATA. THE EXECUTLVE COMMITTEE 

DETERMINES IF ANY INCREASE WILI. PE APPROVED CONSIDEBING BOTH THE DATA AND 

THE ORGANIZATION ' S ABILl TY TO MAKF. THE ADJUSTMENT. THE EXECUTIVE 

COMMITTEE ' s RECOMMENDATION IS APPROVED Bf THE BOAR!) or DIRECTORS WHICH IS 

DOCUMENTED IN THE BOARD MINUTES. 

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

THE GOVERNING DOCUMENTS AN!) CONFLH:r OF I TEHF:ST POLICY ARE AVAILABLE 

UPON REQUEST . THE ORGANIZATION'S E'rNA.NCill.L STATEMENTS ARE POSTED ON THE 

Page 2 
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Name of the organization 

THE CRADLE SOCIETY •' 
Employer identification number 

36- 2181994 
-------------~----------· - ' -

CRADLE ' S WEBSITE AND .A.RE ALSO AVATLfl.BL'~ UPON ~Ei..!\JESf . THESE DOCUMENTS 

ARE AVAILABLE FOE THE SA,'1E PERIOD Jf [,lSCLOS:.!RE A:3 SET FORTH IN SECTION 
•j 

6104(D) . 

FORM 990 , PART XI , LINE 9 , CHANSES IN MET ASSETS: 

CHANGE IN BENEFICIA:.'... INTEREST IN ~if~'!· l~S SETS CF FOUNDATION 4 , 27 4 , 108 . 

CHANGE IN VALUE OF SPLIT INTEFES'l' AGE<EEMENTS AND TRUSTS 617 , 018 . 

CONTRIBUTIONS TO THE FOUNDATI0 - 2,650 , 000 . 

TOTAL TO FORM 990 , PART XI , LINE 9 2·, 24i,125 . 
ATTACHMENT 1 

FORM 990 , PART II.!. , LINE rn ·- OTIIEB ?P.OGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

ALP 272 , 944 . 508 , 955 . 

OUR CHILDREN 136 , 440 . 

TGTALS 409 , 384 . 508 , 955 . 

.. ' 

ATTACHMENT 2 

990 , PART VII - COMPENSATION OF TH8 FIVE HIGHEST PAID IND . CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

STARCOM WORLDWIDE , INC . 
35 W. UPPER WACKER DRIVE 
CHICAGO , IL 60601 

COMPASS ASSOCIATES LLC 
3362 s . HALSTED ST . •1no 
CHICAGO , IL 60608 

CENTRO , INC . 
ONE CENTRO WAY 
NORTH LIBERTY , IA 52317 

HEATMASTERS MECHANICAL INC 
5540 W LAWRENCE AVE 
CHICAGO , IL 60630 

JSA 

OE1228 1.000 
4118PC 4116 6/2/2022 8 : 07;39 A~ V 20- 7 . 21 

MARKETING SERVICES 209 , 180 . 

ACCOU! TTNG SERVICE 144 , 968 . 

1.tJOLDED PRODUCTS 208 , 809 . 

HSATING AND COOLING 102 , 508 . 

Schedule 0 (Form 990 or 990-EZ) 2020 
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Name of the organization 

THE CRADLE S~CIETY 

FORM 990 , PART IX - OTHER FEES 

(A) 
TOTAL 

DESCRIPTION FEES 

PROFESSIONAL SERVICE FEES 408 , 752 . 

INVESTMENT & BANKING FEES 3' , 460. 

TOTALS 446 1212. 

JSA 

OE1228 1.000 
4118PC 4116 6/2/2022 8;07 : 39 llt·I V 20-7 . 21 

Employer identification number 

36 - 2181994 

Page 2 

ATTACHMENT 3 

(B) (C) (D) 
PROGRAM MANAGEMENT FUNDRAISING 

SERV I CE EXP . AND GENERAL EXPENSES 

12 , 018 . 396 , 734 . 

16 , 767 . 20 , 693 . 

28 1785 . 417 , 427 . 

Schedule 0 (Form 990 or 990-EZ) 2020 
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THE CRADLE SOCIETY 36- 2181994 

SCHEDULER 
(Form 990) 

Department of the Treasury 
lntemal Revenu• SetW:e 

Name of the organization 

THE CRADLE SOCIETY 

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

.,.. Attach to Form 990. 

..,_Go to www.irs.gov/Fonn990 for instructions and the latest information. 

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

(• ) (b) (c) (d) 
Name. address and EIN (If appltcable) of disregarded iiotity Primary act1vtty Legal domicile (state Total mcome 

or foreign country) 

(1) 

(2) 

-
(3) 

-· 
C4l --

I - ~ 
(5) ·- t 
(6) 

· - ---t 

I 

Employer identification number 

36- 2181994 

(e) Ill 
End-oJ..year assets Direct controlling 

entity 

.. 
ldent1f1cat1on of Related Tax-Exempt Or11amzations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had 
one or more related tax-exempt organizations during the tax year. 

(• ) 

I 
(b) (c) (d) (•) (I) (g) 

Name. address, and E1N of related organization Primary act1Wy Legal dom1e1le (state Exempt Code section Public cl'lanty status Direct controlllng Section 512(b)(1 3) 

or foreign country) (i f sect ion 501 (c)(3)) entity controned 
entity? 

