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2026

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 15450047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif € Namae of organizaticn D Employer identification number
applicabla:
change’ | THE JOSSELYN CENTER NFP
Change Doing business as 36-2217996
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?ﬂn, 113% SKOKIE BLVD 847-441-5600
ded™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 33,427,535,
faendedl  NORTHBROOK, IL 60062 H(a) Is this a group return
[ Jpgeliea- I'e Name and address of principal officerrJOE  PICKETT for subordinates? | lves (XINo
P | SAME AS C ABQVE H(b) o o suboramaes inciucea? ] Yes [ No
|_Tax-exempt status: LX1501(c}3) LI 501(c)( ) (insertno.) [_J 49a7¢a)1yor [_J 527 It *No," attach a list. See instructions
J Website: WWW.JOSSELYN.ORG H{c) Group exemption number
K_Form of organization: LX | Corporation [__JTrust [T Association [ ] Other | L. Year of formation: 195 1] m Stale of legal domicile: ILs
PartI| Summary —
o | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY PROVIDING
§ QUALITY MENTAL HEALTH CARE FOR COMMUNITIES.
E 2 Check this box LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 28
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 28
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a} 5 392
g 6 Total number of volunieers (estimate if necessary) 6 48
:6" 7 a Total unrelated business revenue from Part Vill. column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... ... ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 9,897,255.| 13,766,948.
S 9 Program service revenus {Part VIll, ne 2g) 16,783,340.1 17,965,128,
ki 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} 110,141. 252,045,
11 Other revenue {Part VIlI, column {A), lines 5, 6d, Be, 9¢, 10c, and 116) 341,638. 125,057,
12 Total revenue - add lines 8 through 11 (must equal Part VII!, column (A}, line 12) 27 ) 132 ’ 374. 32,109,178.
13  Grants and similar amounts paid (Part 1X, column {A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) 18,716,292, 21,701,054.
2 | 18a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 856,412,
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111:24€) 6,653,968. 6,651,878,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25} 25 ) 370 , 2 60. 28,352,932,
19 Revenue less expenses. Subtract fine 18 from ling 12 1,762,114, 3,756,246,
?8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 23-157-0060 27:756:792-
23| 21 Total liabikities (Part X, line 26) _ 9,646,208, g,888,117.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 13,510,798.] 17,868,675,

[Part

ignature Bloc

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 Signalure of officer Date
Here JOE PICKETT, CFO

Type &r print name and title

Preparer's name Preparer's signature Date chet | ]| PN
Paid RON MARKLUND RON MARKLUND 04/30/26 ':m.,..“d P01985511
Preparer |Firmsname DUGAN & LOPATKA, CPA'S PC Fim'sEN 36-2886485
Use Only |Firm'saddvess 4320 WINFIELD ROQAD SUITE 450

WARRENVILLE, IL 60555-4036 Phoneno.6 30-665-4440

May the IRS discuss this retum with the preparer shown above? Seeinstructions . ... .o o L§_| Yes | | No_
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12.10-24 Form 990 (2024)
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Form 990 (2024 THE JOSSELYN CENTER NFP 36-2217996  page?2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart 0. ... .. o B e e e |:|

1

Briefly describe the organization's mission:

TO IMPROVE LIVES BY PROVIDING QUALITY MENTAL HEALTH CARE FOR

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 [dves [XIno
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? : DYes @ 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) crganizations are required to report the armount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expensas 5 211721:435- meluding grants of § } (Revenues$ 18,167,033. )]
JOSSELYN'S QOUTPATIENT CLINICAL SERVICES CONTINUES TO GROW WITH THE
ADDITION OF A NEW LOCATION IN GRAYSLAKE, IL. THESE SERVICES INCLUDE
THERAPY, PSYCHIATRIC, CASE MANAGEMENT, CARE COORDINATION, AND AND
INTENSIVE OUTPATIENT PROGRAM FOR AGE 12-18.

4b  (Code: ) (Expenses & including grants of ) {Revenue s }

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

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

(Expenses § including grants of ) (Revenue $ )
4e Total program service expenses 21 ¥ 721,435.
Form 990 (2024)

432002 12-10-24
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Form 990 (2024) THE JOSSELYN CENTER NFP 36-2217996  Page3
rP_IVﬁfhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrtbufors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public offica? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 51 (h) electron in effect
during the tax year? if "Yes," complete Schedute C, Part it el X
5 Is the organization a section 501(c)(4}, 501(c){5), or 501(c}(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 ¥ "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easernent, including easements 10 preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SChedule Dy Part Ml 3o i1 = TE s St e s v (i S S 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account tlabtllty, serve as a custod1an for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV : 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes, " complete Schedule D, Part V 10| X
11 I the organization’s answer to any of the following questions is Yes then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for |nvestments other secunt 'es in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill R 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,” complete Schedule D, Part IX SR 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? !f Yes. comp!ere Schedufe D Part x 11e | X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xfand X{l 12a| X
b Was the organization included in consolldated lndependent audtted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional 12h X
13  is the organization a school described in section 170(b)(1{A)i)}? If “Yes," complete Schedule E o P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts ! and IV .| 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? if “Yes,” complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itangty 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess1ona| fundraising services on Part IX
column (A). lines 6 and 1167 If 'Yes," complete Schedule G, Part I. See instructions ; 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and eontnbutrons on Part VIII Imes
1cand 8a? if "Yes," complete Schedule G, Partif S T e 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne Qa? if "Yes
complote Scheduile G, Part . o s s B e B A S ey S, | 19 X
20a Did the organization operate one or more hospital facilities? # 'Yes. complete Schedufe H y 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, colurmn (A}, line 17 if "Yes, " complete Schedule t, Partsfand ! N e 1021 X
437003 12-10-24 Form 990 (2024)
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Form 990 (2024 THE JOSSELYN CENTER NFP 36-2217996 Page 4
| Part Iv | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il : 20 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensatlon oflhe organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Schedule J pa— e R s : 23 | X

