Return of Organization Exempt From Income Tax CHE R 00
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:

dwange | THE JOSSELYN CENTER, NFP

’S‘r?é?@e Doing business as 36-2217996

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, | _405 CENTRAL AVENUE 847-441-5600

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ) 825 ) 676.

frended| NORTHFIELD, IL 60093 H(a) Is this a group retum

{iop"°a | F Name and address of principal officer: SUSAN B. RESKO for subordinates? Yes X No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach’a list. (see instructions)
J Website: p» WWW.JOSSELYN.ORG H(c) Group exemption' number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 1495 0| M State of legal domicile: TLs

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE JOSSELYN CENTER PROVIDES
e AFFORDABLE MENTAL HEALTH SERVICES THAT MAKE LIVESWBETTER FOR OUR
g 2 Check this box P> if the organization discontinued its operations or disposed of moresthan 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . W aud . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) [+« 4 18
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) "W & 5 44
5*; 6 Total number of volunteers (estimate if necessary) e 6 21
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 4 ~ %g¢ 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . 1\ ... Ll ... 7b 167.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) o WO 0 1,326,993. 2,045,082.
g 9 Program service revenue (Part VIll, line2g) . W St 821,315. 1,211,171.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 99,896. 72,585.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢;310c, and 11e) 259,476. 118,258.
12 Total revenue - add lines 8 through 11 (must equal Part Vlllfcolumn (A), line12) ... 2,507,680. 3,447,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits/(Part IX, column (A), lines 5-10) 1,585,227. 2,037,962.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IXpcolumn (D), line 25) P 327,780.
W 17 Other expenses (Part IX, cOlumns(A), lines 11a-11d, 11f24e¢) 349,726. 495,581.
18 Total expenses. Add lines 1347 (must equal Part IX, column (A), line 25) 1,934,953. 2,533,543.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 572 .7 27. 913 ,55 3.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets{Part X, line 16) 3,585,304. 4,570,282.
<3 21 Total liabilities (Part X, line 26) 471,940. 477,315.
=3 22 Net assets or fund'balances. Subtract line 21 from line 20 3,113,364. 4,092,967.

[Part 1l | 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.

Sign } Signature of officer Date
Here SUSAN B. RESKO, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid ANNE C. RUZICKA ANNE C. RUZICKA 05/09/19 lself-employed P00446442
Preparer |Firm'sname p WIPFLI LLP FirmsEINp 39-0758449
Use Only | Firm's address p,. 100 TRI-STATE INTERNATIONAL, SUITE 300
LINCOLNSHIRE, IL 60069 Phoneno.847.941.0100
May the IRS discuss this return with the preparer shown above? (see instructions) ... X Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
FOUNDED IN 1951, OUR MISSION HAS REMAINED UNCHANGED OVER THE YEARS.
THE JOSSELYN CENTER PROVIDES AFFORDABLE MENTAL HEALTH SERVICES THAT
MAKE LIVES BETTER FOR OUR CLIENTS, THEIR FAMILIES AND THE COMMUNITY.
LOCATED IN NORTHFIELD AND PARK RIDGE ILLINOIS, WE DELIVER
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 7 9 34 7 6 7 8 e including grants of $ 0 o ) (Révenue$ 1 r 2 1 1 1 171 o )
THE JOSSELYN CENTER PROVIDES MENTAL HEALTH AND RELATED CLIENT SERVICES
FOR CHILDREN, ADOLESCENTS, ADULTS AND FAMILIES BASED),ON,A SLIDING FEE
SCALE.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expensesi$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,934,678.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

public office? Jf "Yes," complete Schedule C, Part |

during the tax year? |f "Yes," complete Schedule C, Part Il

Schedule D, Part Ill

If "Yes," complete Schedule D, Part IV

as applicable.

Part VI

Part X, line 167 Jf "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

1c and 8a? If "Yes," complete Schedule G, Part Il

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...................c.ocoooooe oo 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
____________________________________________________________________________________________________________ 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
___________________________________________________________________________________________________ 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 Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 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? Jf "Yes," complete Schedule D, Part | 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, Part Il ................... .4l 4. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yesf" complete
____________________________________________________________________________________________________________________________________________________________ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asya custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt‘hegotiation services?
______________________________________________________________________________________________________________________________ 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ........... 45 "o sl oo 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part’X, line 10? /f "Yes," complete Schedule D,
______________________________________________________________________________________________________________________________________________________________________________ 11a| X
Did the organization report an amount for investments - other securities iniPart X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Rart VIL_ 0 e 11b X
Did the organization report an amount for investments - program relatéd in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part Vil .....................c..coo oo 11c X
Did the organization report an amount for other assets infPart X, line 15 that is 5% or more of its total assets reported in
_________________________________________________________________________________________________________ 11d X
Did the organization report an amount for other liabilities in Patt'’X, line 25? f "Yes," complete Schedule D, Part X 11e X
Did the organization’s separate or consolidatedfinancial 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, Part X ............ 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
_____________________________________________________________________________________________________________________________________________ 12a| X
Was the organization included in_consolidated; independent audited financial statements for the tax year?
If "Yes," and if the organization'answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
Is the organization a schoolidescfibed.in section 170(b)(1)(A)[)? 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 organizationshavelaggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, andgrogram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ocooui oo 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, Parts l1and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
_______________________________________________________________________________________________________________ 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996  Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 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? |f "Yes," complete
SCREAUIB J ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 258 ... A 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 t6 defease
any tax-eXemPt DONAS ? e L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? "% " ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ex€ess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 47 . Ml oo 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 990,6r'990-EZ2 4f "Yes," complete

SCREAUIE L, PArt | ...\ oo\ oo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orjpayables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"

complete Schedule L, Part Il ... e M 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a:85% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part g .. 0 e 27 X

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

a A current or former officer, director, trustee, or key employee? /f fYes," complete Schedule L, Part IV .............................. 28a X
b A family member of a current or former officer, director, trusteey or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b | X
¢ An entity of which a current or former officer, diféctor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, "lcomplete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25;000in nen-cash contributions? /f "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," comPIte.SCREGUIE MP .................o oo 30 X
31 Did the organization liquidateerminate, of dissolve and cease operations?
If "Yes," complete SCheAUIEIN, PAIT | 4. .............oo oo 31 X
32 Did the organization sell, exchange,dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIt I s, Moo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2(and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 9

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
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 thisreturn ... .. ... 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O .......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority overga
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o, & . 4a X
b If "Yes," enter the name of the foreign country: P>
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 tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? @ e 6a X
b If "Yes," did the organization include with every solicitation an express statement that/such contributions or gifts
were not tax deductible? 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 contributioft and partlsfor goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or'services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangiblé personalproperty for which it was required
to file FOMM 82827 .. e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o,  @w®  . | 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? [ 7g
h If the organization received a contribution of cars;boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor,advised funds.
a Did the sponsoring organization make‘any taxable distributions under section 4966? . 9a
b Did the sponsoring organization makeya 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 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
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 18
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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? A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint.oneor
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersiistockholders, or
persons other than the governing body? g N 4L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during, the‘year by the following:
a Thegovering body? AN e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot’be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule Q. ..o 9 X
Section B. Policies (7hjs Section B requests information about policies notffequired bydhe Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? &~ et 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 albmembers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employgeS'required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitdr and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dOne ... 0. Mmoo 12c | X
13 Did the organization have a written WhistlebloWer POlCY ? 13 | X
14 Did the organization have a written documentsretention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability datajandicontemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or keygemployees/of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization‘invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tRe year? 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? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »IL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

KELLY SCHULER - 847-441-5600
405 CENTRAL AVENUE, NORTHFIELD, IL 60093

732006 11-28-17 Form 990 (2017)



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099:MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEENHEHERE
(1) AMY GERTLER 1.00
DIRECTOR X 0. 0. 0.
(2) DANIEL GILL 1.00
DIRECTOR X 0. 0. 0.
(3) ADRIENNE HEPWORTH-WEISENBERGER 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL HOLLING 1.00
DIRECTOR X 0. 0. 0.
(5) ALISANN KEPLER 1.00
DIRECTOR X 0. 0. 0.
(6) RUTH KRAUS 1.00
DIRECTOR X 0. 0. 0.
(7) JANICE MACVICAR 1.00
DIRECTOR X 0. 0. 0.
(8) MARY MAGES 1.00
DIRECTOR X 0. 0. 0.
(9) ERIC MATLIN 1.00
DIRECTOR X 0. 0. 0.
(10) SHERWIN SHENFELD 1.00
DIRECTOR X 0. 0. 0.
(11) CLAUDIA TEICH 1.00
DIRECTOR X 0. 0. 0.
(12) CLYDE ANDREW WALTER 1.00
DIRECTOR X 0. 0. 0.
(13) MARY WOMSLEY 1.00
DIRECTOR X 0. 0. 0.
(14) MARGARET ANNETT 1.00
CHAIR X X 0. 0. 0.
(15) MARY CAMPOBASSO 1.00
VICE CHAIR X X 0. 0. 0.
(16) DEBORAH EBNER 1.00
PAST CHAIR X X 0. 0. 0.
(17) FREDERIC COPPIETERS 1.00
TREASURER X X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below E £ 5 é‘ % gl organizations
(18) PAM MARTIN 1.00
SECRETARY X X 0. 0. 0.
(19) SUSAN B, RESKO 35.00
PRESIDENT X 149,700. 0. 6,760.
(20) KELLY SCHULER 35.00
DIRECTOR OF OPERATIONS X 0. 0. 0.
1b Sub-total > 149,700. 0. 6,760.
c 0. 0. 0.
d Total (addlines tband1c) ... > 149,700. 0. 6,760.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCRINGIVIAUAI  .....................o oo 3 X
4  For any individual listed on line 1a, is the sum'of reportable compensation and other compensation from the organization
and related organizations greater than'$150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1@ receive or:accrue compensation from any unrelated organization or individual for services
rendered to the organizatio? /f%Yes “complete Schedule J for SUCH DEISOM «ooioovviiiieiiii 5 X
Section B. Independent Contractors
1 Complete this tablefor. your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizationgReport compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SUSAN C. LIN, M.D.
211 16TH STREET, WILMETTE, IL 60091 PSYCHIATRY 154,132.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2017)
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Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég?d
exempt function business sections
revenue revenue 512 -514
24 1a Federated campaigns ... 1a 25,000.
© b Membershipdues . 1b
3 ¢ Fundraising events 1c| 115,075.
g. d Related organizations 1d
& e Government grants (contributions) 1e 490,859.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1/1,414,148.
."E g Noncash contributions included in lines 1a-1f: $ 1 1 2 7 4 2 4 .
S h Total. Addlines fa-1f ... ... » 2,045,082.
Business Code|
g | 2a CLINIC FEES 624100 [1,211,171.[1,211,171,
S b
82 o
£ d
89 -
o f All other program service revenue . .
g Total. Addlines2a-2f ... ... » 1,211,171,
3 Investment income (including dividends, interest, and
other similar amounts) > 51,7984 51,798.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... ... >
7 a Gross amount from sales of (i) Securities (iOther,
assets other than inventory 292,145,
b Less: cost or other basis
and sales expenses 271,358.
¢ Gainor(oss) 200,787 .
d Netgain or (I0SS) ..o B | 3 20,787. 20,787.
o | 8 a Grossincome from fundraising events (not
2 including $ 115, 075 of
% contributions reportedyon'line 1¢). See
« PartIV,line 18 o al225,480.
é’ b Less: direct expenses b[L07,222.
© ¢ Net income or (loss) from fundraising events  _.............. | 2 118 ’ 258. 118 ’ 258.
9 a Gross incomefrom gaming activities. See
Part IV, line19 " . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e | 2
12 » 3,447,096.]1,211,171. 0.] 190,843.

