m 990

Return of Organization Exempt From Income Tax

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.

Department of the Treasury

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 10/01/2024 and ending 09/30/2025
C Name of organization D Employer identification number
B crckifmpiene | 0oup CRADLE SOCIETY
Address change Doing business as 36-2181994
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 2049 RIDGE AVENUE (847)475-5800
Final return/terminated)  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended return EVANSTON, IIL 60201 5,337,054,
Application pending | F Name and address of principal officer: JASON FRIEDMAN H(a) Isi;:ifd;;i:;:p return for H Yes % No
2049 RIDGE AVENUE, EVANSTON, IL 60201 H(b) Are all subordinates included? Yes No
I Tax-exempt status: } X ] 501(c)(3) ] I 501(c) ( ) (insert no.) [ | 4947(a)(1) or ] l 527 If "No," attach a list. See instructions,
J  Website: WWW.CRADLE .ORG H(c) Group exemption number
K Form of organization: ] X | Corporation I [ Trust] * Association ] ] Other I L Year of formation: 19231 M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities: BUILDING FAMILIES THROUGH ADOPTION.
° SUPPORTING FAMILIES THROUGH LIFE'S CHALLENGES. STRENGTHENING
% COMMUNITIES THROUGH EDUCATION.
o
% 2 Check this box {__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
f?, 3 Number of voting members of the governing body (Part Vi, iine1a) . . . . . . . . . . o v o v i . 3 15
'g 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . . . . . . . . . . . .. 4 15
§ 5 Total number of individuals employed in calendar year 2024 (PartV,line2a), . . . . . . o v v v v o v v v i 5 66
;5 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e 6 32
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . v v v v v v i e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part Lline 11 . . . . . . . . . v v v v v v v v v u .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line Th) . . . . . . . . . . v o v e i 4,771,482, 3,913,530.
g 9 Program servicerevenue (Part VIILIINE 2g) . . . . . . . v o o v e 951,141. 982,414.
5 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . . v v . ... 501. 140,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c,and11e), . . . . . .. .. .. 482,143, 440,970,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), . . . . . . 6,205,267. 5,337,054,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . . . . ... 10,197. 5,475.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. . . . ... NONEH NONE
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 3,387,418. 3,066,057.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v o v v v o o o .. NONH NONE
& b Total fundraising expenses (Part IX, column (D), line 25) NONE
a7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . . . . . .. 1,592,058, 1,468,181,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., ., . . ... ... 4,989,673, 4,539,713.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . . v v v it \ .. 1,215,594. 797,341.
58 Beginning of Current Year End of Year
8520 Total assets (PartX, INe 16) . . . . . . . . 18,676,159.|  18,888,031.
§§ 21 Total liabilities (Part X, line 28) . _ . . . . . . . . ... e e 376,828. 423,232.
§§ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . v . v .. 18,299, 331. 18,464,799,

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.

. I 08/15/2026
Slgn Signature of officer Date
Here | jason rrIEDMAN PRESIDENT & CEO
Type or print name and title
Print/Type preparers name Preparer's signature Date Check l__J i | PTIN
Pai
P?;(:)arer KATE CZAJA KATE CZAJA 08/15/202¢6 |self-employed | PO1421192
Use Only Firm's name MILLER, COOPER & CO., LTD. Firm's EIN 36-2897372
Firm's address 3 PARKWAY NORTH BLVD, SUITE 200 DEERFIELD, IL 60018 Phone no. 847-205-5000

May the IRS discuss this return with the preparer shown above? See instructions

Ll] Yes I_J No

F?\r Paperwork Reduction Act Notice, see the separate instructions.
Js
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THE CRADLE SOCIETY 36-2181994

Form 990 (2024) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Partlt . . . . . . . .. . ... . .. ... D

1 Briefly describe the organization's mission:
BUILDING FAMILIES THROUGH ADOPTION. SUPPORTING FAMILIES THROUGH
LIFE'S CHALLENGES. STRENGTHENING COMMUNITIES THROUGH EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7, . L
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 . o L i e e e e e e e e e e e e e e e D 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.

D Yes No

4a (Code: ) (Expenses $ 1,484,790. including grants of $ 5,475. )} (Revenue $ 715,100. )
SEE SCHEDULE O

4b (Code: } (Expenses $ go4,738. including grants of § ) (Revenue $ 267,314. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 917, 648. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,207,176.

NET
4E1020 1.000 Form 990 (2024)
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THE CRADLE SOCIETY 36-2181994

Form 980 (2024)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . . . . . L e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . ... ... 2 X

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!. . . . . . . . . v v i v i i i i e e 3 X

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

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. 98-197 If "Yes," complete Schedule C, Partill . . . . . . 5 X

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]. . . . . . . . . i i e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . .. .. 7 X
_Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . . . . @ e e e e e e 8 X

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 . . . . . . . . . . . . ... 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . i i i i i i e e e e 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . i v i i e e e e e e e e e e e e e e e e e e e 11a| X

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 187 /f "Yes," complete Schedule D, Part VIll. . . . . . . .. ... .... 11c X

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. . . . . . . . .« i v v i i i e i e e e 11d| X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . 11e X

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)? /f "Yes," complete Schedule D, PartX . . . . . 11§ X

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

Schedule D, Parts XIand XIl. . . . . . . @ o i i i 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 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b]| X

