o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exem?t Entity
For calendar year 2022, or fiscal year beginning lO/O /2 022and ending 0 9[3012 023 2@22

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE CRADLE FOUNDATION 45-0506764

Name and title of officer or person subject to tax

JASON FRTIEDMAN, PRESTDENT & CEQ

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than oneline in Part I.

1a Form 990 checkhere . . . . . | X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . 1b 4,654,660.
2a Form 990-EZcheckhere. . . . | | b Total revenue, if any(Form990-EZ,line9). . . « « + o v v v v v 2b
3a Form 1120-POL check here . . b Total tax (Form 1120-POL,lin€22) + + = & v v & 4 4 s = 0 & s s & & 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investmentincome (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue(Form8868,1ine3C): « « v v v« v v v v v 0 v w v a s 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll,line4) . . . « « v o v v o v v v v o 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . « v v o v v 0w v u v 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of taxyear (Form 5227, ItemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form5330,Partil,line19) .« « « + o v o v v o v v v v a 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |_| | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN | | | | I |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 05/18/2024
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)

JSA
2X3008 2.000
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~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Income Tax

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

10/01/2022  and ending

09/30/2023

B cCheck if applicable:

Address change
Name change

Initial return

Final return/terminated|

C Name of organization
THE CRADLE FOUNDATION

D Employer identification number

Doing business as 45-0506764
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
2049 RIDGE AVENUE (847) 475-5800

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

| ]| pmended retum EVANSTON, TIL 60201 5,839,691.
| | Avplicationpending | F Name and address of principal officer:  JASON FRIEDMAN H(a) DL Rt Yes E’ No
2049 RIDGE AVENUE, EVANSTON, IL 60201 H(b) Are all subordinates included? Yes No
I Tax-exempt status: | X I 501(c)(3) ‘ I 501(c) ( ) (insert no.) ] l 4947(a)(1) or I I 527 If "No," attach a list. See instructions.
J  Website: WWW.CRADLE.ORG H(c) Group exemption number
K  Form of organization: | X | Corporation | | Trust| | Association l | Other | L Year of formation: 2003| M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites: SUPPORTING THE CRADLE'S ADOPTION
e PROGRAMS AND SERVICES.
S
g
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, ine 1a) , . . . . v & & ¢ & & & & « & « s 2 = « « « » 3 4
2 4 Number of independent voting members of the governing body (Part VI, line1b), . . . v v v v ¢ o & & s o o & « 4 4
% 5 Total number of individuals employed in calendar year 2022 (Part V,lin€2a), . . . . v v & = = = = s s s = = = » 5 NONE
'% 6 Total number of volunteers (estimate if NECESSANY) , . . v v v & v v & & & * v & s s + o s = s » s s s s » s « « 6 1
<| 7a Total unrelated business revenue from Part VIILcolumn (C), iN€12 &, 4 4 v v v v v v v v v s s s s s v s v |7Q
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 . . v v v s 4 s 4 s « 4 s s o s s s s+ |TD
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line1h), , . . . . . . i v i v v v v e v v m v e s s 2,319,266. 3,920,568.
g 9 Program servicerevenue (Part VI, N 2g) . . . . v v v v v o o & s o s = = s = & L NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . v + v v v v v v v s s v » 1,121,426. 832,797.
11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9c,10c,and11€), . . . +» v v v v v v » -114,616. -98, 705.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)., . . . . . . 3,326,076. 4,654,660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . e e 2,750,000. 3,103,000.
14 Benefits paid to or for members (Part IX, column (A), line4) , ., . ... ... . . T o NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 468,037. 459,538.
g 16 a Professional fundraising fees (Part IX, column (A),line11€) , . . . . v v + + « « TR B NONE NONE
& b Total fundraising expenses (Part IX, column (D), line 25) 568,967.
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . TR E RESETE %N 456,512. 671,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ., . .. .. . . 3,674,549. 4,234,097.
19 Revenue less expenses. Subtract ine 18 fromline 12, . . . v v v v v 4 & @ v v & & o = & = -348,473. 420,563.
58 Beginning of Current Year End of Year
%é 20 Totalassets(PartX,liN€16) , . . v o v & v v v s = v o » 3 oy AT e e e 10,772,249. 11,864,070.
%ﬂ 21 Total liabilities (Part X, in€26) . . . . « &« v v & = « + & N I —— 5,849,422. 5,635,166.
gé 22 Net assets or fund balances. Subtractline21 fromline20. . . . . v v v v & & v & v & & & & 4,922,827. 6,228,904.

m Signature Block

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

. 05/18/2024
Sign Signature of officer Date
Here | ;550N FrRIEDMAN PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid
P:parer 07/22/2024 |selFemployed | 01421192
Use Only Firm's name MILLER, COOPER & CO., LTD. Firm's EIN 36-2897372

Firm's address 1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no. 847-205-5000
May the IRS discuss this return with the preparer shown above? See instructions , . .. ........... 5 &5aE. |L| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA
2E1010 2.000
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THE CRADLE FOUNDATION 45-0506764

Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il . . . . . . @ v v i v i v e e e e e nen e |:|

1 Briefly describe the organization's mission:
THE CRADLE FOUNDATION’S MISSION IS TO RAISE AND MANAGE FUNDS FOR THE
SOLE PURPOSE OF SUPPORTING THE CRADLE’S ADOPTION PROGRAMS AND
SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ?, | | . . . . . L L e [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. & 4 4 v v s s e e e e e e e e e [ 1 Yes No
If "Yes," describe these changes on Schedule O.

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 $ 3,103,000. including grants of $ 3,103,000. ) (Revenue $ )
SUPPORT THE OPERATIONS OF THE CRADLE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,103,000.