732009 11-28-17
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Form 990 (2017)

THE JOSSELYN CENTER, NFP

36-2217996

Page 10

[ Part IX | 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 reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 164 , 15 0. 164 715 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,655,424. 1,425,937. 5,716. 223,771.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,287. 19,367. 920.
9 Other employee benefits 93,924. 93,7924 .
10 Payrolitaxes 103,577. 81,293. 11,844. 10,440.
11 Fees for services (non-employees):
a Management ..
b Legal 10,972. 10,972.
¢ Accounting o 13,000. 13,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 21,215 21,215.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 82,229. 69,661. 2,016. 10,552.
12 Advertising and promotion 10 ' 219. 9 ’ 955. 264.
13 Officeexpenses 107,981. 68,357. 2,407. 37,217.
14 Information technology .. . | 16 ’ 129. 16 ’ 129.
15 Royalties
16 Occupancy . 9 61,184. 45,502. 6,631. 9,051.
17 Travel e N 1,773. 1,486. 287.
18 Payments of travel or entertainment expenses
for any federal, state, or local,public officials
19 Conferences, conventions, andimesfings . 13,563. 4,647. 7,651. 1,265.
20 Interest . Ml 12,183. 12,183.
21 Paymentsto affiliates /. .
22 Depreciation, depletion, and amortization . 34,843. 30,214. 731. 3,898.
23 Insurance 65,850. 56,287. 8,246. 1,317.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 17,010. 17,010.
b MEMBERSHIP DUES 7,4009. 5,689. 255. 1,465.
c
d
e All other expenses 20,021. 6,230. 2,917. 10,874.
25  Total functional expenses. Add lines 1 through 24e 2,533,543, 1,934,678. 271,085. 327,780.
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 \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 54,595.| 1 87,339.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 583,539.| 3 974,426.
4  Accounts receivable, net 255,753.| 4 197,010.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 78 r 842.| o 41 r 322.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 1,269,334.
b Less: accumulated depreciation 10b 425,529. 304 ,590.| 10c 843,805.
11 Investments - publicly traded securites 2,305,918.]| 11 2,424 ,313.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,067.| 15 2,067.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,585,304.]| 16 4,570,282.
17 Accounts payable and accrued expenses . A4 Tl 135 ’ 494.| 17 244 ’ 980.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities A 20
21  Escrow or custodial account liability. Complete Part' IV, of Schedule D 21
o | 22 Loans and other payables to current and former officers,directors, trustees,
é key employees, highest compensated empléyees, and disqualified persons.
% Complete Part Il of ScheduleL ¢ ¢ 22
= 23 Secured mortgages and notes payable townrelated third parties 336 ’ 446.| 23 232 ; 335.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federallincome tax, payables to related third
parties, and other liabilities notdncluded on lines 17-24). Complete Part X of
Schedule D S 25
26 Total liabilities. Add lines 17¢hrough 25 ... 471,940.]| 26 477,315.
Organizationsithatifollow SFAS 117 (ASC 958), check here p> and
@ completedines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted nét assets 724,764.| 27 1,089,937.
= | 28  Temporarily restricted net assets 566,094.| 28 1,180,524.
% 29 Permanently restricted netassets 1,822,506.| 29 1,822,506.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,113,364.| 33 4,092,967.
34  Total liabilities and net assets/fund balances ... 3 ’ 585 ’ 304.| 34 4 ,57 0 ’ 282.
Form 990 (2017)
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Form 990 (2017) THE JOSSELYN CENTER, NFP 36-2217996

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,447,096.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,533,543.
8 Revenue less expenses. Subtract line 2 from line 1 3 913,553.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 3,113,364.
5 Net unrealized gains (losses) on investments 5 66 y 050.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 4,092,967.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... i

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explainfin Schedule O.

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? “». ¢
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumesresponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of aniindependent accountant? .
If the organization changed either its oversight process or selection,préeess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization requiréd to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A- 188 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describeany steps taken to undergo such audits

No

2a

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

THE JOSSELYN CENTER, NFP

Employer identification number

36-2217996

[Part] | 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).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit déscribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or ffom thesgeneral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no'morethan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12¢, 12f, and 12g.

a |:| Type |. A supporting organization operated, supen/ised, oncontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyiappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A‘and B.

b |:| 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,1V,Sections A and C.

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

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

e \:| Check this baexiif the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of Supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP 36-2217996 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1048268.| 1064599.| 793,696.| 1326993.| 2045082.| 6278638.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 1048268.] 1064599.| 793,696.| 1326993.| 2045082.| 6278638.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 160,989.
Public support. Subtract line 5 from line 4. 6 117 6 4 9 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1048268.| 1064599.(4793,696.| 1326993.| 2045082.| 6278638.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 66,016.| 55,797 51,336.| 46,874.| 51,798.| 271,821.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 6550459.

12 Gross receipts from related activities, ete. (seednstructions) 12 | 1,211,171,

13 First five years. If the Form 990 is forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX@NA S0P MEIre ... e | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentageifor 2017 (line 6, column (f) divided by line 11, column (f)) ... . ... 14 93.39 %
15 Public support pefcentage from 2016 Schedule A, Part Il, line14 15 92.21 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f 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 . | 2 \:|
b 10% -facts-and-circumstances test - 2016. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP 36-2217996 pPages
Part lll | 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) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . 0. 4
12 Other income. Domot include'gain
or loss from the sale of'Capital
assets (Explain in Part\VI.) -----oooooee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five 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 DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... > \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP 36-2217996 Page4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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? Jf "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
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usé 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?, /f.
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controlsithe 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, ineluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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 doecument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? Jf "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)? /f "Yes, " answer 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 controlled the supporting organization? Jf "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 majofityaef the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that contrelled‘or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizationsgby the lastiday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amoéunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of'the daté of notification, and (iii) copies of the
organization’s governing documents in effect on the date©f 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 contindous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the ©rganization’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? /f "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.thatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organizationsatisfiedithe Activities Test. Complete line 2 pelow.
b \:| The organizatien,isthe parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization'suppdtted a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) 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 in (a) 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 position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? 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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatgr amount;
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from SectionA, line 8, Column A)
Enter 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 priofiyear

Distributable Amount,, Subtract line’5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporanysreduction (see instructions) 6
\:| Check herg if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior 02017, if
any. Subtract lines 3g and 4a from . linei2. Forresult greater
than zero, explain in Part VI. See instructions.

Remaining underdistributiofis fori2017: Subtract lines 3h
and 4b from line 1. Forgesult greaterthan zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |

Excess from 2017

732027 10-06-17
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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THE JOSSELYN CENTER, NFP 36-2217996
Identification of Excess Contributions

- 2017

Schedule A Included on Part I, Line 5 0
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions

HEALTHCARE FOUNDATION OF HIGHLAND PARK 190,000. 58,991.
HELLE FAMILY FOUNDATION 150,000. 18,991.
MARY AND ROBERT WOMSLEY 145,025. 14,016.
FOGLIA FAMILY FOUNDATION 2007%000. 68,991.
Total Excess Contributions to Schedule A, Part Il, Line 5 160 r 989.

723171 04-01-17
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE JOSSELYN CENTER, NFP 36-2217996

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

|:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferfing
impermissible private benefit? ... A T . |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation.ofa histerically important land area

|:| Protection of natural habitat |:| Preservation,ofsa cetrtified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements AN 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, andmnot on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, releasedy extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicableathe text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if thelorganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year . id
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acéount liability”?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided.onPartXIl|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Forms990;Part IV{line 10.

(a) Current year (b) Prior year (c) Twoyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,090,447, 2,075,616, 24075, 338, 2,064 587, 2,050,035,
b Contributions 100. 100, 54.
¢ Net investment earnings, gains, and losses 125,686. 193,8813 2,463, 147,826. 215,619.
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 115,791, 179,150, 2,285, 137,075, 201,121,
f Administrative expenses
g Endofyearbalance 2,1004342" 2,090,447, 2,075,616, 2,075,338, 2,064,587,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 13.23 %
b Permanent endowment p> .00 %
¢ Temporarily restricted endowment B 86.. 77 %

The percentages on lines 2a, 2b, and 2c shouldiequal 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 OrganizationNs L 3a(i) X

(1) related OrganizationNs . 3a(ii) X
b If "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.

Part VI |Land, Buildings,"and Equipment.

Complete if'the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 89,007. 89,007.

b Buildings 857,455. 219,505. 637,950.

¢ Leasehold improvements

d Equipment 313,747. 205,517. 108,230.

€ Other . 9,125. 507. 8,618.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo » 843,805.

732052 10-09-17
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Part VllI| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

l—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X line 43:
(a) Description of investment (b) Book value (c) Method of valuation:‘Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.

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

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

Total. (Column (b) must equakForm 990. Part X, col. (B)line 15.) «oooooooeoeoeroeeec e »
Part X | Other Liabilities.

Completedf 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

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l

Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3 ,5 33 ’ 396.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 66 ’ 050.

b Donated services and use of facilities 2b 20 r 250.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e 86 ’ 300.
3 Subtract line 2e from lINe 1 3 3,447,096.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

C A IINES 4aand Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ liN€ 12.) oottt eeieeeeee it 5 3 ’ 447 ‘ 096.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expensessper Return.

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

1 Total expenses and losses per audited financial statements W 1 2 ,55 3 , 7 93.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 20 p 250.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a throUGn 2d e 2e 20,250.
8  Subtract line 2e from lINe A e 3 2,533,543.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ‘" . 4a

b Other (Describe inPartXxuty ... 4 T 4b

¢ Addlinesdaanddb 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form PAE T U 18.) oo 5 2,533,543.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part'to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS CONSIST OE, A DONOR-RESTRICTED ENDOWMENT FUND AND FUNDS

DESIGNATED BY THE), BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE G . . i . I OMB No. 1545-0047

Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
THE JOSSELYN CENTER, NFP 36-2217996

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts t(() zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from aetivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP

36-2217996 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING (add col. (a) through
[FALL, BENEFIT[LUNCHEON 2 col. (c))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts ____________________________________ 211,229. 69,285. 60,041. 340,555.
o
2 Less: Contributons 73,625. 8,750. 32,700. 115,075.
3 Gross income (line 1 minus line2) ... 137,604. 60,535. 27,341. 225,480.
4 Cashprizes
5 Noncashprizes
8
% 6 Rent/facilitycosts
&
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 71,006. 14,781. 21,435. 107,222.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) e 4 > 107,222.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > 118,258.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part I\, dine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b)-Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes 1
i
§ 4 Rent/facilitycosts 4
=
5 Otherdirect expenses .. &  Law U .
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor o o U \:| No \:| No \:| No
7 Direct expensé summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income’summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP 36-2217996 pPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state lawto make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duringithe tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 1Zb, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) THE JOSSELYN CENTER, NFP 36-2217996 Page4

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JOSSELYN CENTER, NFP 36-2217996
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill 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 lll to explain <. & =wm . 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 online1a?, . "o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation ef'the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedsbyayrelatedsorganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the,board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, SectiondA, line Tapwith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . Gt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectionA, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, deseribeiin Part 111
6 For persons listed on Form 990, RartVIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the netsearnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b;, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



Schedule J (Form 990) 2017

THE JOSSELYN CENTER, NFP

36-2217996

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) SUSAN B, RESKO (i) 149,700. 0. 0 6,090. 670. 156,460. 0.

PRESIDENT (ii) 0. 0. 0 0. 0. 0. 0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 THE JOSSELYN CENTER, NFP 36-2217996 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JOSSELYN CENTER, NFP 36-2217996
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under.
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a owForm 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal‘amount default? cgmmittee? agreement?
To [From Yes | No | Yes| No | Yes| No
Total ... P . » $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization'answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 990 or 990-E7) 2017 THE JOSSELYN CENTER, NFP 36-2217996 page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) gg?gﬂgnc,’;
person and the organization transaction transaction %venues?
Yes No
DENISE NASH FAMILY MEMBER 43,956 ./CONSULTING X
LESLIE HOLLING FAMILY MEMBER 13,202.GRANT WRITE X

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DENISE NASH

(D) DESCRIPTION OF TRANSACTION: CONSULTING AND/ EMPLOYEMENT

(A) NAME OF PERSON: LESLIE HOLLING

(D) DESCRIPTION OF TRANSACTION: GRANTWWRITER AND EMPLOYMENT

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE JOSSELYN CENTER, NFP 36-2217996
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
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 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EQUIPMENT & F ) X 1 72,554.COST OF DONATED PROP
26 Other p ( FURNITURE ) X 1 39,870./ICOST OF DONATED PROP
27 Other P )
28 Other P ( )
29 Number of Forms 8283,received bythe organization during the tax year for contributions
for which the organizationicompleted Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, didithe organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017  THE JOSSELYN CENTER, NFP 36-2217996 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TRACKS AND REPORTS THE ACTUAL NUMBER OF CONTRIBUTIONS

RECEIVED.

732142 09-07-17 Schedule M (Form 990) 2017



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE JOSSELYN CENTER, NFP 36-2217996

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

CLIENTS, THEIR FAMILIES AND THE COMMUNITY.