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 14a X

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

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, Parisiland IV . . . . . . . . . . ... 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partslifand IV . . . . . .. ... ... .. 16 X

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|. Seeinstructions . . . ... ...... 17 X

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 . . . . . . . . . . . i i i i e i 18 X

Did the orgéniza"tion report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . . . e e e e e e e e 19 X

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . . . . . .. .. 21 X

SA

J
4E1021 1.000
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THE CRADLE SOCIETY 36-2181994

Form 990 (2024) 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 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . .. . . .. . ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . ... o vt iii i 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-exempt boNdsS? . . . . . . L L e e e e e e e e e e e e e e e e e e e e 24¢
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 1. . . . . . . . . . 0 i e e e e e e e e e 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? /f “Yes,” complete Schedule L, Partil. . . . . ... .. 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 coniributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . @ v v i v i s e e e e e e e e e e e e e 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? /f
"Yes,"complete Schedule L, Part IV . . . . . . . e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7? /f "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? /f
"Yes,"complete Schedule L, Part IV . . . . . . i 0 it e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash 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 . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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, Partil. . . . . . . . . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . ... .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll,
oriV,and Part V, ine 1. . . . . o e e 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)? . . .. ... .. .. ... 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2. . . . . . 35b] X
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 v i i i it e 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? /f "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
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . (. . .. . oo o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . .. ... ... ........ .. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . .. ... ... 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. L . i e e e 1c | X

JSA
4E1030 1.000

4118PC 4116 03/16/2026 16:12:21 Vv24-7.12 01886.0

Form 990 (2024)



THE CRADLE SOCIETY 36-2181994

Form 990 (2024) Page
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 66
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 the year?. . . . . . .. ... 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 a signature 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-T2 . . . . . . .t v i i i i it e e e e e e 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? . . .. ... ... .. . . oo L. 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? . . . . . . . . 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file FOrM 82827 . . . . & i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... I 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 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 section4866? . . ... ... ... ... .. 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 Vill, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .. . . . . .. ... .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . o . v . 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 §01(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
c Enterthe amountofreservesonhand . . . . . . . . . v v i v i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..o v oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . i e e e 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? [ 18
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, or4953? . . . . . . . . ... ... 17
if "Yes," complete Form 6069.
JSA Form 990 (2024)
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Form 990 (2024) THE CRADLE SOCIETY 36-2181994 Page 6
Part Vi 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 any lineinthis PartVl . . . . . . . . . ... .. . . . .. ...
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 . . . . . 1a 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or K&y €mMpIOYEE?. + » v« v v v v v v e e e e e e e e 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 members or stockholders? . . . . . . . . . . . . . . . . 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 governing body? . . . . . . . . . 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 i i v vt et et et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . v it e e e e e e e e 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 VHl, 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, oraffiliates? . . . . . .. ... ... .. ... ... ... .. 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 980.
12a Did the organization have a written conflict of interest policy? If "No,” gotoline 13 . . . . . . . . . . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTHICSD & o v v v i v e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule OROW RIS WAS TONE .« « v« « v v i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 i 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
16 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 . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees ofthe organization . . . . . . v v v v i it v i e 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 duringthe year? . . . . . . v . i i i i e e 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? . . . . . . . . . . . . . 0\ i i vt 16b

Section C. Disclosure

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

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 1:} 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

Jsa  847-475-5800 Form 990 (2024)
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Page 7

Part VIi
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 1089-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.

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

4E1041 1.000
4118PC 4116 03/16/2026

16:12:21 v24-7.12 01886.0

©)
(A) B Position (D) ) ")
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| 5| ol x| @x| m| organization (W-2/ | organizations (W-2/ from the
hours for | o AR ‘5:‘: 2€ E 1099-MISC/ 1099-MISC/ organization and
related g 51838 2|2 1099-NEC) 1099-NEC) related organizations
organizations| § 2 % E‘ & 8
below sl 8 3
dottedline) | 8 | & 2
; .
Qo
(1) JASON FRIEDMAN 30.00
CEO 10.00 X 264,676. NONE 7,424.
(2) DAMIKA HAYDEN 40.00
CFO NONE X 149,144. NONE] 3,044.
(3) JORINA FONTELERA 40.00
VP OF MARKETING NONE X 135,065. NONE] 4,401.
(4) PAMELA TANCREDI 40.00
VP, ADOPTION & FAMILY SUPPORT NONE X 98,944, NONE 30,500.
(56) JERRY BIEDERMAN 1.00
DIRECTOR NONE | X NONE NONE] NONE
(6) PENELOPE JOHNSON 1.00
SECRETARY NONE | X NONE NONE NONE
(7) JAMES G. CONNELLY ITIT 1.00
DIRECTOR NONE | X NONE NONEH NONE
(8) JEANNE ENRIGHT 1.00
DIRECTOR NONE | X NONE NONE NONE
(9) DANIELLE N. DAVIS 1.00
DIRECTOR NONE | X NONE NONE] NONE
" (10) MARGARITA KELLEN 1.00
DIRECTOR NONE | X NONE NONE NONE
(11) HEATHER A. KELLEY 1.00
DIRECTOR NONE | X NONE NONE NONE
(12) JOHN LUCE 1.00
CHATIR NONE | X NONE NONEH NONE
(13) LAWRENCE RUBLY 1.00
DIRECTOR NONE | X NONE NONE NONE
(14) RYAN WHITCARE 1.00
VICE CHAIR NONE | X NONE NONH NONE
Form 990 (2024)
JSA
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THE CRADLE SOCIETY 36-2181994