JSA
2E1020 1.000 Form 990 (2022)
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THE CRADLE FOUNDATION 45-0506764
Form 990 (2022) Page 3

PartIV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . @ i i i i i i it e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . . ¢ ¢ i v v it v v v nn s nna 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . ... .. .. ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll. . . . . . 5 X
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? /f
"Yes,"complete Schedule D, Part], . . . . . . . v v i v v v v s s s s n s s n s n s s n s n s n n s s s nnn 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i vt it m o st s o s n s m st s n s e nnnnsas 8 X
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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v i v v i vt ot mn s n e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? If "Yes,"complete Schedule D, Part V . . . . . .« v v v v o v v v v s o n e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . v @ v i v v i o st s o s s s s n s s s s s s e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . v v« v v v v & v v o v n n v nn s n s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll. . v v v v & v & v 4 ¢ % & s & & s & s & s s s s s s 8 s s s s & s s = + & 8 6 8 + 4 8w w 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . ¢ i i v v v v v s v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . v v i vt v 4 s v n s n s n s nn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll , . . . . . . . v o v v i v s ottt st mn s n s n s nns s SR 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... .. ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . .. .. .. 21 | X
JSA
2E1021 1.000 Form 990 (2022)
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THE CRADLE FOUNDATION 45-0506764
Form 990 (2022) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . . ¢ v v i vt v o v v s v o 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . « & v v ¢ v 4 4t h e e e e e e s e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . v v v v i i i i i i i i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . & v i i i h h h e e e e e e e e e e e e e e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!., . . . . .. . .. « . . 25a 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|. . . . . . . « v v & v i s o e s s s e m s s s s m s s s 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 family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ @ @ @ i i i i i e e et e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV., . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . .« . v v @ v & v s ot ot s s s e s e e e s e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ ¢ i i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll, . . . . v . v v @ v 4 vt ot e b s s s s s s s a s s s s n n s s s s s s s 32 X
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!. . . . . . . . . v v v v i v v s v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
oriViandPartV,line 1. . . v v v v v v o e e e e e e e n e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... . v+ v+ . . . 35a X
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)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
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. . . . . . . .« i i i i i i i v s et n v s ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . v v ¢t v v ot v b vt v w0 e e s 38 X
FPRea Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. ... ... .. a.n D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... 12 3
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable. . . . .. .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . « « « « v v s ¢ s v v 0 s e s s e s s s ] 1C ] X

JSA
2E1030 2.000 Form 990 (2022)
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THE CRADLE FOUNDATION 45-0506764

Form 990 (2022) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . + v« ¢ ¢ v v v v 0 v o f e e s s n e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . v v i i i a e e e e e e e e e e e e e e e e 6b

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

and services provided to the PayOr? .+ v v v v v v v i v i v et e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . v v @ v v vt ottt e e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .+ . v v v v o v o v Wt ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .« s ¢ v s 2 s 2« 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . ... .| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . .. ... .. .. ....110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . + + = v v v v f i s i e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « « = v v v v i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. .. .. [13b
¢ Enterthe amount ofreserveson hand. . . . v o v v vt v v vt et e e .13
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . . . i i i i i i i it it i st s e s e e 15

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . .. ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) THE CRADLE FOUNDATION 45-0506764 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI | , . . . . . . ¢ ¢ v v i v i v it o e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . l1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .+« v v v v d e e e s e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . + . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . & v vt i i i it i it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . v o i i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . + . & v v v i it it i it i e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING DOGY?. + v v v v v v e e e e e e e e et e e e e e a e n e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . ... ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« v o v v o v b i v i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . « « + v ¢ v o v v« 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T2 (o T 111113 372 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hOW thiS WaS dONE « « v v v v v o v v s v e e e o e s s s s et s o e e sneennn 12¢| X
13 Did the organization have a written whistleblower policy?. « = « v v v v v v v i e e e e e e e e 13 [ X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . v v o v oo . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . « + v« v o v v v v v v v v v v 15a X
b Other officers or key employees of theorganization . . . . .« v & v o v i it i ittt s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . v o v v i it it e e s s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . .. . .. ' i v v v vt v v nu e un 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _IL./

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JASON FRIEDMAN 2049 RIDGE AVENUE EVANSTON, IL 60201

oA 847-475-5800 Form 990 (2022)
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Form 990 (2022) THE CRADLE FOUNDATION 45-0506764 Page 7
144"/} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl . . . . . . . . . @ @ @ i i i i i i it v v v v v u u ‘:I
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 ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former 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 the instructions for the order in which to list the persons above.

E’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|(s|o|lx|lez|m organization (W-2/ | organizations (W-2/ from the
hoursfor || 2| F|2(35 |5 1099-MISC/ 1099-MISC/ organization and
related Q g5 g (ab % 2|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % E— ® g
below e 5 3 E
73 ®
dotted line) e 2
3 8
@
Q
(1) JASON FRIEDMAN 10.00
PRESIDENT & CEO 30.00 X NONE 267,714. 7,534.
(2) KRISTINA LEDERER 10.00
VP DEVELOPMENT 30.00 X 116,077. NONE| 12,219.
(3) JOEL E. SOLOMON 1.00
CHAIR & TREASURER NONE | X X NONE NONE NONE
(4) PHYLLIS S. THOMAS 1.00
SECRETARY NONE | X X NONE NONE] NONE
(5) CORRY CONNELLY 1.00
DIRECTOR NONE | X NONE NONE] NONE
(6) THERESE FAUERBACH 1.00
DIRECTOR NONE | X NONE NONE] NONE
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Form 990 (2022)
JSA

2E1041 2.000
4120PC 4116 07/22/2024 09:12:37 Vv22-7.13 01886.02 -FYE



THE CRADLE FOUNDATION

45-0506764

Form 990 (2022) Page 8
i:149'i[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer alnd a director/trustee) the organizations compensation
elated |35 | 218|858 | S| organization | (W-2/1099-MISC) from the
organizations 5 g. E 8‘ (39 g— ] ?D (W-2/1099-MISC) organization
below dotted |2 & | & 585 = and related
line) °Z | s 8 <] organizations
2| = @ 3
@ |3 °| 3
8|2 2
g £
3
1b Sub-total,,.. . ; ¢ ¢ wise s 5 & % e 5 & § VRSN F E F 8 e ; > 116,077. 267,114, 19,753.
c Total from continuation sheets to Part VII, SectionA , . . ... ....... | 2 NONE NONE NONE
d Total (add lines1band1c) . . . . . v v v c v v v v vt w v s a s e s » 116,077. 267,714. 19,753.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 . . . . . . . .. . . v i o v v v o nuwenn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
el E a0 e o000 000000000000 00000000 a 0000 o a0 oG oo Ao o000 da0a0a000: 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . ... ... ... v ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