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

COMPREHENSIVE SERVICES ON A SLIDING FEE SCALE TO HELP OUR CLIENTS, MANY

OF WHOM ARE LOW-INCOME. THE JOSSELYN CENTER SERVICES INCLUDE

OUTPATIENT THERAPY, PSYCHIATRY (INCLUDING TELE-PSYCHIATRY)) , CASE

MANAGEMENT, SUPPORTED EMPLOYMENT, WELLNESS, OUTREACHj; WAMILY RESOURCES

AND A THERAPEUTIC SUMMER DAY CAMP. CLIENTS COME FROM MORE THAN 60

COMMUNITIES ACROSS NORTHERN COOK AND LAKE COUNTIES. THE JOSSELYN

CENTER IS THE ONLY OUTPATIENT PSYCHIATRIC PROVIDER TO MEDICAID

RECIPIENTS IN A 375 SQUARE MILE AREA.

FORM 990, PART VI, SECTION B, LINEW11B:

THE PRESIDENT AND DIRECTOR OF OPERATIONS REVIEW THE FORM 990. A COPY OF THE

FORM 990 IS SENT TO ALL VOTING MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE INTERNALYREVENUE SERVICE.

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

EACH MEMBER OF»THE BOARD OF DIRECTORS SHALL ANNUALLY EXECUTE A STATEMENT OF

ACCEPTANCE OF THE CORPORATION'S CONFLICT OF INTEREST AND CONFIDENTIALITY

POLICY.

IF A TRANSACTION IS FAIR TO THE CORPORATION AT THE TIME IT IS AUTHORIZED,

APPROVED OR RATIFIED, THE FACT THAT A DIRECTOR OF THE CORPORATION IS

DIRECTLY OR INDIRECTLY A PARTY TO THE TRANSACTION IS NOT GROUNDS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

THE JOSSELYN CENTER, NFP 36-2217996

INVALIDATING THE TRANSACTION. HOWEVER, ANY CONTRACT, TRANSACTION, OR ACT

ON BEHALF OF THE CORPORATION IN A MATTER IN WHICH ANY DIRECTOR IS

PERSONALLY INTERESTED AS A STOCKHOLDER, ADVISOR, OR OTHERWISE SHALL BE AT

ARM'S LENGTH AND NOT VIOLATIVE OF THE PROSCRIPTIONS IN THE ARTICLES OF

INCORPORATION AGAINST THE CORPORATION'S USE OR APPLICATION OF ITS FUNDS FOR

PRIVATE BENEFIT. THE PRESENCE OF A DIRECTOR, WHO IS DIRECTLY OR INDIRECTLY

A PARTY TO A TRANSACTION, OR A DIRECTOR WHO IS OTHERWISE NOT DISINTERESTED,

MAY BE COUNTED IN DETERMINING WHETHER A QUORUM IS PRESENT., SUCH DIRECTOR

MAY NOT, HOWEVER, PARTICIPATE IN THE DISCUSSION OF/,OR VOTING ON ANY SUCH

TRANSACTION BY THE BOARD OF DIRECTORS OR A COMMITTEE OF THE BOARD.

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

THE BOARD OF DIRECTORS REVIEWED AND DETERMINED THE PRESIDENT'S BASE

COMPENSATION. ANNUALLY, THE BOARD_OF\,DIRECTORS REVIEW AND APPROVE ANY

COMPENSATION ADJUSTMENTS.

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

THE ORGANIZATION MAKESW\ITS, GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE ON THE ORGANIZATIN'S WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . C [Line| Unadjusted Bus | Section 179 Reduc?ion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life [ o |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
45 |BUILDING 12/31/70| SL 38.00 16 132,717. 132,717, [W432,717. 0. 132,717,
46 |BUILDING 08/23/99| SL 10.00 16 11,117, 11,217, 11,117, 0 11,117,
47 |WATER HEATER 12/09/99| SL 10.00 16 585, 585, 585, 0. 585,
48 |PAVEMENT REPLACEMENT 10/12/11 sL 15.00 16 20,355, 20,355, 7,803, 1,357. 9,160,
49 |4 INTERIOR FIRE DOORS 01/10/12| SL 15.00 16 3,869, 3,869, 1,418, 258, 1,676,
50 |56 THEMASTAR PELLA WINDOWS 06/30/13| SL 40.00 16 32,675, 32,675, 3,268, 817. 4,085,
* 990 PAGE 10 TOTAL
BUILDINGS 201,318, 201,318, 156,908, 2,432, 159,340,
FURNITURE & FIXTURES
18 |CHAIR 07/31/80| SL 5.00 16 379554 3,955, 3,955, 0. 3,955,
19 |FURN & FIXW/U 12/22/87| SL 5.00 16 51,163, 51,163, 51,163, 0. 51,163,
20 |PHONE 05/01/89| SL 10,00 fv6 19,599, 19,599, 19,599, 0. 19,599,
21 |FURNISHINGS 06/30/95| ADS™| 50004 HY17 963, 963, 963, 0. 963,
22 |OFFICE EQUIP 06/30/95[%ADSY, |45.00 | HY17 599, 599, 599, 0. 599,
23 |OFFICE EQUIP 127/31/95f aDS | 5.00 | HY17 4,434, 4,434, 4,434, 0. 4,434,
24 |DOOR CHIMES 11%04/97| SL 5.00 16 925, 925, 925, 0. 925,
25 |VARIOUS FURNITURE 06/30/98| SL 5.00 16 10,000, 10,000, 10,000, 0. 10,000,
26 |PHONE SYSTEM 10/13/98| SL 10.00 16 18,735, 18,735, 18,735, 0. 18,735,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ CostOr Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
27 |TELEPHONE EQUIPMENT 08/23/99| SL 5.00 16 2,082, 2,082, 2,082, 0 2,082,
28 |2 FIVE DRAWER LATERAL FILES | 12/08/00| SL 10.00] |16 1,511, 1,511, 1,511, 0. 1,511,
29 |RELOCATE WORKSTATIONS 12/29/00] SL 10.00] 16 2,151, 2,251, 2,151, 0. 2,151,
30 |INSTALL 8 WORKSTATIONS 12/30/00| SL 10.00] 16 1,663, 1,663, 1,663, 0. 1,663,
31 |CONVENTION TRACING SOFTWARE | 01/17/01] SL 3.00 16 2,175, 2,175, 2,175, 0. 2,175,
32 |8 DELUX FOLDING TABLES 11/01/01f sL 10.00] 16 870, 870, 870, 0. 870,
CUSTOMIZED INFORMATION
33 |SYSTEM SOFTWARE 09/01/02| sSL 3.00 16 15,000, 15,000, 15,000, 0. 15,000,
34 |50 CONFERENCE ROOM CHAIRS 05/23/05| SL 5.00 16 3,292, 3,292, 3,292, 0. 3,292,
35 | SHREDDER 11/02/06| SL 7.00 16 14850, 1,350, 1,350, 0. 1,350,
36 |FOLDING MACHINE 11/02/06| SL 5.00 16 174994 1,499, 1,499, 0. 1,499,
37 |TOSHIBA 42HL67 TV LCD 720P 04/17/07| SL 5.00 16 1,246, 1,246, 1,246, 0. 1,246,
38 |SUMP PUMP 11/26/08| SL 10,00 16 1,850, 1,850, 1,588, 185, 1,773,
CENTER OFFICE AIR
39 |CONDITIONER UNIT 02/15/12| SL 7300 16 3,471, 3,471, 2,686, 496, 3,182,
6 SINGLE-SEAT LEG BASE
40 |DESIGN (BOURBON CHE 03/22/13[8sL 7.00 16 3,055, 3,055, 1,855, 436, 2,291,
TWO-SEAT LEG BASE DESIGN
41 | (BOURBON CHERRY) 05/30/18| st 7.00 16 792, 792, 462, 113, 575,
SERVER HP PROUANT DL360P
42 |GENA XEON E52E 06/413/13| sSL 5.00 16 19,688, 19,688, 16,078, 3,610, 19,688,
43 |CISCO SWITCH SG300-52 06/30/13| SL 5.00 16 1,041, 1,041, 833, 208, 1,041,
44 |CUSTOM SOFTWARE 01/31/14| sL 5.00 16 30,000, 30,000, 20,500, 6,000, 26,500,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . C [Line| Unadjusted Bus | Section 179 Reduc?ion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life [ o |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
104 |FURNITURE & EQUIPMENT 07/01/17| SL 5.00 16 72,554, 72,554, 14,511, 14,511,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 275,663, 275,663, [W187,214, 25,559, 212,773,
LAND
1 |LAND 06/30/70, .000 | HY16 36,877, 36,877, 0.
58 |LAND - 1779 MAPLE 07/01/17| NC .000 | HY 52,130, 52,130, 0.
* 990 PAGE 10 TOTAL LAND 89,007, 89,007, 0. 0. 0.
OTHER
62 |WEBSITE 10/31/17| SL 3.00 16 9,125, 9,125, 2,028, 2,028,
* 990 PAGE 10 TOTAL OTHER 94125, 9,125, 0. 2,028, 2,028,
* 990 PAGE 10 TOTAL - 57531134 575,113, 344,122, 30,019.| 374,141,
OTHER
100 |FURNITURE & EQUIPMENT 07/01/18| SL 5.00 16 1,900, 1,900, 0.
101 |FURNITURE & EQUIPMENT 07/01/18| SL 5200 16 8,955, 8,955, 0.
102 |FURNITURE & EQUIPMENT 07/01/188sL 5.00 16 8,955, 8,955, 0.
* 990 PAGE 10 TOTAL OTHER 19,810, 19,810, 0. 0. 0.
* 990 PAGE 10 TOTAL - 19,810, 19,810, 0. 0. 0.
OTHER
2 |BUILDING IMPROVEMENT 01/02/91| sL 16.50 16 6,000, 6,000, 6,000, 0. 6,000,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ CostOr Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
3 |BUILDING IMPROVEMENT 01/22/91 sL 16.50 16 3,000, 3,000, 3,000, 0 3,000,
4 | CONFERENCE ROOM 06/30/95| SL 40,00 16 8,904, 8,904, 4 916, 223, 5,139,
5 |ROOF 06/30/95| SL 40,00 16 5,500, 5,500, 3,036, 138, 3,174,
6 | TUCKPOINTING 12/31/95| SL 40,00 |16 8,230, 8,230, 4,441, 206, 4,647,
CENTER OFFICE AIR
7 |CONDITIONER DUCT WORK 06/09/05| SL 15,00 16 4,854, 4,854, 3,910, 324, 4,234,
8 | SANYO AIR CONDITIONER 06/25/07| SL 15,00 16 3,196, 3,196, 2,131, 213, 2,344,
9 |WATER FOUNTAIN 10/09/08| SL 10,00 16 1,045, 1,045, 914, 105, 1,019,
ALUMINUM FRAME AND DOOR
10 |SYSTEM 09/01/10| SL 40,00 16 11,044, 11,044, 1,887, 276, 2,163,
11 |COMPUTER WIRING 08/10/11| sL 15,00 16 104591, 10,591, 4,178, 706, 4,884,
12 |TWO SPLIT HVAC SYSTEMS 10/30/12| SL 15,00 16 3271294 32,129, 9,996, 2,142, 12,138,
INSTALL 20AMP CIRCUIT AND
13 |OUTLET IN COMPUTER 1 09/24/14| sL 5.00 16 1,136, 1,136, 625, 227, 852,
AIR CONDITIONER FOR COMPUTER
14 |ROOM 09/24/14| sSL 15,00 16 1,225, 1,225, 225, 82, 307,
15 |ROOF (EAST SIDE) 11/03/14| SL 40,00 16 7,986, 7,986, 532, 200, 732,
INSTALL AMP CIRCUIT AND
16 |OUTLET IN RECORDS ROOM 07/21/15[8sL 15.00 16 2,310, 2,310, 295, 154, 449,
AIR CONDITIONER FOR RECORDS
17 |ROOM 07/21 /15| Sk 40.00 16 5,265, 5,265, 252, 132, 384,
59 |BUILDING IMPROVEMENTS 07401/17| SL 15.00] 16 42,041, 42,041, 2,803, 2,803,
60 |BUILDING IMPROVEMENTS 07/01/17| SL 15,00 16 | 121,733, 121,733, 8,116, 8,116,
61 |BUILDING IMPROVEMENTS 07/01/17| SL 15,00 16 10,700, 10,700, 713, 713,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset L Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

* 990 PAGE 10 TOTAL OTHER 286,889, 286,889, 46,338, 16,760, 63,098,
* 990 PAGE 10 TOTAL - 286,889, 286,889, [W46,338, 16,760.[ 63,098,
BUILDINGS