Form 990 (2024) Page 8
i:1am'IB  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 | box, unless person is both an from related other
hours for off_if;er Td a director/trustee) the organizations compensation
reaed |32 1213|855 |g | organization | (W-2/1099-MISC) from the
organizations = _<d E 3 g E 2 % (W-2/1099-MISC) organization
below dotted | Q. £ | & R R and related
o = 3 = ® Q
fine) Sa |l B ] g organizations
f =t o [17]
a | g ® 3
2|2 @
3 9
a
A5) J'ar BROWN | __1.00]
DIRECTOR NONE | X NONE NONE;] NONE
16) GEORGE WILKINS | _1.00]
TREASURER NONE | X NONE NONE] NONE
A7) JULIA PASTER | _1.00]
DIRECTOR NONE | X NONE NONE NONE
18) KARIN UHLENHOP | 1.00
DIRECTOR NONE | X NONE NONE] NONE
19) _JONATHAN BUCKNER | 1.00]
DIRECTOR NONE | X NONE| NONE] NONE
1b Sub-total > 647,829. NONH 45,369.
¢ Total from continuation sheets to Part VI, SectionA _ . _ . . . . ... ... 4 NONE NONE| NONE
d Total(addlines1band1e) . . . . . . . . .. ... . .. » 647,829. NONE] 45,369.
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 » 3

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 . . . . . . . . . . . . .. . e,

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
INAIVIAUEAL . . v o e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. ... .. ....

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) ©)
SEE SCHEDULE O  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 b 1 .

421055 1.000 Form 990 (2024)
4118PC 4116 03/16/2026 16:12:21 v24-7.12 01886.0




Form 980 (2024) THE CRADLE SOCIETY 36-2181994 Page 9
R Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . . .. . oo v oo oo oo h D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

"g% 1a Federated campaigns « « « . . . . . 1a
© 3] b Membershipdues. . . ... .. .. 1b
G,E ¢ Fundraisingevents . . ... .. .. 1¢c
£ =| d Related organizations . . . . . ... 1d 3,525,000,
q-é- e Government grants (contributions) . . | 1e
ga f Al other contributions, gifts, grants,
'gg; and similar amounts not included above . | 1f 388,530,
§‘5 g Noncash contributions included in
§g linesta-1f . . ... ... ... .. 1g |$ 47,496.
ow h Total. Addlines1a-1f . . . . . . . ¢ v v v v v v v v o 3,913,530
Business Code
'g 93 SERVICE FEES 200099 982,414, 982, 41¢.
ggl °
ga d
o f All other program service revenue . . . . .
9 Total Addlines2a-2f . . . . . o v v v v v v i e e 982,414,
3 Investment income (including dividends, interest, and
other similaramounts). « . . « v v v v . c 0o d e e 140. 140.
4 Income from investment of tax-exempt bond proceeds . . . NONE
§ Royalties . . . . . .. NONE
(i) Real (i) Personal
6a GCrossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE| NONH
Net rental income or (I088) « + + « v v v v v 4 v v o 0 4 0 . NONE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Ganor(loss) . ... | T¢
= d Netgainor(loss) « « « « v v v v v v ot v u e e s NONE
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part IV, line18 . . . . . . .. 8a NONH
b Less: directexpenses . . . . . . . . . 8b NONH
¢ Net income or (loss) from fundraisingevents . . . ., . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONE]
b Less: directexpenses . . . . . . . .. 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances - . . . . . . . 10a NONE]
b Less:costofgoodssold. . . ... .. 10b NONE
¢ Netincome or (loss) from sales of inventory. . . . . . . . .. NONE

Business Code

7]
3
O @115 ADMINISTRATIVE FEE 561000 427,953 427,953,
[T a
E €| p MISCELLANEOUS 13,017. 13,017.
=
25| o

[v'4
§ d AlOther revenue « « « « + v v v v v v o s

e Total. Addlines 11a-11d . « « ¢ ¢ v & v e v v v u o o u 440,970,
12 Total revenue. Seeinstructions . . . . . . . . ... .. .. 5,337,054. 1,423,384, 140.

ISA Form 990 (2024)