NONE

JSA
2E1055 1.000
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Form 990 (2022) THE CRADLE FOUNDATION

45-0506764

Page 9

EL A/l Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl . . . . . v v 0 v v v v v i v i i v o w v |:|

(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g‘g 1a Federated campaigns » « « « « = « . 1a
@3| b Membershipdues. . . « .. .... 1b
0,5 ¢ Fundraisingevents . . . . . . 0. 1c 327,465.
)
£ 5| d Related organizations . + « .+« . 4 . 1d
O,E e Government grants (contributions) . . | 1e
0=
gw f Al other contributions, gifts, grants,
'*;E and similar amounts not included above . | 1f 3,593,103.
26 g Noncash contributions included in
5= lines1a-1f & v v v v v v 2 v 0 s s s 1g [$
O®| h Total. Addlines1a-1f . v o 2 v s v v o a « o s e e 3,920,568.
Business Code
]
g 2a
o3| b
vl
ES
Sel d
ol
g e
H- f All other program servicerevenue . « « + «
g Total. Addlines 2a-2f « « v & v 4 s ¢ & o o s & 2 s & & s NONE
3 Investment income (including dividends, interest, and
other similaramounts). + « « & 4 2« 2 x4 s Ao aoon0 120,974. 120,974.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Royalties = « & v v & s & ¢ & s v s s 2 s = s » NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE| NONE
d Netrentalincomeor (IoSS) . « « & 4 & & 4 o 4 o 2 o & u s NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1,740,389.
g b Less: cost or other basis
5 and sales expenses .« . | 7b 1,028,566.
E c Gainor(loss) - . . - | Tc 711,823.
5 d Netgainor(loss) « « + v « « s & s « « s a & Dononn 711,823. 711,823.
g 8a Gross income from fundraising
events (not including$ 327,465
of contributions reported on line
1c). SeePartIV,line18 . « « « « « « « 8a 57,760.
b Less:directexpenses . « « « « « « « « 8b 156,465.
¢ Net income or (loss) from fundraising events . . . . . . -98,705.
9a Gross income from gaming
activities. See PartIV, line19 . .. .. 9a NONE
b Less:directexpenses . . « « + « . . . 9B o]
¢ Net income or (loss) from gaming activities. « « . . . NONE
10a Gross sales of inventory, less
returns and allowances « « = « « « « « 10a NONE|
b Less:costofgoodssold. « « « « « . .. 10D Non
¢ Net income or (loss) from sales of inventory. « . . . . . « NONE
g Business Code
ggl11a
cc
me|l b
=>
38|
ﬁ d AIOhEr reVenue « « « = « =« o « « = = «
e Total. Addlines 11a-11d = « & « & o« = o = o s o« s o « a NONE
12 Total revenue. See instructions + « v « v v & v s 4 4 « & 4,654,660. 832,797.
JSA
>E1051 1.000 Form 990 (2022)
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Form 990 (2022)
2D statement of Functional Expenses

THE CRADLE FOUNDATION

45-0506764

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts mponed on lines 6b, 7b, Total g(\genses Prog ra(rﬁ)service Managgaent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 3,103,000. 3,103,000.
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 , . . . . .. .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE;
4 Benefits paid toor formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . . . . NONE
7 Othersalariesandwages , , , .. ....... 379,417. 203,313. 176,104.
Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . e NONE|
10 Payrolltaxes . « « v + & 2 & 2 & 5 = = & = & & = 80,121. 42,213. 37,908.
11 Fees for services (nonemployees):
a Management , ., . ............ NONE
blegal . ..« sopmiss = 5 5 sossmes @ 8 NONE
€ ACCOUNtING 4 4 « risissiis o o % wiwrervie o NONE
dlobbying , . ... iennnnnnnnn NONE
e Professional fundraising services. See Part IV, line 17, NONE!
f Investment managementfees , ., ... ... 9,793. 2,848. 6,945.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule0.) + « « & 272,913. 98,898. 174,015.
12 Advertising and promotion , , ., . .. ... .. 18,324. 5,436. 12,888.
13 OfficeeXpenses + v v v v v v v v v v v v s s 23,046. 3,226. 19,820.
14 Information technology. . + + v v+ v ¢ 2 « = &« NONE
15 Royalties, . . o v v o v o v s s 8 s s s s = s = NONE!
16 Occupancy , , . ... TR R O L 16,256. 16,256.
17 Travel | . ... ... .%E% %5 SeEEE F A 1,287. 257. 1,030.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . 2,511. 2,265. 246.
20 Interest | . . . . . . i i i e e e . 110,520. 110,520.
21 Payments to affiliates, . . . . ... ... S NONE
22 Depreciation, depletion, and amortization , , , ., 23,527. 23,527.
23 INSUMANCE , & v @ v n e v e e n e e e 16,641. 16,641.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MISC EXPENSES 2,218. 1,769. 449.
b EDUCATION AND RESEARCH 6,854. 4,133. 2,721.
¢ EQUIPMENT REPAIRS & MAINTENA 34,452. 27,552. 6,900.
d POSTAGE & SHIPPING 1,740. 250. 1,490.
e All other expenses 131,477. 3,026. 128,451.
25 Total functional expenses. Add lines 1 through 24e 4,234,097. 3,103,000. 562,130. 568,967.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [g:l if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA

2E1

052 1.000
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THE CRADLE FOUNDATION

Form 990 (2022)