57 |BUILDING - 1779 MAPLE 07/01/17| SL 40,00 16 | 230,676, 230,676, 5,767, 5,767,
* 990 PAGE 10 TOTAL
BUILDINGS 230,676, 230,676, 0. 5,767, 5,767,
* 990 PAGE 10 TOTAL - 230,676, 230,676, 0. 5,767. 5,767,
OTHER
BUILDING IMPROVEMENTS - CIP

63 [-1779 MAPLE 07/01/18| SL 15,00 16 24,611, 24,611, 0.
BUILDING IMPROVEMENTS - CIP

64 [-1779 MAPLE 07/01/18| SL 15,00 16 24869, 2,869, 0.
BUILDING IMPROVEMENTS - CIP

65 |-1779 MAPLE 07/01/18| SL 15,00 16 178284 1,328, 0.
BUILDING IMPROVEMENTS - CIP

66 [-1779 MAPLE 07/01/18| SL 15,00 16 7,750, 7,750, 0.
BUILDING IMPROVEMENTS - CIP

67 |-1779 MAPLE 07/01/18| SL 15,00 16 900, 900, 0.
BUILDING IMPROVEMENTS - CIP

68 [-1779 MAPLE 07/01/18| Sk 15, 00| 16 256, 256, 0.
BUILDING IMPROVEMENTS - CIP

69 [-1779 MAPLE 07/01/18|4SL 15.00] 16 900, 900, 0.
BUILDING IMPROVEMENTS - CIP

70 [-1779 MAPLE 07/01 /18| SL 15,00 16 1,800, 1,800, 0.
BUILDING IMPROVEMENTS - CIP

72 |-1779 MAPLE 07/401/18| SL 15,00 16 6,974, 6,974, 0.
BUILDING IMPROVEMENTS - CIP

73 |-1779 MAPLE 07/01/18| SL 15,00 16 420, 420, 0.
BUILDING IMPROVEMENTS - CIP

74 |-1779 MAPLE 07/01/18| SL 15.00] 16 554, 554, 0.

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset L Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

BUILDING IMPROVEMENTS - CIP

75 |-1779 MAPLE 07/01/18| SL 15,00 16 1,515, 1,515, 0.
BUILDING IMPROVEMENTS - CIP

76 |-1779 MAPLE 07/01/18] SL 15,00 16 1,000, 1,000, 0.
BUILDING IMPROVEMENTS - CIP

77 |-1779 MAPLE 07/01/18| SL 15,00 16 10,064, 10,064, 0.
BUILDING IMPROVEMENTS - CIP

78 |-1779 MAPLE 07/01/18] SL 15,00 16 4 916, 4 916, 0.
BUILDING IMPROVEMENTS - CIP

79 |-1779 MAPLE 07/01/18] SL 15,00 16 10,223, 10,223, 0.
BUILDING IMPROVEMENTS - CIP

80 [-1779 MAPLE 07/01/18| SL 15,00 16 8,045, 8,045, 0.
BUILDING IMPROVEMENTS - CIP

81 [-1779 MAPLE 07/01/18| SL 15,00 16 5,000, 5,000, 0.
BUILDING IMPROVEMENTS - CIP

82 |[-1779 MAPLE 07/01/18| SL 15,00 16 1,325, 1,325, 0.
BUILDING IMPROVEMENTS - CIP

83 [-1779 MAPLE 07/01/18| SL 15,00 16 124029, 12,029, 0.
BUILDING IMPROVEMENTS - CIP

84 |-1779 MAPLE 07/01/18| SL 15,00 16 284 28, 0.
BUILDING IMPROVEMENTS - CIP

85 |[-1779 MAPLE 07/01/18| SL 15,00 16 78. 78. 0.
BUILDING IMPROVEMENTS - CIP

86 [-1779 MAPLE 07/01/18| SL 15,00 16 3,473, 3,473, 0.
BUILDING IMPROVEMENTS - CIP

87 [-1779 MAPLE 07/01/18| Sk 15, 00 16 1,292, 1,292, 0.
BUILDING IMPROVEMENTS - CIP

88 |[-1779 MAPLE 07/01/184SL 15.00] 16 3,500, 3,500, 0.
BUILDING IMPROVEMENTS - CIP

89 |[-1779 MAPLE 07/01 /18| SL 15,00 16 1,800, 1,800, 0.
BUILDING IMPROVEMENTS - CIP

90 |[-1779 MAPLE 07/401/18| SL 15,00 16 2,000, 2,000, 0.
BUILDING IMPROVEMENTS - CIP

91 [-1779 MAPLE 07/01/18| SL 5.00 16 10,350, 10,350, 0.
BUILDING IMPROVEMENTS - CIP

92 |[-1779 MAPLE 07/01/18| SL 5.00 16 3,500, 3,500, 0.

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset . Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDING IMPROVEMENTS - CIP
93 |[-1779 MAPLE 07/01/18| SL 5.00 16 2,875, 2,875, 0.
BUILDING IMPROVEMENTS - CIP
94 |-1779 MAPLE 07/01/18] SL 40,00 16 2,100, 2,100, 0.
BUILDING IMPROVEMENTS - CIP
95 [-1779 MAPLE 07/01/18| SL 40,00 16 1,292, 1,292, 0.
BUILDING IMPROVEMENTS - CIP
96 |-1779 MAPLE 07/01/18] SL 16.50] 16 1,544, 1,544, 0.
BUILDING IMPROVEMENTS - CIP
97 |[-1779 MAPLE 07/01/18| SL 16.50 16 14,000, 14,000, 0.
BUILDING IMPROVEMENTS - CIP
98 |[-1779 MAPLE 07/01/18| SL 16.50 16 1,260, 1,260, 0.
BUILDING IMPROVEMENTS - CIP
99 [-1779 MAPLE 07/01/18| SL 16.50 16 10,047, 10,047, 0.
103 |DUPLICATE PAYMENT .000 | HY|16 -4,772, -4,772, 0.
* 990 PAGE 10 TOTAL OTHER 1564846, 156,846, 0. 0. 0.
* 990 PAGE 10 TOTAL - 1568464 156,846, 0. 0. 0.
* GRAND TOTAL 990 PAGE 10
DEPR ,269,334, 1,269,334, | 390,460, 52,546, 443,006,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 553,719, 0. 553,719.| 390,460, 409,068,
ACQUISITIONS 534,187, 0. 534,187, 0. 33,938,
DISPOSITIONS 0. 0. 0. 0. 0.
ENDING BALANCE ,087,906, 0. [L,087,906.| 390,460, 443,006,
ENDING ACCUM DEPR 443,006,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

ENDING BOOK VALUE

644,900,

728111 04-01-17

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 7 2 0 1 8 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2017

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume ! mumber

address changed

B Exempt under section | Print | THE JOSSELYN CENTER, NFP

instructions.)

36-2217996

51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
[_J408(e) [_J220(e) | "P® | 405 CENTRAL AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NORTHFIELD, IL 60093 900099
c gfgr‘;d"g}”fegja" assets F Group exemption number (See instructions.) P>
4,570,282. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p» QUALIFIED TRANSPORTATION FRINGE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. |

» [T 1ves [XInNo

J The books arein care of p» KELLY SCHULER

Telephone nufber .84 7-441-5600

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) ... ... ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... ... 4b
Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) ... .. ... ... A& 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)“w 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){==9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) WA 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 1,167. 1,167.
13 Total. Combine lines3through 12 ..................... @50 .. 13 1,167. 1,167.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions, must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees (SCRedule K) 14
15 Salariesand Wages o O 15
16 Repairsand maintenance gl . mm e 16
17 Bad debtS 17
18 Interest (AttaCh SCRRAUIB) o 18
19 TaXeS AN lCBNSES i e oo 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed’on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 Employee Denefit Programs e 25
26 Excess exempt eXpenSes (SCNCUUIE 1) 26
27 Excess readership COStS (SCNCAUIE J) 27
28 Other deductions (AHaCh SCNEUUIE) 28
20 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line43 ... 30 1 ’ 167.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 1 ’ 167.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 167.

723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



FomosoTeom)  THE JOSSELYN CENTER, NFP 36-2217996 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . . .. 1$ |
¢ Income tax on the amountonline34 SEE STATEMENT 2 » | 35¢ 35.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 36
37 ProXY taX. SEC NI TUCHONS » | 37
38 ARernative MiNMimUM X 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 35.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See INStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d . AT 41e
42  Subtract line 41e from line40 L gy 42 35.
43 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [ Form 8866%[.__] Other attach schedue) | 43
44 Totaltax. Addlines42and 43 44 35.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax PaYMeNtS W 45b
¢ Tax deposited with Form 8868 A g 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ‘... 1 . 45d
e Backup withholding (see instructions) AT T 45e
f Credit for small employer health insurance premiums (Attach Form 894 Wwe™" | . 45¢f
g Other credits and payments: |:| Form 2439
1 Form 4136 1 other Total P> | 45g
46 Total payments. Add lines 45a through 450 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attaghed P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 445@and 47, enter amountowed » | 48 35.
49  Overpayment. If line 46 is larger than the total of lines 44\and 47, enter amount overpaid ... ... p | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> | Refunded » [ 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bankgSecurities, oriother) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report ofiforeign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax yeargdid the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT e repres shounblon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer ANNE C. RUZICKA ANNE C. RUZICKA  |05/09/19 P00446442
Use Only | Fim's name » WIPFLI LLP Frm'sEN > 39-0758449
100 TRI-STATE INTERNATIONAL, SUITE 30
Firm's address » LINCOLNSHIRE, IL 60069 Phoneno. 847.941.0100

Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) THE JOSSELYN CENTER, NFP 36-2217996 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 Inventory atend of year . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... .. . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedléztl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) > 0.

Schedule E - Unrelated Debt-Financed Income (see instruétions)

1. Description of debt-financed property

2. Grossfincome from

3. Deductions directly connected with or allocable
to debt-financed property

orallocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

0

@

@)

@

4. Amount of average acquisition b. Averageadjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOMIS > 0. 0.

Total dividends-received deductions included in COlUMN 8 il | 4 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) THE JOSSELYN CENTER, NFP

36-2217996

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

1)
@
(©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and\on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Déductions 4
directly connected
(attach schedule)

. Set-asides

(attach schedule)

B. Total deductions
and set-asides
(col. 3 plus col. 4)

Q)
@
(©)
“)
Enter hereand on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly’' connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

6. Readership
costs

5. Circulation
income

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

2. Gr_o:_ss 3. Direct
1. Name of periodical ac:xiZﬁIz:g advertising costs
M
@
@)
“)

0.

723731 01-22-18
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Form 990-T (2017) THE JOSSELYN CENTER, NFP

36-2217996

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:ig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
(4)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . . . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4 Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to todinrelated business
1) %
@ %
(©)] %
) %
Total. Enter here and on page 1, PartIl, line 14 . i D > 0.
Form 990-T (2017)

723732 01-22-18



THE JOSSELYN CENTER, NFP 36-2217996

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE 1,167.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,167.

STATEMENT(S) 1



THE JOSSELYN CENTER, NFP

36-2217996

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . & ¢ & o o o« o o o o & 167
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 167
3. LINE 1 LESS LINE 2 . . ¢ v ¢ ¢ « « o o o & 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . . . . ¢« ¢ « ¢« o o o & 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . .
8. 15 PERCENT OF LINE 2 . . . « « &« « & o« « & 25
9. 25 PERCENT OF LINE 4 . . . ¢« + « ¢« o o« « & 0
10. 34 PERCENT OF LINE 6 . . « & « « o o « o & 0
11. 35 PERCENT OF LINE 7 . . + « v ¢« &« o « o« & 0
12. ADDITIONAL 5% SURTAX . . + ¢ o « « o™ 4 o 0
13. ADDITIONAL 3% SURTAX . . & v o« o.mm oo 4o o 0
14. TOTAL INCOME TAX 25
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 35
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 13
17. TAX PRORATED FOR/NUMBER OF DAYS IN 2018 181 17
18. TOTAL TAX PRORATED 365 30

STATEMENT(S) 2



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ THE JOSSELYN CENTER, NFP 36-2217996
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Socialssecurity number (SSN)
fingyow | 405 CENTRAL AVENUE
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORTHFIELD, IL 60093

Enter the Return Code for the return that this application is for (file a separate application for each retugn)», ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othér than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KELLY SCHULER
® Thebooksareinthecareof p» 405 CENTRAL AVENUE - NORTHFIELD, IL 60093

Telephone No.p» 847-441-5600 Fax No. P>
® |f the organization does not have an office or place of business inithe United States, check thisbox . | 2 |:|
® |f this is for a Group Return, enter the organization’sfour digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box Pp» |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning@. JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1s forless than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in aceounting period
3a If this applicationfis for/Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for'Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



lllinois Department of Revenue

2017 Form IL-990-T

Exempt Organization Income and Replacement Tax Return

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2017, enter your fiscal tax year here.