4E1051 1.000
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36-2181994

Page 10

711404 Statement of Functional Expenses

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 rep orted on lines 6b, 7b, Total ggenses Prog ra(nB1)service Managgr:rzent and Fund(rDa)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 5,475. 5,475.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE|
Benefits paid to or formembers , . . . . .. .. NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 647,198, 495, 301. 151,897.
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, . . . ., ... ... 1,809,959, 1,480,949, 329,010.
Pension plan accruals and contributions (include NONE;
section 401(k) and 403(b) employer contributions)
8 Other employeebenefits . . . . . . ... ... 5,475. 5,475.
10 Payroitaxes .« « « « v v e v v e e e 603,425. 505,925, 97,500,
11 Fees for services (nonemployees):
a Management | ... ... ....... NONE
blegal . .. ... ... ... ..., NONE
cAccounting . ... NONE
dlobbying . .. ................ NONE
e Professional fundraising services. See Part IV, line 17, NONE|
f Investment managementfees , , ., ., ., .. .. NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A}, amount, list line 11g expenses on Schedule O.) . . . . . 485,725, 193,909. 291,816,
12 Advertising and promotion , . . . . ... ... 215,216. 170,779. 44,437.
13 Officeexpenses . . . . . . . .. v v v v ... 40,020. 23,945. 16,075,
14 Informationtechnology. . . . . . . . . . ... NONE
16 Royalties. . . .. ... ... ... ...... NONE
16 OCCUPANCY . . . . v v v o e e e, 147,087. 111,399. 35, 688.
17 Travel . .. L e 12,939. 9,539. 3,400.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , , . , 10,437. 742. 9,695.
20 Interest | . . . . . . . e 103,855. 103,855.
21 Paymentstoaffiiates. . . ., ... ....... NONE
22 Depreciation, depletion, and amortization , , | | 135,076. 103,432. 31, 644.
23 INSUANCE |, |, . o v v v e e e e e e 107,660. 1,018. 106,642.
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 24,675, 5,272. 19,403.
p EDUCATION & RESEARCH 42,789. 21,908. 20,881,
¢ EQUIPMENT REPATIRS & MAINTENA 84,385, 39,847. 44,538.
d POSTAGE & SHIPPING 1,727. 1,296. 431.
e All other expenses 56,590. 30, 965. 25,625,
25 Total functional expenses. Add lines 1 through 24e 4,539,713. 3,207,176. 1,332,537. NONE

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;—_] i

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

JSA
4E1052 1.000
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36-2181994

Balance Sheet

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

(A) (8
Beginning of year End of year
1 Cash-non-dnterest-bearing . .. ... ... . . i i 144,936. 1 168,187.
2 Savings and temporary cashinvestments. . . . .. ... .. ... ...... NONE 2 NONE
3 Pledges andgrantsreceivable,net . . . . ... ... .. ... ... ..., NONE 3 NONE
4 Accountsreceivable,net . .. .. ... .. ... e e 90,396. 4 31,148.
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
*3 7 Notesandloansreceivable,net. . . . . .. ... .. ... ... . ..., NONE 7 NONE
®1 8 Inventoriesforsaleoruse. . . . ... ... ... ..., NONE 8 NONE
<l 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... ..., 16,635. 9 33,572.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . . .. 10a 7,592,067.
b Less: accumulated depreciation. . . . . ... .. 10b 5,298,970. 2,386,841./10c 2,293,097,
11 Investments - publicly traded securities. . . . . ... ... ... ....... NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . ... . ... .. NONH 12 NONE
13  Investments - program-related. See Part IV, line 11, , . . .. ... ... ... NONH 13 NONE
14 Intangibleassets. . . . . . . . . . .. e NONE 14 NONE
15 Otherassets. SeePartlV,line11 . .. .. . .. .. . v ... 16,037,351.] 15 16,362,027.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. ... .. 18,676,159.] 16 18,888,031.
17  Accounts payable and accrued expenses. . . . . . . .. i i 376,828.1 17 423,232,
18 Grantspayable. . . . . . . .. .. e NONE 18 NONE
19 Deferredrevenue . . . . . .. .. .. . ittt e NONE 18 NONE
20 Tax-exemptbondliabiliies . ... ... ... ... . ... . .. ... . ... NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
®©(22 Loans and other payables to any current or former officer, director,
b trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
~1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
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
ofSchedule D . . . . . . . . . e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ... ..... 376,828.] 26 423,232.
n Organizations that follow FASB ASC 958, check here lll
§ and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donorrestrictions. . . . ... ... ............ 8,812,559.] 27 8,353,794.
3 28 Netassets withdonorrestrictions. . . ... ... ... ... ......... 9,486,772.| 28 10,111,005.
s Organizations that do not follow FASB ASC 958, check here D
'-: and complete lines 29 through 33.
: 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
%132 Totalnetassetsorfundbalances . . . .. ... ... ...« .. .. ... ... 18,299,331.] 32 18,464,799.
z 33 Total liabilities and net assets/fund balances. . . .. ... ... ....... 18,676,159.| 33 18,888,031.

JSA
4E1053 1.000
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THE CRADLE SOCIETY 36-2181994

Form 980 (2024)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . . .. .. ... .. ......

O©wWw oo ~N O G & WN -

—h

5,337,054.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . .« . o o oot i o
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .. ... ... ...,

4,539,713.

Revenue less expenses.-Subtractline2fromiine1. . . . . . . . . . . . . .. . ...

797,341.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

18,299,331.

Donated services and use of facilities . . . . . . . . . L . 0L e e e e e e

INVESIMENT XPENSES - + « « v v v i e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . L L e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . o v it i it e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainon Schedule O). . . . . .. ... ... ...

-631,873.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . v v o i e e e e e e e e e e e e e e e e e e e e e 10

18,464,799.

luP ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . ... ... ...

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . ... .. ... 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 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 CF.R. Part 200, Subpart F? . . . . . o . o o i e e e s e e e e e e e e 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 (2024)
JSA
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SCHEDULE A Public Charity Status and Public Support |oue No. 1545-0047
(Form 980)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 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 SOCIETY 36-2181994

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).

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

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

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

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

6 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 II.)

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

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 D 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 lil.)

11 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 section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 Il. 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.