24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If “No," go to line 25a L ) | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? L . 24d
25a Section 501(c)(3), 501(c)(4}), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reperted on any of the crganization's prior Forms 990 or 990-EZ? If “Yes,' complete
Schedule L, Parti = 25b X

26 Did the organization report any amount on Part X line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complefe Schedule L, Part Il : ; 26 X

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

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

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

“Yes,* compiete Schedule L, Part IV e | 28a X
b A family member of any individual descnbed in line 283? If 'Yes complele Schedule L, Part !V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b 72/
*Yes,* complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if Yes compfete Schedule N, Part i _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I | s i S RN e e R S TR R X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part ” IH or IV and
Part V, line 1 : X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? : 2 o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a conlrolled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i3 nol a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . . 38 | X
tatements 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 -0- if not applicable 1a 63
b Enter the number of Forms W-2G included on 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 to ptize winners? 1c
432004 12-10-24 form 990 (2024)
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Form 980 (2024) THE JOSSELYN CENTER NFP 36-2217996  pPage5
] Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ) 2a 392
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *Na" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa 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? _ S5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢

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? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? e T Ee AR o S &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ) ) I 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was reqwred
1o fils Form 82827 . U [ - X
d If "Yes," indicate the number of Forms 8282 filed during the year ) . o | 7d I
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ; R A S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e L s 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 3 v 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facﬂmes 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders e A Bk Db g B : v 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 4847(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in liev of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
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? L N . 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 heatthplans 13b
¢ Enter the amount of reserves onhand : 13¢c
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 1o report these payments? If "No," provide an explanation on Schedule O T 14b
15 s the organization subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; S T e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? : 16 X
If *Yes," complete Form 4720, Schedute O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form ggo 2024) THE JOSSELYN CENTER NFP 36-2217996  Page 6
overnance, Management, and Dlsclosure. For each "Yes”™ response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a responseornotetoanylineinthisPart VI _[X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
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 simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appornt one or
more members of the govemning body? ) | 7a X
b Are any govemance decisions of the organization reserved to {or subject 10 approval by) members stockho!ders or
persons other than the govermning body? . 7h X
8 Did the organization contemporaneously document the meellngs held or wntten actions undertaken during the year by the followmg
a The governing body? KE I e B e ga | X
b Each committee with authority to act on behalf of the governing body? o S gh | X
9 |s thare any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I “Yes, ' provide the names and addresseson Scheduwle O ... ..o ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yas | No
10a Did the organization have local chapters, branches, or affiliates? .| 10a X
b If "Yes,” did the organizaticn have written policies and procedures govemlng the acuvmes of such chapters afflllatss
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlrng the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . B 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually mteresls that could gwe rrse to confllcts'? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
on Schedule O how this was done R o R N 12¢ | X
13 Did the organization have a written whistleblower policy? e . 13 }‘{
14 Did the organization have a written document retention and destruction policy? = . 14 | X
15 Did the process for determining compensation of the fellowing persons include a review and approval by |ndependenl
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s . W i 15a | X
b Other officers or key employees of the organization Vi ki LT s ; 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. 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 the year? : 16a X
b If “Yes," did the organization follow a written policy or procedure requurlng the organlzatron to evaluate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? SRRSO ... | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.

Own website IE Another's website IE Upon request D Other {expfain on Schedule O)

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

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

NICOLE REED 847-250-9538
1135 SKOKIE BLVD, NORTHBROOK, IL 60062
432006 12-10-24 Form 990 (2024)
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Form 990 {2024) THE JOSSELYN CENTER NFP 36-2217996 Page 7
ompensation 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 Vil |:|

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 arganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employese.”
# List the organization's five cureént highest compensated employees [other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1099-NEC} of more than

$100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees wha 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.
See the instructions for the order in which to list the persons above.

[ ] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | oo cf gf[‘nﬁgm" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dreclcr/brusiee) from from related other
{list any g the organizations compensation
hours for | = o organization {W-2/1099-MISC/ from the
related § g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £l 109¢-NEC) and related
below 21212168 = organizations
CERHHIIE L
(1) SUSAN RESKO 35.00
CEO X 361,114. 0.] 21,829.
(2) GREGORY PAULUS 35.00
CFO X 241,480. 0. 8,658,
(3) MIKE SCHOLL 35.00
CHIEF CLINICAL OFFICER X 227,555, 0.] 15,888.
{4) AMALYA CAMPBELL 35.00
CHIEF GROWTH OFFICER X 224,287. 0.] 16,356.
(5) CATHY FIELDS 35.00
CHIEF COMPLIANCE AND OPERATIONS OFFI X 207,195, 0. 15,131.
(6) EJAZ JAFRI 35.00
PSYCHIATRIST X 196,464. 0.] 14,717.
(7) BRITTANY ORDUNA SANTOS 35.00
NURSE PRACTICIONER X 155,306. 0. 6,513.
{8) MELISSA FRICK 35.00
NURSE PRACTICIONER X 139,596. 0. 5,561,
{9) PABLO ALVAREZ 3.00
CHAIR X X a. 0. 0.
(10) DAVE MURDOCH 3.00
VICE CHAIR X X 0. 0. 0.
(11) SCOTT WEISENBERGER 3.00
TREASURER X X 0. 0. 0.
(12) CARMELA ZAMMUTO 3.00
SECRETARY X X 0. 0. 0.
(13) PAM MARTIN 1.00
PAST CHAIR X 0. 0. 0.
{14) CAROLYN RAITT 1.00
BOARD MEMBER X 0. 0. 0.
{15) CYNTHIA HELLE 1.00
BOARD MEMBER X 0. 0. 0.
116) DENISE NASH 1.00
BOARD MEMBER X 0. 0. 0.
{17) KITTY BLISS 1.00
BOARD MEMBER X 0. 0. 0.
433007 12-10-24 Form 980 (2024)
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Form 990 (2024) THE JOSSELYN CENTER NFP 36-2217996  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) (D} {E) (F)
Name and title bl S fes Cfegfﬁig’,glhan e Reportable Reportable Estimated
hOUrS Per | box, untess person is both an compensation compensation amount of
week e AN IO S o s toe from from related other
{list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 2| 2 = {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g £ E‘_, 1099-NEC) and related
blelow g gls|2 52 5 organizations
i) [2]8[2]5[£8]5
(18} LILI SHAVER 1.00
BOARD MEMBER X 0. 0. 0.
(19) MARCELA SZTAINBERG 1.00
BOARD MEMBER X 0. 0. 0.
{20) PETE GOVORCHIN 1.00
BOARD MEMBER X 0. 0. g.
{21) RICHARD DORSEY JR, 1.00
BOARD MEMBER X 0. 0. 0.
{22) SHERWIN SHENFELD 1.00
BOARD MEMBER X 0. 0. 0.
{23) TOM WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(24) RICHARD AMEND 1.00
BOARD MEMBER X 0. 0. 0.
(25) NORMA FUENTES 1.00
BOARD MEMBER X 0. 0. 0.
(26) DR, SONIT HANDA 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal S 1,752,997, 0.[] 104,653,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tbandte) .. ... .. e 11,752,997, 0.[104,653.
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 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual L e 3 X
4 For any individual listed on ling 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complele Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} 8 €
Name and business address Description of services Compensation
NOORANI NOORANI PSYCHIATRIC
2516 ANNE LANE, NORTHBROOK, IL 60062 SPECIALIST 154,005.
MINDGLOW LLC PSYCHIATRIC
1829 LYNWOOD LANE NE, ATLANTA, GA 30329 SPECIALIST 115,650,
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 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
432008 12-10-24
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Form 990 THE JOSSELYN CENTER NFP 36-2217996
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} 1%} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week -3 the organizations compensation
(list any g ‘g arganization (W-2/1099-MISC) fronjl thg
hourstfor | =S| T (W-2/1099-MISC) organization
related é g i g and related
organizations| = | = |5 organizations
below |2 é 5 g HE
line} HEA I AR
(27) BRIEN LEAHY 1.00
BOARD MEMBER X 0. 0. 0.
(28) BARBARA MILLER 1.00
BOARD MEMBER X 0. 0. 0.
{29) ERIC ROBERTSTAD 1.00
BOARD MEMBER X 0. 0. 0.
{30) BARBARR SEREDA 1.00
BOARD MEMBER X 0. 0. 0.
{31) HENRY WISNIEWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(32) SHERRON BRAMWELL 1.00
BOARD MEMBER X 0. 0. 0.
{33) SEAMUS COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
{34) ALEXANDRA DELANEY 1.00
BOARD MEMBER X 0. 0. 0.
(35) LAURA ZIMMERMAN 1.00
BOARD MEMBER X 0. 0. 0.
136) JULIAN RIMMER 1.00
BOARD MEMBER X 0. 0. 0.
Jotalto Part VIl, Section A linelc . ...
fid154
9
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Form 990 (2024) THE JOSSELYN CENTER NFP 36-2217996  Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
A {C} (0}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue)

from tax under

sections 512 - 514

JE JE 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘55 ¢ Fundraising events 1c 440,034,
gg d Related organizations 1d
g % e Govemment grants (contiibutions) |1e 8,341,350,
.g 5 t All other contributions, gifts, grants, and
§g similar amounts not included above | 1¢ 4,985,564,
gg g Moncash conlributions included in fines 1a- 1f lg S 19,900,
O8]  h Total Add ines 1a-1f : 13,766,948,
Business Code
o 2 a CLIENT & INSURANCE FEES 624100 17,965,128, 17,965,128,
I
S
] e
0. f Al other program service revenue
Total. Add lines 2a-2f 17,965,128,
3  Investment income (including dividends, interest, and
other similar amounts) . AR e 209,349, 209,349,
4 Income from investment of tax-exempt bend proceeds
5 Royalties . ... . . S e i e e AT
{i) Real (ii} Personal
6a Grossrents Ga 30,840,
b Less: rental expenses  |6b 105,182,
¢ Rental income or {loss)  |6¢ -74,352.
d Net rental income or (loss) s ar eeeen 74,352, 74,352,
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory |[7a| 1,142,008,
b Less: cost or other basis
§ and sales expenses 7b] 1,085,261, 4,051,
% ¢ Gainor(loss) 7c 46,747, 4,051,
o« d Net gain or (loss) SreEitnonE 42,696, 42,696,
5 8 a Gross income from fundraising events (not
g including $ 440,034, of
contributions reported on line 1¢). See
Part IV, line 18 8a 87,167,
b Less: direct expenses ome |8b 113,853,
¢ Netincome or (loss) from fundraising events 16 686, 26,686,
9 a Gross income from gaming activities. See
PartiV,line19 Ga
b Less: direct expenses . |9k
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns aI
and allowances 10
b Less: cost of goods sold T 10b|
¢_Net income or {loss) from sales of inventory ... ...
@ Business Code
§m 11 a MISCELLANEOUS 900099 201,905, 201,905,
. 2 b GAIN ON MEMBERSHIP INTEREST 900099 24,190, 24,190,
s d Al otherreverue
e Total. Add lines 11a-11d 226,093,
12 Tolal revenuve. See instructions 32,109,178, 18,167,033, 0, 175,197,
432009 12-10-24 Form 990 (2024}
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Form 990 (2024 THE JOSSELYN CENTER NFP
] Part I | Statement of Funclional Expenses