Tax year beginning JUL 1, 2017 ,ending JUN 30

month day year month  day
For tax years ending on or after December 31, 2017. For prior years, use the form for that year.

2018

year

Enter the amount you are paying.

$ 16.

Step 1: Identify your exempt organization
A Enter your complete legal business name.
If you have a name change, check this box.
Name: THE JOSSELYN CENTER, NFP
B Enter your mailing address.
Check this box if either of the following apply:
® this is your first return, or

]

® you have an address change.
C/O:

Mailing address: 405 CENTRAL AVENUE

city: NORTHFIELD state: IL zip: 60093

C If this is the first or final return, check the applicable box(es).

|:| First return

|:| Final return (Enter the date of termination. )
mm  dd yyyy

Enter your federal employer identification no. (FEIN).

36-2217996

]

Check if you are taxed as a corporation.
Check if you are taxed‘as atrust.

Provide the natdre ofiyourunrelated trade or

SEE \STATEMENT 1

business.

Chegk'this box ifyou attached lllinois
Schedule 1299-D, Income Tax Credits.

]

Enter your North American Industry Classification

System (NAICS) Code, if applicable. See instructions.

900099

Step 2: Figure your base income or loss

1 Unrelated business taxable income or loss from U.S. Form 990-T, Life 34.
Attach a copy of Page 1 of your U.S. Form 990-T.

2 lllinois income and replacement tax and surcharge deddcted inarriving at Line 1.

3 Base income or loss. Add Lines 1 and 2.

(Whole dollars only)

1 167 o0
2 .00
3 167 o0

STOP

A If the amount on Line 3 is derived inside lllinois only or if you are an lllinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

(Do not leave Lines 6 through 8 blankz),Seeninstructions.

B If any portion of the amount on Liney3 is'derived outside Illinois, check this box and complete all lines of Step 3.

]

Step 3: Figure your income allocable toullinois (Complete only if you checked the box on Line B, above.)

4 Business income or loss included ingline’3 from non-unitary partnerships, partnerships included on a

Schedule UB, S corporations, trusts, or estates. See instructions. 4 .00
5 Business income or less. Subtract'Line 4 from Line 3. 5 .00
6 Total sales everywhere.This amount cannot be negative.
7 Total sales inside lllinois. This amount cannot be negative. 7
8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places).
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 .00
10 Business income or loss apportionable to lllinois from non-unitary partnerships, partnerships included on
a Schedule UB, S corporations, trusts, or estates. See instructions. 10 .00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. 11 .00
Step 4: Figure your net replacement tax
= E 12 Net income or loss from Line 3 or Line 11. 12 167 .00
g >13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); Trusts multiply by 1.5% (.015). 13 4 .00
Eg 14 Recapture of investment credits. Attach Schedule 4255. 14 .00
5 8?’ 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 4 .00
S =16 Investment credits. Attach Form IL-477. 16 .00
S E 17 Net replacement tax. Subtract Line 16 from Line 15. If the amount is negative, enter "0." 17 4 00

IL-990-T Page 1 of 2 (R-12/17) ID: 2BX

798021 01-22-18 NS DR




Step 5: Figure your net income tax

18 Net income or loss from Line 12. 18 167 .00
19 Income Tax. See instructions for tax rate calculations.

Corporations: Multiply Line 18 by the appropriate blended tax rate or enter the tax

Trusts: } from Schedule SA. 19 12 o0
20 Recapture of investment credits. Attach Schedule 4255. 20 .00
21 Income tax before credits. Add Lines 19 and 20. 21 12 o0
22 Income tax credits. Attach Schedule 1299-D. 22 .00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, enter "0." 23 12 .00

Step 6: Figure your refund or balance due

24 Net replacement tax from Line 17. 24 4 .00
25 Net income tax from Line 23. 25 12 o0
26 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 26 .00
27 Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 27 16 .00
28 Payments. See instructions.

a Credit from prior year overpayments. 28a .00

b Total estimated payments. 28b .00

¢ Form IL-505-B (extension) payment. 28¢ .00

d Pass-through withholding payments reported to you on Schedule(s)

K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 28d .00

e lllinois gambling withholding. Attach Form(s) W-2G. 28e .00
29 Total payments. Add Lines 28a through 28e. 29 .00
30 Overpayment. If Line 29 is greater than Line 27, subtract Line 27/from Line29: 30 .00
31 Amount to be credited forward. See instructions. % 31 .00%
32 Refund. Subtract Line 31 from Line 30. This is the amount to beirefunded. 32 .00

Complete to direct deposit your refund
33 ) ) )
Routing Number |:| Checking or |:| Savings
Account Number

34 Tax Due. If Line 27 is greater than Line 29, subtract Line 29 from Line 27. This is the amount you owe. 34 16 .00
P If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on

your check or money order and make it payable to "lllinois Department of Revenue." Attach your voucher and payment to the

front of this form.

Special \jgte == [Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign below - (nder penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Check if the Department may
Sign PRESIDENT 847-441-5600 discuss this return with the paid
Here [ Signature of authorized officer Date (mm/dd/yyyy)| Title Phone preparer shown in this step.
Paid ANNE C. RUZICKA ANNE C. RUZICK[|05/09/19 [ JcheckifP00446442
Preparer | Print/Type paid preparer's name Paid preparer’s signature | Date (mm/dd/yyyy)| self-employed | Paid Preparer's PTIN |
UseOnly |Firm'sname pWIPFLI LLP FimsFEIN  p|39-0758449
Firm's address p> [LINCOLNSHIRE, IL 60069 Firm's phone  p|847.941.0100

p If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

P If a payment is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

798022 01-22-18

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

ID: 2BX

IL-990-T Page 2 of 2 (R-12/17)



THE JOSSELYN CENTER, NFP 36-2217996

FORM IL-990-T NATURE OF TRADE OR BUSINESS STATEMENT 1

QUALIFIED TRANSPORTATION FRINGE

TO FORM IL-990-T, PAGE 1

STATEMENT(S) 1



The Josselyn Center, N-P

Financial Statements

Years ended June 30, 2018 and 2017

THE

JOSSELYN. WIPFLI.

CENTER CPAs and Consultants
At The Center of Mental Health and Hope




WIPFLI1.

Independent Auditor's Report

To the Board of Directors
The Josselyn Center, NFP
Northfield, lllinois

Report on the Financial Statements

We have audited the accompanying financial statements of The Josselyn Center, NFP (the "Center"), which
comprise the statement of financial position as of June 30, 2018, and the related statements of activities and
changes in net assets, cash flows, and functional expenses for the year then ended and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States; this includes theydesign, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements‘based on our audit. We conducted our
audit in accordance with auditing standards generally acceptedyin the United States. Those standards require
that we plan and perform the audit to obtain reasonable’assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain, audit evidence about the amounts and disclosures in the
financial statements. The procedures selectéd depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the finaneial statements whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of
the financial statements in order tofdesign audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we
express no such opinion. An auditialso®includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the finanCial statements.

We believe that the audit,evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Josselyn Center, NFP as of June 30, 2018, and the results of its operations and its cash flows for
the year then ended in accordance with accounting principles generally accepted in the United States.



WIPFLI1.

Prior Period Financial Statements

The financial statements, except for the statement of functional expenses, of The Josselyn Center, NFP as of June
30, 2017, were audited by other auditors, whose report dated October 12, 2017, expressed an unmodified
opinion on those statements. The 2017 statement of functional expenses was subjected to the auditing
procedures applied in the 2017 audit of the basic statements by other auditors, whose report on such
information stated that it was fairly stated in all material respects to the 2017 financial statements as a whole.

Wipfli LLP
Wiggts LLP

Lincolnshire, IL
December 27, 2018



The Josselyn Center, NFP

Statements of Financial Position

As of June 30, 2018 2017
Assets
Current assets:
Cash 87,339 § 54,595
Investments 323,971 215,471
Grants receivable 304,542 310,910
Pledges receivable 244,500 81,875
Pledges receivable - in-kind 39,870 -
Accounts receivable DHS 44,260 26,095
Client receivables (net of allowance of $5,000 in 2018 and 2017) 1974010 255,753
Interest receivable 2,067 2,067
Prepaid expenses 41,322 78,842
Total current assets 1,284,881 1,025,608
Property and equipment:
Land 89,007 36,877
Building and improvements 857,455 427,891
Equipment and furnishings 313,747 221,383
Total property and equipment 1,260,209 686,151
Less accumulated depreciation 425,022 390,686
Net property and equipment 835,187 295,465
Other assets
Website (net of amortization of $507 in 2018 and $0"in\2017) 8,618 9,125
Pledges receivable long-term (net of allowancewof $25;660 in 2018 and
$8,650 in 2017) 341,254 164,659
Assets limited as to use:
Donor designated 1,822,506 1,822,506
Board designated 277,836 267,941
Total other assets 2,450,214 2,264,231
Total assets 4,570,282 S 3,585,304
Liabkilities and Net Assets
Liabilities:
Lines of credit 232,335 $ 336,446
Accounts payable and accrued liabilities 244,980 135,494
Totaldiabilities 477,315 471,940
Net assets:
Unrestricted:
Operating (31,704) 152,233
Board designated endowment funds 277,836 267,941
Invested in property and equipment and website 843,805 304,590
Temporarily restricted 1,180,524 566,094
Permanently restricted endowment 1,822,506 1,822,506
Total net assets 4,092,967 3,113,364
Total liabilities and net assets 4,570,282 S 3,585,304

See accompanying notes to financial statements.



The Josselyn Center, NFP

Statements of Activities and Changes in Net Assets

2018 2017
Temporarily Permanently Temporarily Permanently
Years Ended June 30, Unrestricted Restricted Restricted Total Unrestricted Restricted Restricted Total
Public Support and Revenue:
Contributions S 210,404 $ 1,091,320 S - $1,301,724 § 167,666 S 522,172 $ - $ 689,838
Client and education fees - third party pay 1,096,384 - - 1,096,384 720,283 - - 720,283
Client and education fees - self pay 114,787 - - 114,787 101,032 - - 101,032
Government grants 193,546 297,313 - 490,859 326,245 285,910 - 612,155
Investment income 51,798 - - 517798 46,874 - - 46,874
Realized and unrealized gains on investments 86,837 - - 86,837 160,221 - - 160,221
Miscellaneous - - - - 1,610 - - 1,610
Special events (net of expenses of $107,222 in
2018 and $83,955 in 2017) 233,333 - - 233,333 257,866 - - 257,866
In-kind contributions 132,674 - - 132,674 - - - -
United Way support - 25,000 - 25,000 - 25,000 - 25,000
Net assets released from
restriction:
Expiration of time restrictions 322,722 (322;722) - - 519,693 (519,693) - -
Fulfillment of purpose restriction 476,481 (476,481) - - - - - -
Total support and revenue 2,918,966 614,430 - 3,533,396 2,301,490 313,389 - 2,614,879
Expenses:
Program services: 1,934,678 - - 1,934,678 1,558,742 - - 1,558,742
Supporting services:
Management and general 2917335 - - 291,335 174,808 - - 174,808
Fundraising 327,780 - - 327,780 201,403 - - 201,403
Total supporting services 619,115 - - 619,115 376,211 - - 376,211
Total expenses 2,553,793 - - 2,553,793 1,934,953 - - 1,934,953
Change in net assets 365,173 614,430 - 979,603 366,537 313,389 - 679,926
Net assets at beginning of year 724,764 566,094 1,822,506 3,113,364 358,227 252,705 1,822,506 2,433,438
Net assets - end of year $ 1,089,937 $§ 1,180,524 S 1,822,506 S 4,092,967 § 724,764 S 566,094 $ 1,822,506 S 3,113,364

See accompanying notes to financial statements.