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 D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Hl, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

1]

f Enter the number of supported organizations . . . . . . . . . . L e e e e e e e E:J
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ilf) 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)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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THE CRADLE SOCIETY 36-2181994

Schedule A (Form 990) 2024 A Page 2
LIl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any"unusua] grants."y , . ., ... 3,363,423, 2,946,512, 3,284,602, 4,723,441, 3,866,034, 18,184,012,

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . . NONE
4  Total. Add lines 1 through3 . . . ... 3,363,423, 2,946,512, 3,284,602, 4,723,441, 3,866,034. 18,184,012,
§ 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 (. . . . . . . NONE
6  Public support. Subtract line 5 from line 4 18,184,012.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from lined . .+ . . . . . . .. 3,363,423, 2,946,512. 3,284,602, 4,723,441, 3,866,034, 18,184,012,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . .. .. ..., 113. 108. 142. 396. 140. 901.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. ... 293,906, 346,266. 404,724, 482,143, 440,970, 1,968,0009.
11 Total support. Add lines 7 through 10 . . 20,152,922,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . v v v v v v vt e e e e e e e e e 12 5,957,309,
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 it e e e e e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, coumn(f) . . . . .. .. 14 90.23 %
15 Public support percentage from 2023 Schedule A, Partil,line14 . . . . . . . . ... .. ... ... 15 90.71 %
16a 331/3% support test - 2024. 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. . . . .. .. . .. .. ... ... . .... X
b 331/3% support test - 2023. 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 - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . L e e e e e e e e e e e e e D
b 10%-facts-and-circumstances test - 2023. 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
organization. . . . . L L e e e e e e e e e e e e e e e e e e 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
INSHTUCHONS . . L . e e e e e e e e e e e e e e e
Schedule A (Form 990) 2024
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THE CRADLE SOCIETY 36-2181994
Schedule A (Form 990) 2024 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 Il.
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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sald 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 orexpended onitsbehalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5., . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. (Subtract line 7c from

Ne6) . v v v v e e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts fromline6. . ., . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + + « v v+ « v s s u o« n s = s

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 0 v 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 box and stop here. . . . . . . . . . 0 i i i e e i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . ... ... .. .. 15 %
16  Public support percentage from 2023 Schedule A, Partlli,line15. . . . . . . . . . . . v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (), . . . ... . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . . . . . . . . . . . v o . 18 %

19a 331/3% support tests - 2024, 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 - 2023. 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 19h, check this box and see instructions . .
Schedule A (Form 990) 2024
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THE CRADLE SOCIETY 36-2181994
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ 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 bc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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

b Type I 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 resuit 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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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

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

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

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

¢ 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 VI, 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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THE CRADLE SOCIETY 36-2181994
Schedule A (Form 990) 2024 Page 5

:-134\'/A Supporting Organizations (confinued)

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
b A family member of a person described on line 11a above? 11b
¢ 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. 11¢c
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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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

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)? /f “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 lli 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 (i) serving on the governing body of a supported organization? /f "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).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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? /f
"Yes,” explain in Part VI the reasons for the organization's paosition 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? /f "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 Schedule A (Form 990) 2024
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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 V). 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

CrihWiN|=

DN IB W |-

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)

o

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

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

1d

© Qa0 |Uie

Discount claimed for blockage or other factors
(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

>

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

i)

Minimum Asset Amount (add line 7 to line 6)

0 I~ |G

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

Crid [WIN |-

DN R W N |-

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

6

-~

l_] Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization

(see instructions).

JBA
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Page 7

Type Il 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 V) 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 .. ... ..

b From2020 .......

¢ From=2021 .. .,....

d From=2022 . ......

e From=2023 ...,....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i  Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .
b Excess from 2021, ., ., .
¢ Excess from 2022, . . .
d Excess from 2023, , . .
e Excess from 2024. . . .,

JSA
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Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

OTHER REVENUE:

201% AMOUNT: $ 11,958.

2020 AMOUNT: $ 28,3009.

2021 AMOUNT: $ 0.

2022 AMOUNT: $ 0.

2023 AMOUNT: $ 366.

2024 AMOUNT: $ 13,017.

JSA Schedule A (Form 990 or 990-EZ2) 2023
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SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

OMB No. 1545-0047

Department of the Treasury Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
Name of the organization Employer identification number
THE CRADLE SOCIETY 36-2181994

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? . . . . ... L. D Yes D No
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

oW N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . ... .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c 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 organizationduring the tax year . . . . . . . . . . . . e e e
4  Number of states where property subject to conservation easementislocated . . . . . ... ........
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... .. .. ... ... ..... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasementsduringthe year . . . . . . . . . . i i it e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . .. L e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(A)BXIN? . . . . . . . . . . [] Yes L[| 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 Xlil 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. . . . . . . . . ... o i i $
(i) Assets included in Form 980, Part X. . . . . . o o i it i e e e e e e e e 3

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

a Revenue included on Form 980, Part VIl ine 1. . . . . . . . . . i i i i s e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . . . . . v it e s e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA

4E1268 1.000
4118PC 4116 03/16/2026 16:12:21 V24-7.12 01886.0




Schedule D (Form 980) (Rev. 12-2024) THE CRADLE SOCIETY 36-2181994 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
X1l
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? . . . . . . D Yes D 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, Part X2, . . .. . .. i\ttt i [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

¢ Beginningbalance . ... ... ... ... . ... .. . . e, 1c

d Additionsduringtheyear. . . . . .. . . . . . i e e 1d

e Distributions duringtheyear. . . . . .. ... . ... .. ... . . ... ... 1e

f Endingbalance . . . . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {__1 Yes | |No

b [f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XHl, . . . ... ...