36-2217996 page10

Section 501(c)(3) and 501{c){4) organizations must compiete all columns. Alf other organizations must complete cofumn (A).

Check if Schedule O contains a response or note( }’3 any line in this Part I)(( } : o) LXJ
Do not include amounts reported on lines 6b, .
75, 8b, %, and 105 o Part VIl Total expenses e ol e Fé‘?ééﬁ?é';g
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, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curent officers, dlrectors
trustees, and key employees . 855,406- 641,555- 171,081- 42,770-
6 Compensation not included above to dlsquallfled
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 16,483,777.] 12,950,833.| 3,097,253, 435,691.
8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contributions) 607,264. 460,963. 123,615. 22,686,
9 Other employee benefits 2,439,786. 2,021,779. 366,458- 51,549.
10 Payroll taxes 1,314,821.] 1,038,587. 239,300. 36,934,
11 Fees for services (nonemployees):
a Management
b Legal 40,736- 40,725. 11-
¢ Accounting 79;414- 79r414o
d Lobbying . 60,000. 60,000.
e Professional fundralsmg serwces See Part IV, iine 17
f Investment management fees : 38,0 49, 38 ) 049.
g Other. {If line 11g amount exceeds 10% of line 25
column (A), amount, list line 119 expenses an Sch 0.) 711,690, 617,029. 83,215. 11,446.
12 Advertising and promotion 91;533- 37;548- 28:3170 25:5680
13 Office expenses 448,300. 284,072, 135,883. 28, 345.
14 Inforrnaﬂon]echno[ogy . 746,912. 476,330- 250,872. 19,710-
15 Rovyalties
16 Qccupancy 1,706,764- 1,425,557- 234,175. 47,032-
17 Travel . : : 27,792. 12,854. 14,516- 422.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 317,766. 199,677. 109,827, 8,262,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 553,301. 350,518. 188,279, 14,504.
23 Insurance 337,797, 225,090. 104,832, 7,875,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24¢. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, listline 24e expenses on Schedule 0.)
a CREDIT LOSS 554,122, 554,122, 0. 0.
b BILLING AND CREDENTIALIL 243,425. 243,425, 0. 0.
¢ SUBSCRIPTIONS AND PUBLI 185,322. 48,446. 109,247, 27,629,
d STAFF DEVELOPMENT 158,594. 41,459, 93,491. 23,644,
e All other expenses SEE SCH O 350,361, 91,591. 206,536. 52,234,
25  Total functional expenses. Add lines 1through 24¢ | 28,352,932,] 21,721,435.] 5,775,085. 856,412,
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 |:| it following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) THE JOSSELYN CENTER NFP 36-2217996 page it
[Part X [Balance Sheet B
Check if Schedule O contains a response or note {0 any line in this Part X L]
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 283,214.] 1 2,036,490.
2 Savings and temporary cash investments 1,284,494.] 2 239,650,
3 Pledges and grants receivable, net 1 ’ 159 N 399. 3 2 " 04 8_, 954.
4 Accounts recelvable, net 1,489,797.] a 1,284,341,
5 Loans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
contrclled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 479,241.] ¢ 573,016.
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 16 . 785,011.
b Less: accumulated depreciation 10b 2,411,896. 9,720,835. 10c 14,373,115,
11 Investments - publicly traded securities 4,680,468.] 11 4,995,268.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 3,766,666.] 14 1,934,232,
15 Other assets. See Part IV, 1me11 A A TR T AT R 292,892.] 15 271,726,
16 Total assets. Add lines 1 through 15 {must equalline33} ... ... ... 23,157,006.[ 16 27,756,792,
17 Accounts payable and accrued expenses 1,833,222.] 17 2,995,951,
18 Grants payable 18
19 Deferred revenue R 19 90 f 105.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 3 I 9 9 2 Fi 510. 23 4 r 856 Fi 660.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24), Complete Part X
of Schedule D : 3,820,476.[ 25 1,945,401.
26 Total liabilities. Add lines 17 through 26 et s 0 9,646,208, 2 9,888,117.
“ Organizations that follow FASB ASC 958, check here X!
] and complete lines 27, 28, 32, and 33.
ﬂ_'i 27  Net assets without donor restrictions 9,454,358.| 27 13,968,273.
E 28  Net assets with donor restrictions _ 4,056,440.! 28 3,900,402,
= Organizations that do not follow FASB ASC 958, check here (
"g and complete lines 29 through 33.
o |20 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retlained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances R 13,510,798.] a2 17,868,675,
33 Total liabilities and net assets/fund balances 23,157,006./ 33| 27,756,792,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) THE JOSSELYN CENTER NFP 36-2217996 page12
econciliation of Net Assets
Check if Schedule O contains a response ornotetecany fineinthisPart X) . .. . ... D'f]
1 Total revenue (must equal Part VIll, colurnn (4), line 12) 1 32,109,178.
2 Total expenses (must equal Part 1X, column {4}, fne 25) 2 28,352,932,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,756,246.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column oy 4 13,510,798.
§ Net unrealized gains (losses) on investments 5 317,257,
6 Donated services and use of facilites . 6
7 Investmentexpenses . ... 7
8 Prior penod adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 284,374,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ime 32
column (B)) G e nmaineh Sat i il 2 i 10 17,868,675,
Financial Statements and Reporting _
Check if Schedule O contains a response of note to any lineinthis Part XIl__ ... Tk o S @
Yes | No
1 Accounting method used to prepare the Forrm 890: l | cash IE Accrual :| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant? P 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b| X
If “Yes," check a hox below to indicate whether the financial statements for the year were audlted ona separate ba5|5.
consolidated basis, or both:
IE Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2| X
if the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e sa] X
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ] X
Form 980 (2024)