The Josselyn Center, NFP

Statements of Cash Flows

Years Ended June 30, 2018 2017
Cash Flows From Operating Activities:
Change in net assets 979,603 $ 679,926
Adjustment to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 34,843 19,161
Bad debt expense 17,010 8,650
Receipt of in-kind contribution - property and equipment (72,554) -
Net realized gain on sale of investments (20,787) (53,022)
Net unrealized gain on investments (66,050) (107,199
(Increase) decrease in grants receivables 6,368 (58,205)
Increase in accounts receivable DHS (18,165) (9,533)
(Increase) decrease in client receivables 58,743 (159,885)
Increase in pledges receivable (356,230) (255,184)
Increase in pledges receivable - in-kind (39,870) -
(Increase) decrease in prepaid expenses 37,520 (53,900)
Increase in accounts payable and accrued liabilities 109,486 44,277
Total adjustments (309,686) (624,840)
Total cash flows provided by operating activities 669,917 55,086
Cash Flows From Investing Activities:
Purchase of land (52,130) -
Purchase of building and improvements (429,564) (121,733)
Purchase of equipment and furnishings (19,810) (10,700)
Purchase of website - (9,125)
Purchase of investmentsjincluding expenses (323,703) (622,702)
Proceeds from sale of investments 292,145 583,792
Total cash flows used in investing activities (533,062) (180,468)
Cash Flow From Finaneing Activities:
Net increase (decrease) on lines of credit (104,111) 96,475
Net increase (deCrease) in cash 32,744 (28,907)
Cash, beginning of year 54,595 83,502
Cash, end of year 87,339 § 54,595
Supplemental Disclosures of Cash Flow Information
Cash paid during the year for:
Interest 12,183 $ 8,364

See accompanying notes to financial statements.



The Josselyn Center, NFP

Statements of Functional Expenses

Years Ended June 30, 2018 (with comparative 2017 totals)

Supporting Services 2018 2017
Program Management
Services and General Fundraising Total Total % Total %

Salaries and consultants 1,422,380 164,027 225,918 389,945 1,812,325 70.9 1,422,877 73.5
Employee health insurance 97,194 95 (2,147) (25052) 95,142 3.7 57,710 3.0
Payroll taxes 81,293 11,844 10,440 22,284 103,577 4.1 83,899 4.3
Retirement contributions 19,654 6,344 920 7,264 26,918 1.1 20,741 1.1

Total salaries and related expenses 1,620,521 182,310 235,131 417,441 2,037,962 79.8 1,585,227 81.9
Board expenses 550 129 490 619 1,169 0.0 1,606 0.1
Social committee 1,019 1,403 765 2,168 3,187 0.1 300 0.0
Professional fees 69,661 25,988 10,552 36,540 106,201 4.2 60,362 3.1
Supplies 44,747 5,363 137265 18,628 63,375 2.5 45,091 2.3
Printing 6,610 260 15,365 15,625 22,235 0.9 15,918 0.8
Telephone 17,161 636 3,390 4,026 21,187 0.8 19,140 1.0
Postage and shipping 1,827 90 3,843 3,933 5,760 0.2 5,490 0.3
Occupancy 45,502 6,631 9,051 15,682 61,184 2.4 41,776 2.2
Community education services 322 804 10 814 1,136 0.0 999 0.1
Local transportation 1,486 287 - 287 1,773 0.1 282 0.0
Membership dues 5,689 255 1,465 1,720 7,409 0.3 3,980 0.2
Equipment rent, repairs and maintenance 14,141 338 1,354 1,692 15,833 0.6 18,869 1.0
Charge card fees - 15,970 - 15,970 15,970 0.6 13,683 0.7
Insurance 56,287 8,246 1,317 9,563 65,850 2.6 43,056 2.2
Staff development 2,756 5,315 - 5,315 8,071 0.3 3,694 0.2
Bad debt expense - - 17,010 17,010 17,010 0.7 8,650 0.4
Other 16,185 36,579 10,874 47,453 63,638 2.5 47,669 2.5

Total other expenses before depreciation 283,943 108,294 88,751 197,045 480,988 18.8 330,565 17.1
Depreciation of building and equipment 30,214 731 3,898 4,629 34,843 1.4 19,161 1.0
2018 Total Expenses 1,934,678 291,335 327,780 619,115 2,553,793 100.0 1,934,953 100.0
2017 Total Expenses 1,558,742 174,808 201,403 376,211 1,934,953 100.0




The Josselyn Center, NFP
Statements of Functional Expenses

Year Ended June 30, 2017
Supporting Services 2017
Program Management
Services and General Fundraising Total Total %

Salaries and consultants 1,207,009 61,424 154,444 215,868 1,422,877 73.5
Employee health insurance 44,170 12,301 1,239 13,540 57,710 3.0
Payroll taxes 69,294 4,248 10,357 14,605 83,899 4.3
Retirement contributions 18,191 1,050 17500 2,550 20,741 1.1

Total salaries and related expenses 1,338,664 79,023 167,540 246,563 1,585,227 81.9
Board expenses 1,606 - - - 1,606 0.1
Social committee 300 - - - 300 0.0
Professional fees 35,351 21,603 3,408 25,011 60,362 3.1
Supplies 39,399 2,985 2,707 5,692 45,091 2.3
Printing 4,876 252 10,790 11,042 15,918 0.8
Telephone 16,846 854 1,440 2,294 19,140 1.0
Postage and shipping 1,512 200 3,778 3,978 5,490 0.3
Occupancy 35,734 2,791 3,251 6,042 41,776 2.2
Community education services 999 - - - 999 0.1
Local transportation 216 66 - 66 282 0.0
Membership dues 2,750 955 275 1,230 3,980 0.2
Equipment rent, repairs and maintenance 17,171 661 1,037 1,698 18,869 1.0
Charge card fees - 13,683 - 13,683 13,683 0.7
Insurance 34,646 8,410 - 8,410 43,056 2.2
Staff development 3,694 - - - 3,694 0.2
Bad debt expense - 8,650 - 8,650 8,650 0.4
Other 8,115 33,810 5,744 39,554 47,669 2.5

Total other expenses beforedepreciation 203,215 94,920 32,430 127,350 330,565 17.1
Depreciation of building and equipment 16,863 865 1,433 2,298 19,161 1.0

2017 Total Expenses 1,558,742 174,808 201,403 376,211 1,934,953 100.0




The Josselyn Center, NFP

Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies
Organization

The Josselyn Center, NFP (the "Center"), a not-for-profit corporation, is dedicated to providing mental health
services that make lives better for their clients, their families and the community. The Center is accredited by
CARF, the Commission on Accreditation of Rehabilitation Facilities, for adult and child and adolescent outpatient
mental health programs.

Basis of Accounting

The financial statements of the Center have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States (“GAAP”).

Financial Statement Presentation

Financial statement presentation follows the recommendationtef Financial Accounting Standards Board (“FASB”)
Accounting Standards Codification (“ASC”) 958-210-45. Uhder AS€/958-210-45, the Center is required to report
information regarding its financial position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanentlysrestricted net assets.

Unrestricted net assets include all of the support andtevenue over which the Center has discretionary control, all
of the expenses of the Center, and transfers from temporarily restricted net assets as time lapses or as funds are
expended that meet the restrictions of donors.

Temporarily restricted net assets include all of the support and revenue of the Center which were accepted with
donor restrictions for purpose or thatare time restricted. Transfers are made from this fund to unrestricted net
assets as funds are expendedyor time'sestrictions are met.

Permanently restrictednet assets include funds received from donors with the stipulation that they be
permanently retained by.the/Center in perpetuity and that only the income and/or use of the assets are available
to the Center.

Revenue and Expense Recognition

Contributions, which include unconditional pledges, are recognized as revenues in the period received or
promised. Conditional contributions are recorded when the conditions have been met. Contributions are
considered to be unrestricted unless specifically restricted by the donor.

Unconditional pledges that are expected to be collected in future years are recorded at the present value of
estimated future cash flows. The discounts on those amounts are computed using risk-free interest rates
applicable to the years in which the promises are received. Amortization of the discount is included in
contribution revenue. The interest rate used in computing the discount of the estimated future cash flows was
4.50% for pledges received in the years ended June 30, 2018 and 2017. An allowance for uncollectible
contributions receivable is provided based on management’s judgment, including such factors as prior collection
history, type of contribution, and nature of fundraising activity.



The Josselyn Center, NFP

Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Revenue and Expense Recognition (Continued)

The Center reports contributions in the temporarily or permanently restricted net asset class if they are received
with donor stipulations as to their use. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, restricted net assets are released and reclassified to
unrestricted net assets in the statement of activities. Donor-restricted contributions aresinitially reported in the
temporarily restricted net asset class, even if it is anticipated such restrictions wilt be met'in"theurrent reporting
period.

The Center recognizes client revenue associated with services provided«to patients who have third-party
coverage on the basis of contractual rates for the services rendered. Certain third-party payor reimbursement
agreements are subject to audit and retrospective adjustments.

For uninsured patients, the Center recognizes revenue on the basis 'of it's standard rates for services provided (or
on the basis of discounted rates, if negotiated or provided hy policy)*On the basis of historical experience, a
significant portion of the Center's uninsured patients will besunable of unwilling to pay for the services provided.
Thus, the Center records a provision for bad debts related to uninsured patients for the period the services are
provided. This provision is offset by recoveries of amaotints previously written off.

Gains and losses from investments and other_assets and liabilities are reported as increases or decreases in
unrestricted net assets unless explicit donor stipulation’or law restricts their use.

Cash

For purposes of the statements of cash flows, the Center considers all unrestricted highly liquid investments with
an initial maturity of three monthster less to be cash. The Center had no cash equivalents at the end of their
fiscal year.

Contributions and Grants

Under FASB ASC 958, Not-for-Profit Entities, contributions are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence or nature of any donor restrictions. Grants that are
not specified by the donor for a particular fund or purpose are included as public support in unrestricted net
assets.

Grants, accounts and client receivables

Grants and accounts receivable arise in the normal course of operations. It is the policy of the Center’s
management to review the outstanding accounts receivable on a regular basis as well as at year-end, review bad
debt and other write-offs experienced in the past, and establish an allowance for doubtful accounts. The
allowance for doubtful accounts at June 30, 2018 and 2017 was $5,000.

Client receivables are recorded net of contractual adjustments and an allowance for doubtful accounts which
reflects management's best estimate of the accounts that will not be collected.



The Josselyn Center, NFP

Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Investments

The Center carries investments at their fair values in the statement of financial position. Unrealized gains and
losses are included in the change in net assets in the accompanying statements of activities.

Investment income and gains restricted by donors are reported as increases in unrestricted net assets if the
restrictions are met (either a stipulated time period ends or a purpose restriction, isaccomplished) in the
reporting period in which the income and gains are recognized.

Donated assets are recorded at fair value at the date of donation, or, if sold immediately after receipt, at the
amount of sales proceeds received (which are considered a fair measure”of thewalue at the date of donation).
Those investments for which fair value is not readily determinable are carried at cost or, if donated, at fair value
at the date of donation, or if no value can be estimated, at a nominal'value.

Property and Depreciation

Land, building and improvements, and equipment and furnishings are recorded at cost. Major renewals and
improvements are capitalized while replacements, maintenance and repairs, which do not improve or extend the
life of the respective assets, are charged directly. to expense. Depreciation is computed on the straight-line
method over an estimated useful life of 15-40wyears for the building and improvements and 3-15 years for
equipment.

Fair Value Measurements

Fair value is the price that would, bew=réceived to sell an asset or paid to transfer a liability in an ordinary
transaction between marketiparticipants at the measurement date. A three-tier hierarchy prioritizes the inputs
used in measuring fair value. TheSe tiers include Level 1, defined as observable inputs such as quoted market
prices in active markets;yLével 2, defined as inputs other than quoted market prices in active markets that are
either directly or indirectly‘@bservable; and Level 3, defined as unobservable inputs in which little or no market
data exists, therefore, requiring an entity to develop its own assumptions. The asset's or liability's fair value
measurement within the hierarchy is based on the lowest level of any input that is significant to the fair value
measurement.

Functional Allocation of Expenses

The costs of providing the various programs and supporting services have been summarized on a functional basis
in the statement of activities. Accordingly, certain costs have been allocated among the programs and supporting
services benefited on estimates made by management.

Income Taxes

The Center is a not-for-profit organization that is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. The Center has also been classified as an entity that is not a private foundation within the
meaning of Section 509(a) and qualifies for deductible contributions as provided in Section 170(b)(1)(A)(vi).

10



The Josselyn Center, NFP

Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Income Taxes (Continued)

The Center is also exempt from lllinois sales taxes, Illinois real estate taxes and federal unemployment tax. The
Center has elected the reimbursement method for lllinois unemployment tax and has established an estimate
of the liability totaling $27,212 and $26,788 for the years ended June 30, 2018 and 2017, respectively. The
Center had no unrelated business income for the years ended June 30, 2018 and 2017 .and no income tax
provisions have been recorded.