45-0506764

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v i i i v i i v a e a 275,214, 1 349,397.
2 Savings and temporary cashinvestments. . . . . . . .. .00 el NONE 2 NONE
3 Pledgesand grantsreceivable,net . . . . . ... il e 119,732.] 3 96, 756.
4 Accountsreceivable,net . . . . i i i h i e e e e e e e i NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.g 7 Notesandloansreceivable,net. . . . . . v v v i v v i d i i e NONE 7 NONE
®| 8 Inventoriesforsaleoruse. . . ... ... v e it i NONE 8 NONE
<| 9 Prepaid expenses and deferred Charges « « « « « « ¢ « + s v v v 4 v 4w 25,175. 9 9,599.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. .. .[10a 30,451
b Less: accumulated depreciation. . . . . . . .. . {10b 30,003 448 .[10c 448 .
11 Investments - publicly traded securities. . . . . T 10,351,680.] 11 11,407,870.
12 Investments - other securities. See PartIV,line11. . « « v v v v v v v v v v s NONE 12 NONE
13 Investments - program-related. See PartIV,line 11, , . . .. ... ... ... NONE 13 NONE
14 Intangibleassets. . . .. ... .. i P e B § E E BT NONE 14 NONE
15 Other assets. See PartiV,line11 . . ... ... .. SR SRR N W R drwy NONE 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . .. .. . .. 10,772,249.| 16 11,864,070.
17  Accounts payable and accrued eXpenses. . . . .+ .« « « « . . 8 T e 11,982. 17 21,773.
18 Grantspayable. . . . v v v i i it e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . ... .. oot vmnmsernnonsennans NONE 19 NONE
20 Taxexemptbondliabilities . . . . v v @ v v v v i v e e e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONEH 21 NONE
#|22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . .. . NONEH 22 NONE
=123  secured mortgages and notes payable to unrelated third parties . . . . . . . 2,100,000.| 23 1,700,000.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . v o v v i i i it e e e R 3,737,440.] 25 3,913,393.
26 Total liabilities. Add lines 17 through25. . . ... ... ren o nn e s 5,849,422.| 26 5,635,166.
" Organizations that follow FASB ASC 958, check here |l,
g and complete lines 27, 28, 32, and 33.
=27 Net assets without donor restrictions. . . . . . ... .. T S 195, 604.] 27 1,438,238.
g 28 Net assets with donor restrictions, . . . ......... a0 am o0 o 4,727,223.| 28 4,790, 666.
5 Organizations that do not follow FASB ASC 958, check here |:|
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®|32 Total net assets or fund balances . . . . . . . Ciemoaowowaaaln e aw W 4,922,827.| 32 6,228,904.
z 33 Total liabilities and net assets/fund balances. . . ... ............ 10,772,249.] 33 11,864,070.

JSA
2E1053 2.000
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THE CRADLE FOUNDATION 45-0506764

Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . . . . . . 4 i i v 4 i o o o v o s s o 2 o 24 I:l
1 Total revenue (must equal Part VI, column (A), INE12) v « v v v v v v v v v v v n e v e eeas 1 4,654,660.
2 Total expenses (must equal Part IX, column (A), IN€25) & v v v v v v v v v v e v e e a e ve e 2 4,234,097.
3 Revenue less expenses. Subtract line 2 fromline1. . .. . . GRS B W W T NS R R B @ neevalE 3 420,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 4,922,827.
5 Net unrealized gains (I0SSES) ONINVESIMENES + « « s « v « = s o v v o s s v v o s v s s s v s s s ns 5 885,514.
6 Donated services and useoffacilities . . . « . « v v v v o i e e e e 6
7 Investmentexpenses. . . - v+ c v v u . 7
8 Prior period adjustments . . . ... ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . + « « v v v v 0 v v v v s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUMNABI &« & « v« ¢ & 4 o 0 s & 4 4 st e e e e e w e v e w ek s a e e s wasaaas 10 6,228,904.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . .. oo i i i i a o v D
Yes | No
1 Accounting method used to prepare the Form 990: [’ Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis \:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .« « v v v v v v v v s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis \:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R.Part200, SUBPArt F? « v v v v v v v v v v v v v s m e et n s e n e nn s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2022)

JSA
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SCHEDULE A Public Charity Status and Public Support |LOMB No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 2 2

A h to Form Form -EZ. P
Department of the Treasury ' ttach to For _990 or_ orm 990-EZ _ _ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CRADLE FOUNDATION 45-0506764

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section509(a)(2). See section509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

HWODN

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . v & i i i i i i e e e e e e e e e e e e e 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

SEE SUPPLEMENTAL PAGE Yes No
(A)
(8)
©
(D)
(E)
Total
3,103,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

THE CRADLE FOUNDATION 45-0506764

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ., ., . ..
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . .. a
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .« «
4 Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). « + . « .« .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amountsfromlined . . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . ... ... .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . « + « + 4 . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) « « « « « « & & & & & 4 4 4 f d d d e e e e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . v v v v v v v v v w v w0 w e e e e e e e e e e e e e » s e s e e e " e wa |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . 14 %
15 Public support percentage from 2021 Schedule A, Partll,line14. . . .. . . . . v v v v v o 15 %
16a 331/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .+ . v v v v o v v i v v w0 s D
b 331/3% support test -2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ... .. D
17a 10%-facts-and-circumstances test - 2022. 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
GeEWFE) el e o 0000000 0000000000 0000000000000 00000000 a0 0000 c 0000 0ad0 000G D
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GEWFEle e e g o 0o 000000000000 00000000000 0000000000000 a0 00000000 0ad0 000G D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStructions & « v 4 o v o s s o v o v u s v s ua e aaaeaaa e RN R NN SRR LR D
Schedule A (Form 990) 2022
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THE CRADLE FOUNDATION
Schedule A (Form 990) 2022

45-0506764

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

1  Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « « « & =«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
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 through5., . .. .. "

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 Addlines7aand7b. . « + & & v v 4 .

8 Public support. (Subtract line 7c from
iN€6.) v v v v v & v v v nw e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = = = = = = = = = = = = = = = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . . . . . . .

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. .......

13 Total support. (Add lines 9, 10c, 11,
and12.) & v v f e e e e e

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

organization, check this boxandstophere. . . . . . . . . .. F

R R R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line13,coumn(f)) , . . . . . .+ . v « « .| 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15, . . . . . . . . . v e s e ww]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . ... . . . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, ine17 , . . . . . v @ v v o o o o s o n o s » 18 %

19a 331/3% support tests - 2022, 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 here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

JSA
2E1221 1.000
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THE CRADLE FOUNDATION 45-0506764
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

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

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

organization made the determination. 3b
¢ 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. 3c
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. 4a X

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

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

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the org_]anization had excess business holdings.) 10b

Schedule A (Form 990) 2022
JSA
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THE CRADLE FOUNDATION 45-0506764
Schedule A (Form 990) 2022 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

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

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

3 By reason of the relationship described on 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 during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA 2E1230 1.000 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
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45-0506764

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|bhWN|=

oA (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

~

8

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

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o Qo |T|o

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

FS

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| N|o|»

Minimum Asset Amount (add line 7 to line 6)

@0 IN(®|O|»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|bh(WN|=

oG |bh(WIN|=

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

6

~

u Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid 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 supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

(i)
Excess Distributions

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 .......

b From2018 .......

¢ From2019 .......

d From2020 ,......

e From2021 ,..,....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, . ..
b Excess from 2019, . . .
¢ Excess from 2020, . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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THE CRADLE FOUNDATION 45-0506764
Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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 I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT OTHER SUPPORT
THE CRADLE SOCIETY 36-2181994 7 X 3,103,000.
TOTAL AMOUNT OF SUPPORT 3,103,000.
JSA Schedule A (Form 990 or 990-EZ) 2022
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?F(i)tlrEnD:QIES D Supplemental Financial Statements OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . ..........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... .....
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 legalcontrol?. . . . ... ..... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... .. i e e e e e e e e e e e e e l:] Yes D No
Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b WON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. i i i i e e .. T 2a

b Total acreage restricted by conservationeasements . . . ... ........... o E 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . . ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservationeasementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(NANBYIN? + + .+ + v v o e e e e e e e e e e e e [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting 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.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1. + .« v v & v o o v i vt o bt e s h s e s n s n m e $
(ii) Assetsincluded inForm 990, Part X. . + & v vt v v v 4t v f ot h e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIl Iine 1. . . . . . . o v v i i i i it it e e e e e m o s a s sn s e $
b Assets included in Form 990, Part X. . . v @ v v v v v v v b h e e e e e e e e e e ek T e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, 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.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . o v v v s s s s s e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . ... ... ... .. T .. | 1c
d Additionsduringtheyear. . . . . . . .. ...t et e e 1d
e Distributionsduringtheyear. . . . . . . . .. i ittt e 1e
f Endingbalance . . . . . . & . simoxewim m ox m mimgwowoe a & & megcas o ®om W NHEL 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPartXIll . . ... ... ..
FTsA"M 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 (e) Four years back
1a Beginning of year balance . . . . 4,753,846. 5,885,231. 5,057,450. 4,886,177. 5,183,083.
b Contributions . . . ...... o 20,000. SER MG
¢ Net investment earnings, gains,
andloSSeS . « - « « x . & s u . . = 729,413. -922,571. 1,107,619. 502,100. 74,257.
d Grants or scholarships . . . .. .
e Other expenditures for facilities
and programs . . . . . .« s+ s s 279,647. 298,791. 279,838. 330,827. 371,162.
f Administrative expenses . . . . .
g End ofyearbalance ________ 5,223,612. 4,716,869. 5,885,231. 5,057,450. 4,886,178.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment NONE %

b Permanentendowment 80.0000 %
¢ Term endowment 20.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS. . « « v v v v v v v v e e e e e e e e e e e e e e 3a(i) X

(i) Related Organizations « & v v v v v v v v v v v v e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . + « + v v v o0 v v 3b

4  Describe in Part XIlI the intended uses of the organization's endowment funds.
Part VI %:ULH Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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. ...........
b Buildings .........
¢ Leasehold improvements. . .. ... ..
d Equipment. . ....... W e 19,391. 18,943. 448,
e Other . ... ....... 11,060. 11,060.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . . 448 .

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 3
ETR'II] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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) Financial derivatives - « «+ « « + « s v 0 s s 0 s 0 a0
(2) Closely held equity interests « + » « + & ¢ v v ¢ 0 w4
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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. (B) line 13.) . . .
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . v v o v vt v e n e e e n e ne n

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2DUE TO AFFILIATE 3,913,393.
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . .« i i i i i ittt s s s s s s s s saanas 3,913,393.

2. Liability for uncertain tax positions. In Part Xlll, 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 if the text of the footnote has been provided in Part Xl . D

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE CRADLE FOUNDATION

45-0506764 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .+ v v v v v n .. 1 5,696,854.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestmMents . . . . . v v v v u s v o v o v o s 2a 885,514.

b Donated services and use of facilities . . . . . v v v v 2 v 4 .. R R . |.2b

c Recoveriesof prioryeargrants. . . . . .« . i i i i d s d e e e 2c

d Other (Describe iNnPart XIIL) . . . & v v v v e oe e e e e meme e e e e e 2d 156,680.

e Addlines2athrough2d . . v & v v v v v v s e e e en e an e a e e e 2e 1,042,194.
3  Subtractline2e fromliNe 1 . . v v v v v v v vt te s v e s nanrn s e SR V. RUNESER W E 3 4,654,660.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . .. .. 4a

b Other (Describe iNPart XlIL) & v v v v v v v v v vttt e a e e n e . L4b

c Addlines4aanddb . . . .. i i i i i i e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . . . v . v« « . 5 4,654,660.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . v v« v v v v v v v v e e e e .. B | 4,390,777.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . v v v v v v v s v v v n e e .. | 28

b Prioryear adjustments . . . . v v v v v s s s v s e s n s s ana s nnas| 2D

¢ Otherlosses. . . ... .. NS RV I YR AR 5 0 b E ol 20

d Other (Describe iNPart XIIL) & v v v v v v v v v e vn e w e nnsnesaa. 2d 156, 680.