432002 02-0-24
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support YT,V
(Form 980) R o= . - .
Complete if the organization is a section 501(cK3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e — Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_THE JOSSELYN CENTER NFP 36-2217996
IT’art I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 [
s []

4

5

~N

o o

[ 00 H0 O

00

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A}jiii).
A medical research crganization operated in conjunction with a hospital described in section 170(b){1H{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). {Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
saction 170{b) t{A){vi). (Complete Part I}.)
A community trust described in section 170{b){ 1{A){vi). {Complete Part Il.)
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 siate of the college or
university:
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 more than 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 508(a}{2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509{aj{1) or section 508{a)(2). See section 508{a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and cormplete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 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 IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 distnbution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionatly integrated. A supporting organization operated in conngction with, and functionally integrated with,

e D Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il

functionally integrated, or Type lil 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 {iiii) Type of organization | _(iv}Is the srganization liSlEg, {v} Amount of monetary {wi} Arnount of other
organization {described on fines 110 (11 ¥u GOV doanzen —! support (see instructions) | suppert (see instructions)

above (see inslruclions)) Yes

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 412021 01-14-25 Schedule A (Form 990) 2024
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THE JOSSELYN CENTER NFP

36-2217996 page2

Schedule A (Form 990) 2024
[Partil] Support Schedule for Organizations Described in Sections 170(D)(11A)iv) and 170(D)(1){ANvi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

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

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
fumnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

& Public suEEort Subtract lina 5 from line 4

{a) 2020

{b) 2021

{c) 2022

{d} 2023

(e} 2024

{f) Total

5,514,729,

7,001,997,

9,532,833,

9,897,255,

13,766,948,

45,713,762,

5,514,729,

7,001,997,

9,532,833,

9,897,255,

13,766,948,

45 713 762,

2,705,601,

43,008,161,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
g Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add lines 7 through 10

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

5,514,729,

7,001,997,

9,532,833,

9,897,255,

13,766,948,

45,713,762,

157,403.

116,930,

100,078.

187,283.

240,189.

801,883,

48,710.

97,307,

64,787.

153, 884.

0.

364,688,

47,216.

135,097,

226,095.

408,408,

47,288,741,

12 Gross receipts from related activities, efc. (see instructions)
13 First5 years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

12 |

59,486,022,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column [f), divided by line 11, colurnn {f)
15 Public support percentage from 2023 Schedule A, Part I, line 14 )
16a 33 1/3% support test - 2024. If the organization did not checkthe bhox on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publiciy supported organization .
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or rmore,
and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

14

15

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 |nstruct|ons

433072 01-14-25
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Schedule A (Form 990} 2024
upport 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023

(e} 2024

{1} 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 1he organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 _

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from olher than disqualified persons that
axceed the grealer of $5.000 or 1% of the
amgount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ypiqciting 7c figm kae )

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c] 2022 {d) 2023

(e} 2024

{f) Total

9 Amounts 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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gz galn
or loss from the sale of capital

assets (Explain in Pant Vi) ...
13 Total support. s tines 9, 10c, 11, and 12

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

checkthisboxandstophere . ... SRR

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)) 115 %0
16 Public support percentage from 2023 Schedule A, Part il line 15 ......................... ........... 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column {f)} 17 %
18 Investment income percentage from 2023 Schedule A, Part |Ii, line 17 18 %

19a 33 1/3% support tests - 2024. If 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 andstop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2023. 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 andstop here. The organization qualifies as a publicly supported organization

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

n

432023 01-14-25
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Schedule A (Form 990) 2024 THE JQOSSELYN CENTER NFP 36-2217996 pagea
[Part W Supporting Organizations
(Comptete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c){4), (5}, or (6)? /f “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 531(c){4). (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the delermination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2iB)
purposes? If "Yes," explain in Part VI what conltrols the organization pul in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509(a){(1) or (2)? if “Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " complete Part | of Scheduie L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 7?
if “Yes,* complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? #f "Yes, " provide detail in Part V. b

¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subjact 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 line 10b befow. 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

432024 01-14-75 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE JOSSELYN CENTER NFP 36-2217996 pages
| Part IV | Supporting Organizations ontinued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the arganization's supported organization(s)? if "No,” describe in Part VI how controf
or managerment of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant veice 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? ¥ "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year(see instructions).

a D The organization satisfied the Activities Test, Complete line 2 befow.

b The organization is the parent of each of its supported organizations, Cornplete line 3 below.