A8 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. . . .
Contributions. . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . ... ... .. ...
Grants or scholarships. . . . . .

e Other expenditures for facilities
and programs . . . . ... ..
Administrative expenses. . . . .
g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . L i e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . . . . . L e e e e e e e e e 3a(ii)

b f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... . .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
E{;a @ Land, Buildings, and Equipment

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costor other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ..... ... ... ..... 20,300. 20,300.
b Buildings ................. 6,099,569. 3,864,190. 2,235,379.
¢ lLeasehold improvements. . . . ... ..
e d Equipment ., ... .. e e e 1,430,867.|-"15393,449. 37,418.
e Other . . . . . . . . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column (B)) . . . . . .. . 2,293,097.
Schedule D (Form 990) (Rev. 12-2024)
JSA
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Schedule D (Form 990) (Rev. 12-2024) THE CRADLE SOCIETY 36-2181994  Paged

1t AYIH 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 . . . . ... .. ... ... ..
(2) Closely held equity interests . . . . ... ... ...
(3) Other

cle

—
O
NAN

=]

2

z[©

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
AR Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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, line 13, col. (B)) . ., .

Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1)ASSETS HELD IN REMAINDER TRUST 50,849.
(2 BENEF. INT. IN PERPETUAL TRUST 4,221,348.
(3)BENEF INT IN NET ASSETS OF FDN 5,754,810.
{(4)DUE FROM AFFILIATE 6,335,020.
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . v v v o i i, 16,362,027.

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
(2) e i oy
) e
(8
o (6) R
(7 ‘
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B). . . . . v v v v v v e e e e e e e e e e e e e e
2. Liability for uncertain tax positions. In Part Xlii, 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

i%ﬁz?o 1000 Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE CRADLE SOCIETY

36-2181994 Paged

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ....... 1 1,812,054.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . .. ... .. ... ..... 2a

b Donated services and use of facilities . . . . . . ... ... ... ... ... 2b

¢ Recoveriesofprioryeargrants. . . . ... ... ... ... . . ..., 2¢

d Other(DescribeinPartXIlL) . . .. . . ... i i 2d

e Addlines2athrough2d . .. .. . . . . . i it e e 2e
3 Subtractline2efromiline 1 . . . . . . . . v i i T 3 1,812,054.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXlll) . . ... ... ... ... ... ..., 4b 3,525,000,

¢ Addlinesdaand4b . . . . . ... e e 4c 3,525,000,
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . . . ... ... .. ... 5 5,337,054,

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 . . . . . . . . o vt e 1 4,539,713,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . .. .. ... ............ 2a

b Prioryearadjustments . . . . . . . .. .0t e e e 2b

C OhErIOSSES. . v i v i it st e e e e 2c

d Other (DescribeinPartXliL) . . .. .. .. .. ... ... ... .. ..... 2d

e Addlines2athrough2d . . . . . . . . . ... e 2e
3 Subtractline 2e from INE T . . . . . . . i e e e e e e 3 4,539,713.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b. . . . . .. 4a

b Other(DescribeinPartXIL) . . . .. .. . . . ... i 4b

c Addlinesdaanddb . . . . . .. e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . .. ... ... .. 5 4,539,713.

Pl Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE

SUPPLEMENTAL PAGE

JSA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 THE CRADLE SOCIETY 36-2181994 Page 5
19 dE Supplemental Information (continued)

PART V, LINE 4:

THE CRADLE'S ENDOWMENT IS HELD AND ADMINISTERED BY THE CRADLE FOUNDATION.
THE CRADLE FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED FOR THE SUPPORT OF

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

PART X, LINE 2:

THE CRADLE AND THE FOUNDATION 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 POSITICONS 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 LIARILITIES AS OF AND

FOR THE YEAR ENDED SEPTEMBER 30, 2025.

Schedule D {(Form 990) 2024
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Schedule D (Form 990) 2024 THE CRADLE SOCIETY 36-2181994 Page5
1@l Supplemental Information (continued)

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

THE STATE OF ILLINOIS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISTRIBUTIONS FROM THE FOUNDATION 3,525,000.

Schedule D (Form 990) 2024
JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Open to Public

Department of the Treasury Attach to Form 890.
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 SOCIETY 36-2181994
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following tc 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
BXDIaIN L L L e e e e e e e e e e e e e e e 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
L 2
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 |ll.
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . i i it e e e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... ... .. 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . ... ... .... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . . . i . e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . L L L e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part il

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 The organization? . . . . . . . . e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . . e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 9890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartfll . . .. ... ... ... ... ....... 7 X

8 Were any amounts reported on Form 990, Part Vil, 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
T = 1 8 X

8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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|  OMB No. 1545-0047

2024

SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CRADLE SOCIETY 36-2181994
Types of Property
a b ) d
ChEac)k if Number of c(or)':tributions or gg}nocua:tg ?gggrgétf: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ., ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications., . ., ...
5 Clothing and household
goods . .. ... ...,
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes .. ........
8 Intellectual property .. ... ...
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... .......
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . .. ..
16 Realestate - Commercial, . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . ... .. ... ...
19 Foodinventory . ... ... ....
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . ... ..
25 Other (__INFANT FORMULA ) X 1 47,496, |FAIR MARKET VALUE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . i e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMNBULIONS 2. L L L L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM ULIONS 2 . . . L . e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

JSA

4E1298 1.000
4118PC 4116 03/16/2026 16:12:21 Vv24-7.12 01886.0




Schedule M (Form 990) (2024) THE CRADLE SOCIETY 36-2181994 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS LISTED ABOVE REPRESENT THE NUMBER OF CONTRIBUTORS.