€ AddIiNes 2a throUgh 2d . & v 4 v v v v v s s s e a x o n o n e a s n e n e 28 156, 680.
3  Subtract iNe2e fromM NE T o v v v v v v e s v e e v v v e s o st s s m st s s s n s s s el 3 4,234,097.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . ... .| 4a

b Other (Describe iNPartXIlIL) & & & v v v v v v v v e eennnn s Ui a5 1w wacab

cAddllnes4aand4b............. .......... : R e il I

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl I/ne 18.) .............. 5 4,234,097.

Part (Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA
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Schedule D (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 5
CEA® Al Supplemental Information (continued)

PART V, LINE 4:

THE CRADLE FOUNDATION’S ENDOWMENT FUNDS ARE INTENDED FOR THE SUPPORT OF

GENERAL OPERATIONS, THE NURSERY, AND A POST-ADOPTION COUNSELOR.

PART X, LINE 2:

THE CRADLE, THE FOUNDATION, AND CAP HAVE RECEIVED DETERMINATION LETTERS
FROM THE INTERNAL REVENUE SERVICE INDICATING THEY ARE TAX-EXEMPT
ORGANIZATIONS AS PROVIDED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE
CODE AND ARE EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON INCOME

RELATED TO ITS EXEMPT PURPOSE.

THE ORGANIZATIONS FOLLOW THE ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF
WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN
SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE,
THE ORGANIZATIONS MAY RECOGNIZE THE TAX BENEFIT FROM AN
UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT
THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES,
BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX
POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE ORGANIZATIONS, AND
VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED
BUSINESS TAXABLE INCOME. THERE WERE NO UNRECOGNIZED TAX BENEFITS
IDENTIFIED OR RECORDED AS LIABILITIES AS OF AND FOR THE YEAR ENDED

SEPTEMBER 30, 2023.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 5
ELA® ([l Supplemental Information (continued)

THE ORGANIZATIONS FILE FORM 990 IN THE U.S. FEDERAL JURISDICTION AND IN

THE STATE OF ILLINOIS.

SCHEDULE D PART XI LINE 2D AND PART XII, LINE 2D

TOTAL EXPENSES OF $156,680 RELATES TO SPECIAL EVENT HELD.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. P
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? \:’ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

Yes No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

10

Total | . . . . . e e e e e e eeeameeeeemaeeeaaaa

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STORIES NONE | (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts , ,..,...... 385,225. 385,225.
[0)
o
2 Less: Contributions, | , ., ... 327,465. 327,465.
3 Gross income (line 1 minus
line2) .. ............. 57,760. 57,760.
4 Cashprizes . .. ........
5 Noncashprizes, . ,.......
o
@ 6 Rent/facilitycosts , ., , . .. .. 70,876. 70,876.
(0]
Q.
& | 7 Foodandbeverages, . . . ... 55,135. 55,135.
i3]
% 8 Entertainment _ . . . ... ... 12,250. 12,250.
9 Other direct expenses, _ . . . . 18,204. 18,204.

10 Direct expense summary. Add lines 4 through 9incolumn(d) , ... .............. 156,465.
11 Net income summary. Subtract line 10 from line 3,column(d) ., . ................ -98,705.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Q : (b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (c) Other gaming | o5 (a) through col. (c))
4
[0
| 1 Grossrevenue ., .........
§ 2 Cashprizes . . ., ...,
o
S 3 Noncashprizes. .........
L
"5 MR
@ | 4 Rent/facility costs
o 4 Renltiaciitycosts, .., ., ..
(=)

5 Other direct expenses, , ., ...

|| Yes % | _|Yes %| |Yes %
6 Volunteerlabor .. . . . .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990 or 990-EZ) 2022 THE CRADLE FOUNDATION 45-0506764 Page3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . ¢ i v i v i v v v v o u Yes Lj No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . v @ i h e e e e s e e e \:I Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . v v v v v i v e st et e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . .. ... ... .. ... e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

\:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . i vt vt it ettt e e e e [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022

JSA
2E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMmB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury . Attach to Form 990. OPen to P.Ubllc

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE CRADLE FOUNDATION 45-0506764

General Information on Grants and Assistance
1 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 thegrantsorassistance? . . . = v v v v v v v v s d e e e e e e s Yes EI No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

lm 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((2 Meth%j of valuqtioln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance 00k, Fot\r{éra)ppralsa , noncash assistance or assistance

(1) THE CRADLE SOCIETY

2049 RIDGE AVENUE EVANSTON, IL 60201 36-2181994 |[501(C) (3) 3,103,000. SUPPORT THE OPERATIO

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table ., . . . . . . . . . ¢ @ v v i vt i v i vttt e e e s
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . . . @ . @i it it i e i u b u o u b u b u b utu e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



Schedule | (Form 990) (2022) THE CRADLE FOUNDATION

45-0506764 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

W4\ Supplemental Information. Provide the information required in Part |, line 2, Part ll, column (b); and any other additional

information.

PART I, LINE 2:

AMOUNTS DISTRIBUTED TO THE CRADLE INCLUDE REIMBURSEMENT OF EXPENSES PAID

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

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

WITH THE APPROVED ANNUAL BUDGET. INDIVIDUAL FUND TRANSFERS ARE AUTHORIZED

BY THE PRESIDENT AND MONITORED FOR BUDGET COMPLIANCE. THE FOUNDATION WAS

FORMED TO SUPPORT THE CRADLE.