Use of Estimates

The preparation of financial statements in conformity with generally acceptedyaccounting principles requires
management to make estimates and assumptions that affect certainsreported amounts and disclosures.
Estimates and assumptions may also affect disclosure of contingént asséts”and liabilities at the date of the
financial statements, and the reported amounts of revenues and expenses. Accordingly, actual results could differ
from those estimates.

In-kind contributions

Contributions of donated non-cash assets and sefvices are recorded at their fair value in the period received or
pledged. In the year ended June 30, 2018, thenCenter received $132,674 of in-kind contributions or in-kind
pledges in the form of equipment and furnishings and design services.

Contributions of donated services that'ereate or enhance non-financial assets or that require specialized skills, are
provided by individuals possessing those skills, and would need to be purchased if not provided by donation, are
recorded at their fair values in the ‘period received. The Center receives an insignificant amount of donated
services from unpaid volunteers and'ho amounts have been recorded.

Contingencies

The Center is subject.to yvarious claims and legal proceedings covering a wide range of matters that arise in the
ordinary course of its activities. See Note 15 for details regarding a particular legal matter.

Under Section 1404A of lllinois Unemployment Act, the Center elected to be a reimbursable employer by
agreeing, in lieu of paying unemployment contributions, to reimburse the State of lllinois for the actual amount
of regular benefits and one-half the amount of extended benefits paid to its former employees who meet the
eligibility requirements to receive benefits. The future amounts required to be paid to the State cannot be readily
predicted. The amount of reimbursement would depend on the number of the Center's employees who become
unemployed, the duration of their unemployment, the number of such employees that will file a claim for
benefits, and the amount of weekly and total benefits paid to them. The Center made an effort to evaluate
potential liability based on historical claims for unemployment as well as their knowledge of circumstances of
termination or resignation of prior employees. Management accrued $27,212 and $26,788 as of June 30, 2018
and 2017, respectively. The actual claims paid out in the future may differ from these estimates.

11



The Josselyn Center, NFP

Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update (ASU) No.
2014-09, Revenue from Contracts with Customers (Topic 606). This ASU, as amended, provides comprehensive
guidance on the recognition of revenue from customers arising from the transfer of goods and services, guidance
on accounting for certain contract costs, and new disclosures. The new standard supefsedes current revenue
recognition requirements in FASB Accounting Standards Codification (ASC) Topic 605,,RevénuesRecognition, and
most industry-specific guidance. When adopted, the amendments in the ASU must be/applied using one of two
retrospective methods. ASU No. 2014-09 is effective for nonpublic entities forfannual periods beginning after
December 15, 2018. The Center believes that this will have no impact on itsyfinancial statements or accounting
policies.

On August 18, 2016, the FASB issued ASU 2016-14 (Topic 958), Presentationsof Financial Statements of Not-for-
Profit Entities (Update). The Update reduces the number of net asset classes from three to two, those with donor
restrictions and those without; requires all nonprofits to report expenses by nature and function; and improves
information presented in financial statements and notes that itlis useful in assessing a not-for-profit's liquidity,
financial performance, and cash flows. The amendments infithis Update are effective for annual financial
statements issued for fiscal years beginning after Deéembemd5, 2017, and for interim periods within fiscal years
beginning December 15, 2018. Early application of theamendments in this Update is permitted. The Center has
not elected to early implement the amendments.

In June 21, 2018, the FASB issued ASU No. 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the Scope and
the Accounting Guidance for Contributions Received and Contributions Made. This ASU, as amended, clarified its
guidance for not-for-profit organizations to help determine when a contribution to a not-for-profit should be
accounted as a contribution or dn exchange and also decide when a contribution has conditions attached to it.
The ASU provide criteria for determining whether the resource provider is receiving commensurate value in
return for the resources transferred which, depending on the outcome, determines whether the organization
follows contribution guidancevor‘exchange transaction guidance in the revenue recognition and other applicable
standards. ASU No. 2018-08.is effective for nonpublic entities for annual periods beginning after December 15,
2018.

Reclassifications

Several reclassifications have been made to the prior year balances to conform to the current year presentation.
Such reclassifications were made for comparative purposes only, and do not restate the prior year financial
statements.

Subsequent Events

The Center has evaluated events and transactions for potential recognition or disclosure in the financial
statements through December 27, 2018, which is the date the financial statements were available to be issued.

12



The Josselyn Center, NFP

Notes to Financial Statements

Note 2: Reimbursement Arrangements With Third-Party Payors

The Center has agreements with third-party payors that provide for reimbursement at amounts which vary
from its established rates. A summary of the basis of reimbursement with major third-party payors follows:

Medicare - Services are reimbursed primarily on a prospective payment methodology based upon a
patient classification system, or fixed fee schedules.

Medicaid - Services are reimbursed primarily based upon prospectively determinedyatest

Other payors - The Center has entered into payment agreements with commercial insurance
carriers and health maintenance organizations. The basis for paymentdo the €enter under these
agreements includes prospectively determined rates per dischargeydiscounts from established
charges, and prospectively determines daily rates.

Compliance

The health care industry is subject to numerous laws and régulations’of federal, state, and local governments.
Compliance with these laws and regulations, particularly those relating to the Medicare and Medicaid programs,
can be subject to government review and interpretation,as,well as regulatory actions unknown and unasserted
at this time. Violation of these laws and regulations,could result in the imposition of fines and penalties, as well as
repayments of previously billed and collected révenuefrom patient services.

Note 3: Concentration of Credit Risk

The Center maintains cash balances at financial institutions where the accounts are insured by the Federal
Deposit Insurance Corporation (FDIE) for up to $250,000. At certain times during the year, cash balances may be
in excess of FDIC coverage.®lnvestments and assets limited as to use are not insured. The Center has not
experienced any losses jn such aceounts, and believes it is not exposed to any significant credit risk on cash.

The Center's coneentration of credit risk relating to client accounts receivable is limited by the diversity and
number of pati€nts andpayers. Clients accounts receivable consist of amounts due from commercial insurance

companies, governmental program, private pay and other third-parties.

The mix of client revenue was as follow:

2018 2017
Medicare 10 % 18 %
Medicaid 11 % 11 %
Managed care plans, commercial, and other payors 70 % 60 %
Patients 9 % 11 %
Total 100 % 100 %

13



The Josselyn Center, NFP

Notes to Financial Statements

Note 4: Description of Net Assets

Unrestricted Net Assets

Unrestricted net assets include all resources over which the Board of Directors has discretionary control. All
unrestricted revenue, investment income, and expenses of the Center are included in the revenue and expenses
of unrestricted net assets. This fund also includes Board designated net assets and all fixed assets of the Center.

Board designated net assets are designated by the Board of Directors, and thus_mayybe expended only in
accordance with purposes designated by the Board of Directors. Such Board designations are‘revocable by Board

action. Board designated net assets include the following at June 30, 2018 and 20%1.7:

2018 2017

Leo T. Murphy Endowment Net Assets - established from the proceeds“of a
bequest. The Leo T. Murphy endowment net assets function like an.endowment
fund, to be held for the purpose of defraying, in whole or in part, current
operating contributions to a tax deferred annuity plan for employeesetirement.
Each year the unexpended investment income or loss including gains or losses is
added to or deducted from these net assets. S 174,486 S 164,591

Dottie Palombo Children and Adolescent Service,EndoWwment Net Assets (Dottie
Palombo Endowment Net Assets) - established to accept a gift from Dottie
Palombo and the Palombo family, in order te support clinical mental health
services to persons under eighteen years of age. Additional contributions shall
not be considered earnings and shall remain as capital. The net assets of the
Endowment shall not be loanedytotany person or entity, nor used to obtain a
loan. 103,350 103,350

Total S 277,836 S 267,941

Temporarily Restricted"Net Assets

Temporarily restricted net assets include all resources which are temporarily restricted by donors or which are
designated for future periods. Expenditures that meet the donor restrictions are charged to unrestricted net
assets and transfers are made to unrestricted net assets as net assets are released from restrictions.

The restrictions on net assets at the end of June 30, 2018 and 2017 includes funds raised through the Capital
Campaign, a drive to raise funds for capital improvements, expansion of services and building the reserve.

In February 2018, the Center acquired the land and building that it uses as administrative offices; renovation of

the building was completed in July 2018. The Center solicited contributions for the facility through the Capital
Campaign.

14



The Josselyn Center, NFP

Notes to Financial Statements

Note 4: Description of Net Assets (Continued)

The Center also intends to renovate their current facility by constructing an elevator and creating accessible
restrooms. Part of the Capital Campaign funds will also be used to implement tele-psychiatry and expanding the
on-site living room therapy program. The Center seeks to partner with Lake County agencies to make mental
health services accessible. Additionally, the management would like to rebuild the reserve through the Capital
Campaign funds.

Net assets were temporarily restricted as follows at June 30, 2018 and 2017:

2018 2017
Time restricted S 930,166 S 310,910
Naming rights 100,000 -
Capital campaign 150,358 255,184
Total S 1,180,524 §$ 566,094

Permanently Restricted Net Assets

Permanently restricted net assets are an endowment growth fund and consist of the principal amount of
contributions accepted with the stipulation that the principal be maintained in perpetuity and the income
including gains will be transferred torthe unrestricted net assets for operations. The income is accounted for in
the unrestricted net assets.

Net assets were permanentl{irestricted as follows at June 30, 2018 and 2017:

2018 2017

Halsey Earl Paronto, Grace K. Paronto and Halsey Earl Paronto, Jr. Memorial

Endowment Net Assets - An endowment bequest with the principal donated

amount restricted by donor. Only income earned from the investment of

principal may be used for support of operations. Investment earnings of

$109,577 and $179,150 are included on the statements of activities and

changes in net assets for the years ended June 30, 2018 and 2017, respectively. S 1,822,506 § 1,822,506

Total S 1,822,506 S 1,822,506

15



The Josselyn Center, NFP

Notes to Financial Statements

Note 5: Investments and Assets Limited as to Use

The investments, except for corporate bonds,

itemized below are considered Level 1 investments which are

measured at fair value using the market approach. The market approach values assets at quoted prices in active
markets for identical assets. Corporate bonds are considered Level 2 and are valued using quotes from pricing
vendors based on the recent trading activity and other observable market data.

The following are the fair values and original cost of investments and assets limited as tosise.as of June 30, 2018

and 2017:
June 30, 2018

Unrealized

Cost FaipValue Gain (Loss)
Cash S 84,073 .S 84,073 S -
Common stocks 333,891 433,202 99,311
US equity funds 548/940 634,590 85,650
Fixed income funds 872,519 856,352 (16,167)
Closed end equity ETF 17,885 20,838 2,953
Mutual funds alternative 379,901 395,258 15,357
Total S 12,237,209 S 2,424,313 S 187,104

June 30, 2017

Unrealized

Cost Fair Value Gain (Loss)
Cash S 129,101 S 129,101 $ -
Corporate bonds 146,354 128,319 (18,035)
Common stocks 322,344 380,950 58,606
US equity funds 490,078 546,814 56,736
Fixed incomefunds 630,002 629,109 (893)
Closed end equity,ETF 115,168 120,119 4,951
Mutual funds alternative 351,823 371,506 19,683
Total S 2,184,870 S 2,305,918 S 121,048
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The Josselyn Center, NFP

Notes to Financial Statements

Note 5: Investments and Assets Limited as to Use (Continued)

Investment return for investment securities is summarized as follows:

Years Ended June 30, 2018 2017

Investment income S 51,798 § 46,874
Realized gains 20,787 53,022
Unrealized gains 66,050 107,200
Total investment return 138,635 S 207,096
Less investment fees (21,215) (214001)
Total investment return net of fees S 117,420 S 186,095

Note 6: Client Fees

Consistent with the mission of the Center, care is providédito clients regardless of their ability to pay, including
providing services to those persons who not afford healthdnsurance because of inadequate resources or who are
underinsured. Clients who meet certain criteria foricharity care, are provided care without charge or ata
reduced rate.

In addition, the Center provides dis¢ounts from established charges to self-pay patients without regard to ability
to pay and considers these discountsia part of its community benefit. Health care services to patients under
government programs, such as Medicaid, are also considered part of the Center's benefit provided to the
community since a substantialyportion of such services are reimbursed at amounts less than the costs of
providing care.

For the years ended June)30, 2018 and 2017, respectively, 90% and 88% of the clients paid a reduced rate. Client
fees range from$0 t6:S130 per hour.