JSA Schedule M (Form 990) {2024)

4E1508 1.000
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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@24
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CRADLE SOCIETY 36-2181994

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 B, LINE 15:

A COMPENSATION REVIEW OCCURS ANNUALLY FOLLOWING THE END OF THE FISCAL
YEAR. IN PREPARATION FOR THE DISCUSSION, A COMPENSATION SURVEY IS
CONDUCTED WHICH CONSISTS OF A REVIEW OF COMPARABLE ADOPTION AGENCY FORM
990'S, NON-PROFIT SALARY SURVEYS, AND PUBLICALLY AVAILABLE DATA FROM THE
DEPARTMENT OF LABOR AND SALARY WEBSITES. THE DATA IS COMPILED AND
COMPARED TO THE CURRENT ANALYZED SALARIES OF SENIOR STAFF IN RELATION TO
THE ORGANIZATION'S COMPENSATION PHILOSOPHY AND PRACTICES STATEMENT.
SHOULD THERE BE INDICATORS THAT AN ADJUSTMENT IS NECESSARY,
RECOMMENDATION IS MADE WITH SUPPORTIVE DATA. THE EXECUTIVE COMMITTEE
DETERMINES IF ANY INCREASE WILL BE APPROVED CONSIDERING BOTH THE DATA AND

THE ORGANIZATION'S ABILITY TO MAKE THE ADJUSTMENT. THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@24
Form 990 or 890-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
THE CRADLE SOCIETY 36-2181994

COMMITTEE'S RECOMMENDATION IS APPROVED BY THE BOARD OF DIRECTORS WHICH IS
DOCUMENTED IN THE BOARD MINUTES.

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'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 XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 2,621,644.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS AND TRUSTS 271,483.
CONTRIBUTIONS TO THE FOUNDATION -3,525,000.

TOTAL TO FORM 990, PART XI, LINE 9 -631,873.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

THE CRADLE SOCIETY 36-2181994

FORM 990, PART III - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

ADOPTION & FAMILY SUPPORT: CRADLE STAFEF PROVIDES EMOTIONAL SUPPORT
AND OPTIONS COUNSELING FOR EXPECTANT PARENTS FREE OF CHARGE.CRADLE
STAFEF PROVIDE HOME STUDY ASSESSMENT AND PREPARTION FOR HOPEFUL
ADOPTIVE FAMILIES. LIFELONG EMOTIONAL AND EDUCATIONAL SUPPORT
SERVICES FOR BIRTH PARENTS, ADOPTIVE FAMILIES, AND ADOPTED
INDIVIDUALS IS AVAILABLE THROUGH POST ADOPTION GROUPS, WORKSHOPS
AND THERAPY. IN FYZ2025, TRAINED CRADLE COUNSELORS RESPONDED TO 145
HELPLINE INQUIRIES FROM EXPECTANT PARENTS, RECEIVED 47
EXPECTANT-PARENT REFERRALS FROM HOSPITALS AND OTHER PROFESSIONALS,
WROTE 36 HOME STUDIES FOR PROSPECTIVE ADOPTIVE PARENTS, PROVIDED
391 ADOPTION-COMPETENT COUNSELING SESSIONS, PROVIDED 69
POST-ADOPTION CONSULTATIONS, FACILITATED POST ADOPTION
GROUPS/WORKSHOPS TO 76 INDIVIDUALS, AND WROTE 20 POST ADOPTION
BACKGROUND REPORTS.

LINE 4B, PROGRAM SERVICE

EDUCATION & ENGAGEMENT: THE CRADLE HOSTS WEBINARS, COURSES, AND
WORKSHOPS TO HELP FAMILIES INCREASE THEIR UNDERSTANDING OF THE
JOYS AND CHALLENGES OF ADOPTION AND PARENTING. IN FY2025, THE
CRADLE RECEIVED 11,071 ENROLLMENTS FOR INTERACTIVE,
ADOPTION-RELATED COURSES AND WEBINARS. THE CRADLE ALSO CONDUCTED
COMMUNITY BASED PRESENTATIONS, 4 FOCUSED ON ADOPTION AND 1
DESIGNATED TO HELP PARENTS AND CHILD WELL-BEING PROFESSIONALS
SUPPORT CHILDREN'S EMOTIONAL WELL-BEING.

THE CRADLE ALSO PROVIDES OUTREACH AND ADOPTION EDUCATION TO
ILLINOIS-BASED CLINIC AND HOSPITAL PROFESSIONALS WHO WORK WITH
EXPECTANT PARENTS AND ADOPTIVE FAMILIES. IN FY2025, WE AWARDED 164
CE/CU CREDITS TO PROFESSIONALS WORKING WITH EXPECTANT PARENTS
FOLLOWING 4 IN-SERVICE AND 6 VIRTUAL PRESENTATIONS FOR HOSPITAL
STAFF AND 3 IN-PERSON AND 1 VIRTUAL PRESENTATION TO NURSING AND
DOCTORATE STUDENTS AND CASE MANAGERS. THE CRADLE ALSO CONDUCTED 1
NON-CEU PROFESSIONAL DEVELOPMENT TRAINING FOR MENTAL HEALTH ON
ADOPTION.