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



SCHEDULE J Com pensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury . Attach to Form 990. pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

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

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

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

=3

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . v . v v v v v v v v . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 0 v v 0w e e a s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . .. . . .. o« v« svicecins & & & e aseiia & § @ @ W00 & 5 & & et B e & e 5a X
b Anyrelated organization? . . . . . . . i it i i e i e e e e e e h e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . i v i i v i it ot e et m s n s a e n e s e e e e e 6a X
b Anyrelated organization? . . . ... ...t it u v v N W e T T 6b X
If "Yes" on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . ... ... .. ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
llEiel IR e s s e 0o 000000000 N0 b0000d00 0000 o0N0a0noN000 0000000 d0000 0 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)?7 + « « v & v 4 & v h v h o w e e e ke e ek e e e e e a e e w e ks e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

JSA

2E1290 1.000
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Schedule J (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (il) Bonus & incentive (iii) Other other defer@ benefits (B)(i)-(D) in column (B) reporled
compensation compensation reportable compensation as dfsrr:dggg prior
compensation

JASON FRIEDMAN (i)

1 PRESIDENT & CEO (i) 267,714. 7,534. 275,248.
0]
2 (iii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
(U]
6 (ii)
(U]
7 (ii)
(U]
8 (ii)
0]
9 (ii)
(i)
10 (ii)
0]
11 (ii)
(U]
12 (ii)
(U]
13 (ii)
(U]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) 2022

JSA
2E1291 1.000



Schedule J (Form 990) 2022 THE CRADLE FOUNDATION
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

45-0506764 Page 3

PART I, LINE 3:

THE ORGANIZATION RELIED ON THE CRADLE SOCIETY, A RELATED ORGANIZATION, TO

ESTABLISH ITS PRESIDENT/CEO’S COMPENSATION. THE FOLLOWING METHODS WERE

USED BY THE RELATED ORGANIZATION:
-EXECUTIVE COMMITTEE
-FORM 990 OF OTHER ORGANIZATIONS
—COMPENSATION SURVEY OR STUDY

-APPROVAL BY THE BOARD OR EXECUTIVE COMMITTEE

Schedule J (Form 990) 2022
JSA

2E1505 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 @2 2
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ. 1
Department of the Treasury > _ Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE CRADLE FOUNDATION 45-0506764

FORM 990, PART VI, SECTION A, LINE 6:
THE SOLE CORPORATE MEMBER OF THE CRADLE FOUNDATION IS THE CRADLE.
FORM 990, PART VI, SECTION A, LINE 7A:
THE CRADLE APPROVES THE BOARD OF DIRECTORS FOR THE CRADLE FOUNDATION.
FORM 990, PART VI, SECTION B, LINE 11B:
MANAGEMENT WORKS WITH THE AUDITORS IN THE PREPARATION OF THE FORM 990 AND
PROVIDES A COPY OF THE PREPARED FORM 990 TO THE BOARD FINANCE/AUDIT
COMMITTEE AND THE FULL BOARD FOR REVIEW PRIOR TO ITS FILING WITH THE IRS.
FORM 990, PART VI, SECTION B, LINE 12C:
ANY KNOWN MATERIAL CONFLICT OF INTEREST WHICH BECOMES RELEVANT TO ANY
MATTER REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY OF ITS
COMMITTEES ARE TO BE DISCLOSED TO THE BOARD OF DIRECTORS OR SUCH
COMMITTEE, AND SUCH INDIVIDUAL SHALL NOT VOTE ON SUCH MATTER, SHALL NOT
USE PERSONAL INFLUENCE IN CONNECTION WITH SUCH MATTER, AND SHALL NOT BE
COUNTED IN DETERMINING THE QUORUM FOR THE MEETING. THE MINUTES OF SUCH
MEETING WILL REFLECT THE DISCLOSURE MADE, THE ABSTINENCE FROM VOTING, AND
THE EXCLUSION FROM THE COUNT IN DETERMINING THE QUORUM FOR THE MEETING.
FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED ON THE
CRADLE SOCIETY'S WEBSITE AND ARE ALSO AVAILABLE UPON REQUEST. THESE
DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN
SECTION 6104 (D).
FORM 990, PART VII:

THE VICE PRESIDENT OF DEVELOPMENT WORKS FOR THE ORGANIZATION BUT THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

2E1225 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 2
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ. 1
Department of the Treasury > _ Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
THE CRADLE FOUNDATION 45-0506764

A COMMON PAYMASTER AGREEMENT IS COMPENSATED BY A RELATED ORGANIZATION,

THE CRADLE SOCIETY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

2E1225 1.000
4120PC 4116 07/22/2024 09:12:37 Vv22-7.13 01886.02 -FYE



. . = | OMB No. 1545-0047
ﬁ%‘:angg'-oE) R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22
Attach to Form 990. Open to Public
Department of the Treasury Go t . /F 990 for inst ti d the latest inf ti R
Internal Revenue Service o to www.irs.gov/Form or instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CRADLE FOUNDATION 45-0506764
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) e (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(a) (b) (c) (d) (e) U] )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51%3)(13)
or foreign country) (if section 501(c)(3)) entity Cc:;trig/?
Yes No
(1) THE CRADLE SOCIETY 36-2181994
2049 RIDGE AVENUE EVANSTON, IL 60201 ADOPTION SERV L 501 (C) (3) LINE 7 N/A X
(2) CRADLE ADOPTION PARTERS, NFP 20-3161946
2049 RIDGE AVENUE EVANSTON, IL 60201 SUPPORT CRADL L 501 (C) (3) LINE 7 THE CRADLE S X
(3)
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
Jsa
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Schedule R (Form 990) 2022

THE CRADLE FOUNDATION

45-0506764

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (U] (a) (h) (i) G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets allocators? | @mount 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)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV 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) (f) (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| 13290"0?3
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets |ownership Scon(ttrgl(led)
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2022
JSA