Yes No 
{ 1) THE CRADLE FOUNDATION 4 5 - 05067 64 

.. . 
~04§ RIDGE AVENUE EVANSTON, IL t;o:'.'.H5i SUPPORT CR1.DL IL 50~(C)(3) LINE 12A, I CRADLE SOC IE x 

{2} CRADLE ADOPTION PARTNERS , HFP 20 - 3161946 
20<1§ RIDGE AVENUE EVANSTON, IL go201 SUPPORT CRADL IL 501 (C) (3) LINE 12A, I CRADLE SOC IE x 

(3) 

·- -----·- -
(4) --

- --~· -- - -·-- -- ------ - --· 
(5) ------·--j ·. 

~ -------- ------c---
(6) 

·---·--·+--·--·--· (7) -1 
.-1__~ I -

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

JSA 
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THE CRADLE SOCIETY 36- 2181994 

Schedule R (Form 990) 2020 Page 2 

ljiftillll ldentific~tion of Related Organizations T.a~ble as a Partnership. Comylete. if the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (I) Ul (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant sh are of total Share of end-of- OitproponjoNll CodeV-UBI General or Percentage 

related organization domicile entity income (related , income year assets •lbaliwr.? amount in box 20 managing ownership unrelated, 
(state or excluded from of Schedule K-1 partner? 
foreign tax under (Form 1065) 
country) sections 512 - 514) 

Yes No Yes No 
(1) 

J2l 

(31 

...w ---·-

' --· ··---
(51 ·- ' I - --- - - · -· -
~--- I I ! 

i --.fil_ ____ 

I ! 
lifliU'I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 

· . line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. . 
(a) (b) (c) (d) (e) (I) (g) (h) (I) 

Name. address. and EIN of related organization Primary activrty Leg al domicile Direct controlling Type of entrty Share of total Share of Percentage Sect10n 

(state or foreign entity (C corp. S corp, or trust) income end-of-year assets ownership 
512(b)(13 
controlled 

coun try) ~~ 
Yes No ------- - -- - -

(1) 

(2) . . 

(3) 

(4) 

(5) 

(6) 

(7) 

Schedule R (Form 990) 2020 
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THE CRADLE SOCIETY 36- 2181994 
Schedule R (Fonn 990) 2020 

mll 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 of the following transac;tions with one or more 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 organization(s). 
d Loans or loan guarantees to or for •elated organization(s) 
e Loans or loan guarantees by related organizat1on(sl . 

f Dividends from re lated 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 organization(s) .. . . ..... .• 
Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundrais ing solicitations by related organization(s). 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of pa id employees with re lated organization(s) ..• 

p Reimbursement paid to related organization(s) for expenses . 
q Reimbursement pa id by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) . . . . . . . ..... . . . .. . 
s Other transfer of cash or orooertv from related oraanization(sl . . . .. . . . . . . . ... . . 

Pag e 3 

Yes No 

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

1f 
1Q x 
1h x 
1i x 
1i x 

1k x 
1t x 

1m x 
1n x 
10 x 

1p x 
1q x 

1r x 
1s x 

2 If the answer to any of th e above 1s "Yes " see the instructions for information on who must complete this hne including covered relationships and transaction thresholds 
(a) (b) (c) (d) 

Name of re lated organization Transaction Amount inwlved Method of determining 
type (a-s) amount inwtwd 

(1 ) THE CRADLE FOUNDATION c 2, 650 , 000 . CASH 

(2) THE CRADLE FOUNDATION L 264 , 997 . ACTUAL COST 

( 3) ·-------·· ----- ·--
(4) 

(5) ·---------

(6) I 
JSA 

Schedu le R (Form 990) 2020 
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THE CRADLE SOCIETY 36- 2181994 
Schedule R (Fonn 990) 2020 Page 4 

liZ!IDI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxeq as a partnership through which the organization conducteq more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

11) 

(2) 

131 

141 

151 

161 

171 

(8 l 

(9) 

(1 0 ) 

111) 

(12) 

(13) 

1141 

1151 

1161 

JSA 

OE 1310 1 000 

(•) 
Name, address, and EIN of entity' 

4118PC 4116 6/2/2022 

(b) (c) (d) (•) (~ 
Primary activity Legal domicile Predominant Are all partners Share of 

(state or foreign income (related , •ect>On tota l income 
country) unrelated, excluded 501(cX3) 

from tax under orca'l itabons? 

sections 512 - 514) Yes No 

---· -

- -
·-

- - ----- - -

- ·-----

--

·->-- - -·-

I ---·---1--·--~ 
·--;-·----r-·-· -

. I 1-·--- r----·· ·---

- ~ 

8 : 0"7 : 39 AM V ;:r; ~ -; . 21 01886 . Q 

(g) l"I (I) 01 (k) 
Share of O..proponioNit CodeV - UBI General or Percent~e 

end-of-year llloca-? amount in box 20 managing ownership 
assets of Schedule K-1 partnen 

(Form 1065) 
Yes No Yes No 

Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 Page 5 
l:@lfol Supplemental Information -- ---- - ------

Provide additional information for resron~es to questions on Schedule R See instructions_ 
------------------·-· ·______.~-· ·--------.- ---- -- - ---------------

PART V, LINE 2 

INCLUDED IN THE AMOUNTS GN LlNE < FOl,, 'l'ttE CPAC:i"E FiUNDiiTION !-,RE ALSO 

TRANSACTIONS OF TYPE I\' AND R . tHE~;::; ARE INC.:..UDEC !N TH.E $2 64 . 997 PAID 

TO SOCIETY . 

Schedule R (Form 990) 2020 
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