JSA Schedule O (Form 9380 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Employer identification number

Name of the organization

THE CRADLE SQCIETY 36-21819594

FORM 990, PART III - PROGRAM SERVICE

LINE 4C, PROGRAM SERVICE

NURSERY AND INTERIM CARE: IN FY2025, THE CRADLE TRANSITIONED FROM
AN ONSITE NURSERY TO NEWBORN INTERIM CARE PROVIDED THROUGH A
COLLABORATIVE AGREEMENT WITH A CHICAGO AREA HUMAN SERVICE AGENCY.
~ THE NURSERY PROVIDES A SAFE, NEUTRAL PLACE FOR INFANTS TO STAY
WHILE THEIR PARENTS TAKE TIME TO DECIDE IF ADOPTION WILL BE THE
PLAN FOR THEIR CHILD. THIS IS AVAILABLE AT NO COST, REGARDLESS OF
THE PARENTS' DECISION.

IN FY2025, 18 INFANTS RECEIVED 373 NIGHTS OF CARE IN OUR NURSERY,
AND 17 INFANTS WERE PLACED INTO THEIR PERMANENT ADOPTIVE HOMES.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

THE CRADLE SOCIETY 36-2181994

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMPASS ASSOCIATES LLC
3362 S. HALSTED ST. #100
CHICAGO, IL 60608 ACCOUNTING SERVICE 166,938.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 890-EZ) 2024

Page 2

Name of the organization

Employer identification number

THE CRADLE SOCIETY 36-2181994
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES 485,725 193,909 291,816
TOTALS mmmmmmmmmm——mm e e e
485,725, 193,9009. 291,816.
JSA Schedule O (Form 990 or 990-EZ) 2024
4E1228 1.000
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Schedule R (Form 990) 2024 THE CRADLE SOCIETY 36-2181994 Page 5

il  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 FOR THE CRADLE FOUNDATION ARE ALSO

TRANSACTIONS OF TYPE N AND R. THESE ARE INCLUDED IN THE $427,953 PAID TO

SOCIETY.

Schedule R (Form 990) 2024
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For Office Use Only

PMT #

Chicago, IL 60603

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
llinois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 S. LaSalle St

Form AG990-IL
Revised 10/24

CO# 01-001308

AMT ) ) Check all items attached:
Report for the Fiscal Period: || copy of IRS Return
o . Audited Financial Statements
INIT Beginning 10 /1 /2024 Reviewed Financial Statements
] g:;‘:bih;“ks - Copy of Form IFC
& Ending 9 / 30 /2025 lilinois Charity $15 Annual Report Filing Fee
Federal ID# 36-2181994 MO DAY YR Bureau Fund $100 Late Report Filing Fee
Are contributions to the organization tax deductible? Yes D No Date organization was created: 3/ 1 11923
DAY YR
YEAR-END
Legal Name: THE CRADLE SOCIETY AMOUNTS
A) ASSETS A3 18,888,031.
Mail Address: 2049 RIDGE AVENUE
City, State: EVANSTON, IL B) LIABILITIES B)$ 423,232.
‘le Code: 60201 C) NET ASSETS O s 18,464,799.
Email Address:
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 92. % |D)$ 4,895,944,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES % E)$
F) OTHER REVENUES 8. % F)$ 441,110.
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% G)$ 5,337,054,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE 71. % [H)$ 3,201,701.
) EDUCATION PROGRAM SERVICE EXPENSE % H$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &) 71. % J) $ 3,201,701.
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $ 5,475.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 71. % L $ 3,207,176.
M) MANAGEMENT AND GENERAL EXPENSE 29. % M) $ 1,332,537,
N) FUNDRAISING EXPENSE % [N)$ NONE
0O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% |0O)$ 4,539,713.
. SUMMARY OF ALL PAID FUNDRAISER & 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 % |1Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) % R) $
o 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: JASON FRIEDMAN, CEO ns 264,676,
U) NAME, TITLE: DAMIKA HAYDEN, CFO U $ 149,144,
V) NAME, TITLE: JORINA FONTELERA, VP OF MARKETING V) § 135,065.
V. CHARITABLE PROGRAM DESCRIPTION: CHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back sidg of Instructions
W) DESCRIPTION: ADOPTION AGENCY W) # 300
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #
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1.

10.

11.

Ba.

6b.

THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF
THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? . . . . . . . . .. 1.

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY

QOF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST,; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? . . . . . 2.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? . . . . . . o . o i i e e e 3.

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?. . . . . .« o o o i e e e e e e v 4.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC.) . . . . . .. 5.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. . . . . . . .. . .. ..o oo 6.

IF"YES", ENTER

() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;
(1) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ ;

() THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(V) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES 2 . . . i e e e e e e e e e e e 7.

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTALAGENCY? . . . . . o v o oo o i oo oo e 8.

DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT,
DEFALCATION,MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS IN THE
CURRENTORPREVIOUS FISCALYEARS? & « v v v v i e e v 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 9.
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

YES | NO

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

o ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS e

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 OTHER AUTHORIZED SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2)) FORFEES DUE, SEE INSTRUCTIONS. CHIEF FISCAL OFFICER OR TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECTTO
A $100.00 PENALTY. KATE CZAJA 08/15/2026
PREPARER (PRINT NAME) SIGNATURE DATE
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