¢ [1The organization supported a govemmental entity, Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied arganization(s) to which the organization was responsive? if "Yes," then inPart 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 deterrined
that these activities constiluted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

432025 (1-14-25 18 $Schedule A {(Form 980) 2024
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Schedule A (Form 990) 2024 THE JOSSELYN CENTER NFP 36-2217996 page6
| PartV | Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® g‘;g{;’,};{ear
1 Net short-term capital gain 1
2  Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
L . (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):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 L] Gheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see
instructions),
Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE JOSSELYN CENTER NFP
] Part V | 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 - provide details in Part VI)

QOther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ||l (W

@I~ |0 s W

Distributions to atlentive supported organizations to which the crganization is responsive
{provide details in Part V1). See instructions.

[

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line @ amount

10

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions

Pre-2024

lii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

@

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

== |F@ ™ a0 |T|w

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

E-Y

Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of pricr years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years pricr 10 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

®|ajo |o|w

Excess from 2024

433037 01-14-25
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art Supplemental Information. Provide the explanations required by Part i1, fine 10; Part Il, line 17a or 175; Part ), line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.
{Sea instructions.}

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

2020 AMOUNT: $§ 0.

2021 AMOUNT: & 0.

2022 AMOUNT: § 47,216,

2023 AMOUNT: 5 26,876.

2024 AMOUNT: $ 201,905.

GAIN ON MEMBERSHIP INTEREST
2020 AMOUNT: $ 0.

2021 AMOUNT: & 0.

2022 AMOUNT: S 0.

2023 AMOUNT: § 108,221,

2024 AMOUNT: S 24,190,

432028 (1-14-25 Schedule A {Form 990) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047
{Form 990) 202 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Depariment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts |-A and |-B. Do not complete Part |-C.

@ Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part {-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then:

® Section 501(c)(3) crganizations that have filed Forrm 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 11-B.

@ Section 501(c)(3) crganizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions}, or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Saction 501(c){4), (5), or (6) organizations. Complete Part lll.
Name of organization Employer identilication number (EIN)

THE JOSSELYN CENTER NFP I_ 36-2217996

[Part I-AT Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Parl IV.
2 Political carnpaign activity expenditures ) N B . $
3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section49s5 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B ) L . |:] Yes [:l No
4a Was a correction made? . . R B Yes l:] No

b If “Yes,” describe in Part IV, _
| Part I-C| Complete if the organization is exempt under section 501{c), except section 501(cH3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. R R 2 e : cridegiann §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
line 17b : : %
4 Did the filing crganization file Form 1120-POL for this year? ; : L Jves { InNo

$ Enter the names, addresses, and EINs of all section 527 political organizaticns to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committae (PAC).
If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's | contributions received and
funds, If none, enter -¢-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions foer Form 990 or 990-EZ. Schedule C (Form 990} 2024
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Schedule C (Form 980} 2024 THE JOSSELYN CENTER NFP 36-2217996 Page2
] EaE !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check :| if the filing organization checked box A and "limited control” provisions apply.

- . . a) Filiry b} Affiliated grou
L|m1t.s on Lobbying Expendlture.s ) oréar,'lizatign's (b} totals group
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d) Eai
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17 000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0

Subtract line 1f from line 1c. If zero or less, entar -0- 1 i i fa +

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax forthisyear? . ... oy |:| Yes |:] No

-— =

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgf;rser;c:fezei:;ing in) (a) 2021 (b) 2022 {c) 2023 {d) 2024 (o) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {(e))

t_Grassroots lobbying expenditures|

Schedule C (Form 990} 2024
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Schedule C (Form 990) 2024 THE JOSSELYN CENTER NFP 36-2217996 Page3
| Part I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes” response on lines 1a through 1/ below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, Ieglslators or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? ) . , i - ; ; : ) X 60,000,

Total. Add fines 1c through 11 _ 60,000.

Did the activities in line 1 cause the orgamzanon to not be descnbed in sectlon 501 (c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912 ;

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

- Complete if the organization is exempt under section 501(c)(4), section 501{c)(5}, or section

501{c){6).

e B e R b B R B

-_- T =0 OO0 Tm

0
o
P4

[ I -

=N

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to carry over lobbying and political campaign activily expenditures from the prior year? 3
- Complete if the organization is exempt under section 501{c){4)}, section 501(c}(5), or section
501(c){6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes,"
1 Dues, assessments, and similar amounts from members X 1

Section 162{e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

N =

Current year 2a
b Carryover from last year | 2b
¢ Total y 2¢
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble secllon 162(e) dues - 3
4  If notices ware sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? mm e e T— 4
Taxable amount of lobbying and pohucal expendllures See |nstruct|ons _______________________________________________ 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and 2 [see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ACTIVITIES FOR MENTAL HEALTH ISSUES, MEDICAID/MEDICARE PAY RATES,
ALLOCATION OF STATE FUNDS FOR MENTAL HEALTH PROGRAMS IN OUR AREAS.