Note 7: Endowment Funds

Endowment funds consist of a donor-restricted endowment fund and funds designated by the Board of Directors
to function as endowments.

The Board of Directors has interpreted Illinois’s adoption of the Uniform Prudent Management of Institutional
Funds Act (UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor restricted endowment fund absent explicit donor stipulations to the contrary. The Center doesn't have a
formal spending policy, however, it classifies as permanently restricted net assets (a) the original value of gifts
donated to the permanent endowment, (b) the original value of subsequent gifts to the permanent endowment,
and (c) accumulations to the permanent endowment made in accordance with the direction of applicable donor
gift instrument at the time the accumulation is added to the fund.
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The Josselyn Center, NFP

Notes to Financial Statements

Note 7: Endowment Funds (Continued)

The remaining portion of the donor-restricted endowment fund in excess of the original fair value that is not
classified in permanently restricted net assets is classified as temporarily restricted net assets until those
amounts are appropriated for expenditure in a manner consistent with the standard of prudence prescribed
by UPMIFA. If the market value of the permanently restricted net asset at year-end is below the original fair
value, the deficit is recorded as a temporarily restricted unrealized loss.

Endowment funds are invested in cash, equity, bonds and fixed income mutual funds._Thestotallendowment will
be monitored on a continual basis for consistency of investment philosophy, retufn relative to objectives, and
asset allocation.

Endowment net asset components of change by type of fund were as follows:

Temperarily  Permanently

Unrestricted Restricted Restricted Total

Endowment net assets at June 30, 2016 S 253721138 -$ 1,822,506 S 2,075,717
Net investment return:

Interest and dividend income 5,631 - 40,549 46,180

Realized gain on sale of investments 6,370 - 45,867 52,237

Unrealized gain on investments 12,878 - 92,734 105,612
Net investment return 24,879 - 179,150 204,029
Appropriation of endowment asSetsfor
expenditures (10,149) - (179,150) (189,299)
Endowment net assets‘at June 30, 2017 267,941 - 1,822,506 2,090,447
Net investment return:

Interest and dividend income 6,019 - 40,941 46,960

Realized gain on sale of investments 2,415 - 16,430 18,845

Unrealized gain on investments 7,675 - 52,206 59,881
Net investment return 16,109 S - 109,577 125,686
Appropriation of endowment assets for
expenditures (6,214) - (109,577) (115,791)
Endowment net assets at June 30, 2018 S 277,836 S -$ 1,822,506 S 2,100,342
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The Josselyn Center, NFP

Notes to Financial Statements

Note 8: Pledges Receivable

Pledges receivable are due as follows at June 30, 2018 and 2017:

2018 2017
2018 S - S 81,875
2019 244,500 75,957
2020 184,211 52,082
2021 153385 41,077
2022 28,479 4,193
2023 839 -
Total 611,414 255,184
Allowance for uncollectible amounts (25,660) (8,650)
Net pledges receivable S 585,754 S 246,534

Pledges that are expected to be collected in future yearssare recorded at the present value of estimated future
cash flows. The discounts on those amounts are computed/using risk-free interest rates applicable to the years in
which the promises are received. Amortization"of,the discount is included in contribution revenue. The interest
rate used in computing the discount of the estimated future cash flows was 4.5% for pledges received in years
ended June 30, 2018 and 2017. The discount will‘be recognized as contribution revenue in future fiscal years as
the discount is amortized over the duration of the contributions. An allowance for uncollectible contributions
receivable is provided based on management’s judgment, including such factors as prior collection history, type
of contribution, and nature of fundraising/activity.

Pledges receivable consist’of following at June 30, 2018 and 2017:

2018 2017

Amounts due in:

Less than one year S 244,500 $ 81,875

One to fivelyears 393,500 188,125
Total pledges receivable 638,000 270,000
Less: discount (26,586) (14,816)
Less: Allowance for doubtful accounts (25,660) (8,650)
Less: pledges receivable - current (244,500) (81,875)
Pledges receivable - noncurrent S 341,254 S 164,659
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The Josselyn Center, NFP

Notes to Financial Statements

Note 9: Conditional Pledges

The following pledges are contingent upon completion of the elevator construction and therefore not
reflected in the financial statements at June 30:

2018 2017
Cook County Community Development Block Grant S 200,000 $ -
Civic Foundation 10,000 -
Total S 210,000 $ -

The management plans to complete the elevator project in fiscal year June=30, 2019. Upon construction
completion and submission of the receipts the conditional pledges will berécognized as revenue.

Note 10: Lines of Credit

The Center has a bank line of credit with a maximum borrowing limit of $200,000 bearing interest at the prime
rate (5.00% and 4.25% at June 30, 2018 and 2017, respectively) plus .75%. The agreement was entered into on
June 22, 2005. The balances outstanding as of June 30, 2078 and 2017 were $60,000 and $136,461, respectively.

The Center has an additional bank line of credit with aimaximum borrowing limit of $800,000 bearing interest at
the Lender's Reference Rate (5.0% and 4.25%)at June 30, 2018 and 2017, respectively) less .50%. The balances
outstanding at June 30, 2018 and 2017 were $172,335 and $199,985, respectively. The loan is collateralized by
the entire amount in the investments§ account. All outstanding principal and any accrued outstanding interest are
due on February 5, 2020.

Note 11: Retirement Plan

The Center contributes,tosa tax-deferred annuity (TOA). Annual contributions to the 403(b) are equal to 4% of
gross compensation for salaried employees having over 12 months of full-time consecutive service or 1000 hours
of service. Thesretirement expense for June 30, 2018 and 2017, totaled $26,918 and $20,741, respectively.

Note 12: In-kind contributions

For the year ended June 30, 2018, $132,674 of equipment and furnishings and design services is included as
contributions in the accompanying statement of activities and changes in net assets. The total in-kind
contributions consists of $72,554 of equipment and furnishing received, $20,250 of design services and $39,870
of in-kind pledge in a form of furnishings.

Note 13: Contracts Commitments

Subsequently to June 30, 2018, the Center entered into a construction contract for a renovation of one of the
buildings and the parking lot. Total commitments under contracts are $828,423. As of the date of the report,
$828,423 of the contract, had been billed and $521,910 was paid.
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Notes to Financial Statements

Note 13: Contracts Commitments (Continued)

The renovation of the building and parking lot will be completed in early fiscal year 2019.

Note 14: Program Services

The following programs are reflected in the statement of activities for the year ended June 30, 2018:

Therapy S 1,258,568
Psychiatry 522,704
Living Room 127,554
Camp Neeka 25,852
Total S 1,934,678

Note 15: Loss Contingencies

Subsequently to June 30, 2018, a patient commencedilitigation against the Center and Center's independent
contractor, seeking damages resulting from alleged advérse effects of a drug prescribed by the Center's
independent contractor. The Center is unable'to estimate reasonably the amount of the loss. The suit asks
for damages in excess of $10,000,000 and the outside counsel for the Center has advised that at this stage in
the proceedings they cannot offer an opinion as to the probable outcome. The Center is insured for
malpractice on claims-made basis cavering losses of $1,000,000 per occurrence, and a $3,000,000 aggregate.
As of the date of the report, no outstanding amount is due for legal services related to the litigation, since
the case was filed on November 5, 2018. The malpractice insurance covers defense costs up to $100,000.
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Wipfli LLP
100 Tri State International
Suite 300

Lincolnshire, Illinois 60069

@
WIPFL1. W wipflcom

CPAs and Consultants

Independent Auditor’s Report on Supplementary Information

Board of Directors
The Josselyn Center NFP
Northfield Illinois

We have audited the financial statements of the Josselyn Center NFP as of and for the year énded June 30, 2018, and
have issued our report thereon dated December 27, 2018, which expressed an unmodified.0pinion on those financial
statements. Our audit was conducted for the purpose of forming an opinion on thesfifiancial statements as a whole. The
“Grant Report” for the State of Illinois fiscal year ended June 30, 2018 is presented for purposes of additional analysis,
as required by the Illinois Department of Human Services, and is not a réquired part of the basic financial statements.
Such information is the responsibility of management and was derived from and relates to directly to the underlying
accounting and other records used to prepare the financial statements, The information has been subjected to the
auditing procedures applied in the audit of the financial stateménts andicertain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements, themselvesgand other additional procedures in accordance with
auditing standards generally accepted in the United States=In our opinion, the information is fairly stated, in all
material respects, in relation to the basic financial statementsstaken as a whole.

Respectfully submitted,
(/Uq%a LLP

December 27, 2018
Lincolnshire, Illinois
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State of lllinois

Department of Human Services

'~ GRANT ALLOWABLE COST SUMMARY

GRANT REPORT for the period July 1 through June 30, 2018

AGENCY NAME: The Josselyn Center

FEIN: 362217996

IDHS GRANT - FUNDED

ALL OTHER

MANAGEMENT

SERVICES PROGRAMS| & GENERAL | TOTAL
PROGRAM 1 | PROGRAM 2 | PROGRAM 3 | PROGRAM 4 | PROGRAM 5
PROGRAM NAME/NUMBER/
ONTRACT NUMBER/OTHER The Living Roor|Crisis Staffing
IDENTIFICATION
A |DIRECT PROGRAM EXPENSES 510 580
127,554.22 33,281.94 2,101,621.94 1591 33500  [2,553,793.10
g [ALLOCATE MANAGEMENT AND
GENERAL COSTS (NOTE 1) 12.349.03 35.60.64 275,425.33 |- 291,335.00 -0-
C |SUBTOTALA&B
139,903.25 36,842.58 2,377,047.27 -0- 12,553,793
o [SUBTRACT UNALLOWABLE
COST PER PAGE 2 500 500
£ [ADD OTHER APPROVED USES
(ATTACH DOCUMENTATION) 500 000
F [TOTAL ALLOWABLE COSTS
139,903.25=, [36,842.58
G |SPECIAL PROVISIONS
(SEE INSTUCTIONS) 0.00 500
4 [NTEREST EARNED
(SEE INSTRUCTIONS) doo 500

NOTE 1: Management and General costs are allocated based on:

[X]direct salaries,

[ ]total direct costs,

[]other basis (attach explanation).

Please visit the following IDHS web page for the instructions mentioned in this form (these instructions are listed in each fiscal years financial reporting web link): http:/
www.dhs.state.il.us/page.aspx?item=59675

IL444-2681 (R-08-17) Grant Allowable Cost Summary

Printed by Authority of the State of lllinois

-0- copies

Page 1 of 1




State of lllinois
, Department of Human Services

UNALLOWABLE COST REPORT

Agency Name: The Josselyn Center FEIN: 362217996
IDHS GRANT-FUNDED SERVICES
PROGRAM 1 | PROGRAM 2 | PROGRAM 3 | PROGRAM 4 | PROGRAM 5
Program Name/Number/Contract Number  |"he Living Roon| Crisis Staffing
Unallowable Costs (see instructions)
Compensation of Governing Body 0.00 0.00
Entertainment 0.00 0.00
Associate Dues 0.00 0.00
Meetings and Conventions 0.00 0.00
Fundraising 0.00 0.00
Bad Debt 0.00 0.00
Charity and Grants 0.00 0.00
Unallowable Interest 0.00 0.00
Inventories 0.00 0.00
Depreciation of IDHS - Funded Assets 0.00 0.00
Cost of Production 0.00 0.00
In-Kind Expenses 0.00 0.00
Alcoholic Beverages 0.00 0:00
Personal Automobile 0.00 0.00
Fines and Penalties 0.00 0.00
Personal Use ltems 0.00 0.00
Lobbying 0.00 0.00
Unallowable Relocation 0.00 0.00
Gratuities 0.00 0.00
Political Contributions 0.00 0.00
Related Party Transactions 0.00 0.00
Costs Where a Conflict of Interest Exists 0.00 0.00
Unallowable Cost ifsRrogram’is Federally
Funded or Cost'Restricted by Contract
(See Instructions)
Explain:
Explain:
Total Unallowable Costs
(to line D of Grant Report) - See below if None

If no unallowable costs are listed, sign and date as follows:
| certify that no unallowable costs are included in either direct costs or allocated Management and General costs on the
Grant Report.

Printed Name: Kelly Schuler Title: Director of Operations

Signature: Date: 12/27/2018

Please visit the following IDHS web page for the instructions mentioned in this form (these instructions are listed in each fiscal
years financial reporting web link): http://www.dhs.state.il.us/page.aspx?item=59675

IL444-2682 (R-08-17) Unallowable Cost Report

Printed by Authority of the State of lllinois -0- Copies Page 1 of 1
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