2E1308 1.000



Schedule R (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 3

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 Il, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions 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. . . . . . . & 4 v v o i i i s e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . « « v v & 4 v i h i h e e e e e e e e e e e e e e e r e e e e e e e e 1b | X
¢ Gift, grant, or capital contribution from related organization(s). . . . .« & v ¢ i i i Lt e e e e e e e r e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . « = & v & v 4 4t h i h ke ke ek ek ek e r e e e r e e e e e e a e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . v i i i h i i e e e e e e e e e e e e e e e e e e e e e e ey 1e X
f Dividends from related organization(S) . . . v @ v @ v @ v h v e e e ke ke e e e e e e e e e e e e 1f
g Sale of assets torelated 0rganiZation(S) . « « v + « v« v+ . w w r e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |19 X
h Purchase of assets fromrelated organization(s). . . . . . . . . . it it it it e e e e e e e 1h X
i Exchange of assets with related organization(S). = « = + & v & v & v s v 0 4 e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets torelatedorganization(s). . . . « « & v 4 4 v o 4t t it d  h e e e e e e e e e e e E e s e 1j X
k Lease of facilities, equipment, or other assets fromrelated organization(s) . . . . . . & & v & 4 v i ittt e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations forrelatedorganization(s) . . . . « « v« & v 4 i it it d i s e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . & ¢ ¢ 4 it i i it e e e e e e e e e e e e e 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . .« ¢ i i i i i i i i i e s e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . « & v & 4 v & vt d t h h ot e e e ek e r e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses. = « & v v v v 4 s h f h d k n s r r e e e e r e e e e r o r e e e e e s e r e s 1p X
q Reimbursement paid by related organization(s) for eXpeNSes . . @ v v & 4t v h h o h ke rr e r ek e e e r e e e r e E e e e e e 1q X
r Other transfer of cash or property to related organization(S) « « = v & v v & 4 v v @ 0 4 b ot e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . + = v v & v & v v 4 v @ 4 b e e e w e e e e e e e e w e s e e w e mw e mw e wemweaxa e 1s | X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE CRADLE SOCIETY © 3,103,000. |CASH
(2) THE CRADLE SOCIETY L 404,724. |ACTUAL COST
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2022

2E1309 1.000



Schedule R (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page 4

:E1:4"/l 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 taxed as a partnership through which the organization conducted 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.

(a) (b) (c) (d) (e) (U] (@) (h) @ ) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  [Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)( yeg [ No Yes | No Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022

JSA
2E1310 1.000



Schedule R (Form 990) 2022 THE CRADLE FOUNDATION 45-0506764 Page §

GELEAYIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART V, LINE 2

INCLUDED IN THE AMOUNTS ON LINE 2 BY THE CRADLE SOCIETY ARE ALSO

TRANSACTIONS OF TYPE N AND R. THESE ARE INCLUDED IN THE $404,724 PAID BY

SOCIETY.

Schedule R (Form 990) 2022

2E1510 1.000
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Miller, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015
Fax: 847-205-1400

The Cradle Foundation
Instructions for Filing
Form AG990-IL
Illinois Charitable Organization Annual Report
For the year ended September 30, 2023

The return should be signed (use full name) and dated on page 2 by an authorized officer of the
organization.

File the signed return by August 15, 2024 with:

Office of the Attorney General Charitable Trust Bureau
115 S. LaSalle Street, 12th Floor
Chicago, Illinois 60603

A check or money order payable to "Illinois Charity Bureau Fund" in the amount of $15 should be
attached to the return. Be sure to include the federal EIN and "2022 Form AG990-IL" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01-01043489
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 10 /1 /2022 Gl Copy of Form IFC
INIT s $15.00 Annual Report Filing Fee
& Ending 9 / 30 /2023 Bureau Fund $100.00 Late Report Filing Fee
Federal ID# 45-0506764 MO DAY R MO DAY YR
Are contributions to the organization tax deductible? Yes D No Date Organization was created: 1 /16 /2003
Year-end
LEGAL amounts
NAME THE CRADLE FOUNDATION A) ASSETS A) $ 11,864,070.
MAIL
ADDRESS 2049 RIDGE AVENUE B) LIABILITIES B) $ 5,635,166.
CITY, STATE EVANSTON, IL C) NET ASSETS C)$ 6,228,904.
ZIP CODE 60201
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 83.% [D)$ 3,978,328.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)S$
F) OTHERREVENUES 17.% [F)$ 832,797.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 4,811,125.
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % |H)$
1) EDUCATION PROGRAM SERVICE EXPENSE % | 1)$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) % |J)$
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 71. % [K'$ 3,103,000.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 71.% [L)$ 3,103,000.
M) MANAGEMENT AND GENERAL EXPENSE 13.% M) $ 562,130.
N) FUNDRAISING EXPENSE 17.% [N)$ 725,432.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0) $ 4,390,562.
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |[P) $
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)S
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T)NAME, TITLE: KRISTINA LEDERER, VP DEVELOPMENT/MARKETING DK 116,077.
U) NAME, TITLE: U)$
V) NAME, TITLE: V) $
V.CHARITABLE PROGRAM DESCRIPTION: cHArRTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back eide of instructions
W) DESCRIPTION: PERFORM DEVELOPMENT AND FUNDRAISING W) #
X) DESCRIPTION: ACTIVITIES FOR THE CRADLE X)# 151
Y) DESCRIPTION: Y) #

2J1514 2.000

4120PC 4116 07/22/2024 09:12:37 Vv22-7.13 01886.02 -FYE



45-0506764

1.

10.

11.

12.

7a.

7b.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH ADETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?. « « + v ¢ v v v v & 1.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDSORANY FELONY? . 4 v v v v v v i v s s s s s s s s s s s s s s s s s s s a o aaa a0 2.

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNSMORE THAN 10% OF THE OUTSTANDING SHARES? , . . . . . . . i it i i i it e e e mmmmn e 4.

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC ) 6.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

NO

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? . . . . v v v v s e e e e e e s s s s nnnnnnnnnns 9.

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
JPMORGAN CHASE BANK, 10 S. DEARBORN, CHICAGO, IL 60603

WINTRUST BANK N.A., 9801 W. HIGGINS RD., BOX 32, ROSEMONT, IL 60018

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: JASON FRIEDMAN - (847) 475-5800

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY.

DATE

DATE

PREPARER (PRINT NAME) SIGNATURE
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