432043 01.18.25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 890, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, ©, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparimant of the Treasury Attach to Form 990. Open to Public

Internal Revanue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Emplovyer identification number
THE JOSSELYN CENTER NFP 36-2217996

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to {dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Cid the organization inform all denors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? : : l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

L5 I I I

impermissible private benefit? |:| Yes [:I No
] Part ll | Conservation Easements. Complete |f the organ zatlon answered Yes on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} Preservation of a historically important land area
Protection of natural habntat Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easermment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e ) 2a
b Total acreage restricted by conservation easements ! : e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extlngmshed or termlnated by the crganization during the tax
year

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

violations, and enforcement of the conservation easements it holds? ) l___l Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirernents of section 170(h)(4HB)i)
and section 170{h)4)(B)(ii)? L [ ves [ Ine
9  In Part Xlll, describe how the organization reports conservatlon easements in ﬂs revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote 1o its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Part VI, line 1 e ” o ETEE 1
(i) Assets included in Form 990, Part X $
2  If the organization received or held works of art, hlstorlcal treasures or other 5|rn|Iar a-isets for f nanmargaln provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 o . R 3
b Assetsincludedin Form 990, Part X ... N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {(Rev, 12-2024)
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Schedule D {Form 990} (Rev. 122024 THE JOSSELYN CENTER NFP 36-2217996 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a I:l Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
[+ 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ]
to be sold te raise funds rather than to be maintained as part of the organization's collection? ... ... l ! Yes [ Ino
] 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? : A e et e b o o dves [me
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ic
d Additionsduringtheyear . ST e S 1d
e Distributions during the year : : ; 1e
f Ending balance 1f
2a Did the organization include an amount on Form $90, Part X, line 21, for escrow or custodial account liability? L ves L _INo
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X ... ... ..
IT’art V| Endowment Funds Complete if the organization answered Yes" on Form 990, Part 1V, line 10,
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginningofyearba|ance . . 2_153‘547. 2,158 547, 2,153.547. 2,120‘785. 2‘120'785.
b Contributions . 37,762,
¢ Net investment eamings, gains, and losses 234,338, 381,699, 247,885,
d Grants or scholarships
e Other expenditures for facilities
and programs . R . 234‘335. 351'699. 247,835.
f Administrative expenses
g Endofyearbalance B 2 158 547, 2 153 547, 2 158'547. 2'159_547. 2'120_785.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 15.5700 %
b Permanent endowment 84.4300 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . : d Lort e : iv s ... |Bali) X
{ii} Related organizations? . y Jafii) X
b If "Yes" on line 3a(ii), are the relatad orgamzatlons listed as reqmred on Schedule R?%. cvr- e e e e ey 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi j 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 {¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land o 207,750. 207,750.
b Bmldmgs L ) B
¢ Leasehold |mprovemenls
d Equipment [T
e Other . ... .o 16,577,261.] 2,411,896.] 14,165,365.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, cofuran (8) ... 14,373,115.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 THE JOSSELYN CENTER NFP 36-2217996 Page 3
[Part Vill| investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category gincluding name of secuity} {b) Book value {e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives »
{2} Closely held equity interests
(3) Other
o]
(5]
<
(%]
(€)
{F)
G
(H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part Vlilj Investments - Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 290, Part X, line 13.
{a} Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
3)
(4
(5}
(6}
(7
(8}
(9}
Total. (Col. {b) must equal Form 990, Part X, line 13, col. {B))
[Part IX] Other Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

{1
(2}
{3}
4)
(5}
(6}
7}
(8}
)]
Total. (Column (b) must equal Form 980, Part X, line 15, col. (8)
I Part X | Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11{. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
2y OPERATING LEASE LIABILITY 1,945,401,
3)
]
{5)
(6}
{7)
{8}
)
Total. (Column (b) must equal Form 990, Part X, fine 25, ¢ol. (B)) ... ... i 1,9 45 ‘ 401.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financral statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 III
Schedule D (Form 990) (Rev. 12-2024)
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Scheduie D {Form 990} (Rev. 122024/ THE JOSSELYN CENTER NFP 36-2217996 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes™ on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o B 1] 32,531,627,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ) 2a 317,257,

b Donated services and use of facilities ) I B » 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe inPart X1y o R . |L2d 105,192,

e Add lines 2a through 2d 2e 422,449.
3 Subtract line 2e from line 1 _ _ _ [ a] 32,109,178,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XII1) o N R 4b

¢ Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth, tine 12) . . . . 5 | 32,109,178.

[ Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) SR A AR : L 1 28,458,124,
Amounts included on line 1 but not on Form 980, Part 1X, line 25:

Donated services and use of facilities i e ; 55 2a
Prior year adjustments | ; 2b
Other losses 2¢c
Other (Describe in Part XIIL} 2d 105,192.
Add lines 2a through 2d 2e 105,192,
3 Subtractline2efromlined 3 | 28,352,932,
4  Amounts included on Form 980, Part IX, line 25, but nct on line 1;
Investment expenses not included on Form 990, Part VIII, line 76 R 4a
Other (Describe in Part XIIL} . L . 4b
¢ Add lines 4a and db _ . . 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18.) s | 28,352,932,
] Part XIII| Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, 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

THE ENDOWMENT FUNDS ARE INTENDED T0O BE USED FOR PROGRAMS.

T o o0 oo

L]

o

PART X, LINE 2:

THE CENTER HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE
EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAX HAS BEEN ESTABLISHED.

THE CENTER FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION
AND ILLINOIS. WITH FEW EXCEPTIONS, THE CENTER IS NO LONGER SUBJECT TO U.S.
FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX
AUTHORITIES FOR FISCAL YEARS BEFORE 2022. THE CENTER DOES NOT EXPECT A
MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE
MONTHS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 105,192,

PART XII, LINE 2D OTHER ADJUSTMENTS :

RENTAL EXPENSES 105,192,

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
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IPart X | Supplemental Information {continued)

Schedule D (Form 980) (Rev. 12-2024)
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SCHEDULE G Supptemental Information Regarding Fundraising or Gaming Activities
No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the SHIG RO 00
(Rev. December 2024} organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@g0 for instructions and the latest information. e
Name of the organizaticn 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 compiete this part.

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

a [ Mail soficitations e Solicitation of nongovermnment grants
b [:l Intemet and email solicitations f D Solicitation of govemment grants
[ I:I Phone solicitations g [j Special fundraising events

d [:I 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? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v} Amount paid . .
{i} Name and address of individual " . h(sir:' arser (iv) Gross recelpts tf, %or relaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity e canitoh o from activit fundraiser to {or retained by)
’ convioutions? Y| listedincol. @y | Organization
Yes | No
Total
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 90} (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 12-2024)THE JOSSELYN CENTER NFP 36-2217996 Page2
undraising 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 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events {¢) Total events
COCKTAILS SPRING NONE {add col. {a) through
FOR A CAUSE [LUNCHEON ct;l (c)
. (event type) (event type) (total number) '

3
=

§ 1 Grossreceipts o _ 374,917. 152,284. 527,201.

2 Less: Contributions i s 308,613, 131,421. 440,034.

3 _Gross income (line 1 minusline2) 66,304. 20,863. 87,167.

4 Cash prizes S 27,920. 0. 27,920,

5 Noncash prizes 11,800, 8,100. 19,900.
3

é 6 Rent/facility costs 1,900. 4,650, 6,550.
d

B | 7 Food and beverages 21,257. 14,570, 35,827.
8

8 Entertainment L

9 Other direct expenses 13,930. 9,726. 23,656,

10 Direct expense summary. Add lines 4 through 9 in column (d) ) 113,853.

26,686,

11_Net income surmmary. Subtract ling 10 from line 3, column (d) A
I Part lli | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 99CG-EZ, line 6a.

{b) Pull tabs/instant . {d} Total gaming (add
@
3 (a} Bingo bingo/progressive bingo |  (CHOthergaming | ") through col. (c)}
o

1 _Gross revenue . . Emtanses
e 2 Cash prizes
£
5 .
Ig- 3 Noncashprizes
_E 4 Rent/facility costs
a

5 Other direct expenses

LI ves % [L_] ves % |L_Ives %
6 Volunteerlabor e DNO E_]No I:|No

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) PR R IR

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? g L Jves L_InNo
b If *No," explain;

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

432082 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990} (Rev. 12-2024THE JOSSELYN CENTER NFP 36-2217996

Page 3
11 Does the organization conduct gaming activities with nonmembers? L....l Yes |_?N_o
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? TR S e e : [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility : N e S——— R ——— o 13a %
b An outside facility 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [Ino
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes,"” enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatery distributions:
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? L= ; Y AR : y D Yes |:| No
b Enter the amount of distributicns required under state law to be distributed to other exermpt organizations or spent in the

organization’s own exempt activities during the tax year
Supplemental information. Provide the explanations required by Part I, fine 2b, columns {ii) and (v); and Part N, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

432083 01-14-75 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) THE JOSSELYN CENTER NFP 36-2217996 Ppages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990}
432084 01-28-25

38
09260430 759574 3497 2024.05060 THE JOSSELYN CENTER NFP 3497 1



Public Inspection Copy

SCHEDULE J Compensation Information OME No. 15460047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the crganization Empioyer identification number
THE JOSSELYN CENTER NFP 36-2217996
|T’art I | 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 920,
Part VIl, Section A, line 1a. Complete Part [l| to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 |l to explain i b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensaticn of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consuitant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contref payment? . ) X
b Participate in or receive payment from a supplemental nonqualified retirernent plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Parl III
Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? T 5b X
if "Yes" on line 5a or 5b, descnbe in Parl .
6 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe n Pan III
7 For persons listed on Form 980, Part VI, 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 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part lll . B X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J ([Form 980) (Rev. 12-2024)
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Public Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

e Attach 1o Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
THE JOSSELYN CENTER NFP 36-2217996

FORM %90, PART VI, SECTION B, LINE 11B:
REVIEWED BY STAFF, THEN AUDIT & FINANCE COMMITTEES, THEN FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
CONFLICT OF INTEREST AFFIDAVITS ARE SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:
FOR LINE 15A, EXECUTIVE COMMITTEE OF BOARD REVIEWS COMPENSATION SURVEYS AND
RECOMMENDS SALARY AND ANNUAL MERIT INCREASES. FOR LINE 15B, THE BOARD CHAIR
AND VICE CHATR ARE ADVISED OF SALARY MERIT INCREASES AND FULL BOARD
APPROVES BUDGET WITH DETIALED SALARY INFORMATION.

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

ILLINOIS CHARITABLE ORGANTZATION ANNUAL REPORTS CAN BE OBTAINED THROUGH
THEIR WEBSITE OR BY PHONE. FEDERAL FORM 990 AND THE ILLINOIS ANNUAL REPORT
CAN ALSO BE REQUESTED THORUGH THE ORGANIZATION IN WRITING, OR THROUGH THE
ORGANIZATION'S WEBSITE. ALL OTHER INFORMATION CAN BE OBTAINED BY WRITING
THE ORGANIZATION.

FORM 990, PART 1X, LINE 11G, OTHER FEES:
THERAPY AND PSYCHIATRIC CONSULTANTS:

PROGRAM SERVICE EXPENSES 549,668.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 549,668,
SECURITY CONTRACTOR:

PROGRAM SERVICE EXPENSES 50,658,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,658,
ADMINISTRATIVE CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 45 ,549.
FUNDRAISING EXPENSES 1,920.
TOTAL EXPENSES 47,469,
PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 16,703.
MANAGEMENT AND GENERAL EXPENSES 37,666.
FUNDRAISING EXPENSES 9,526.
TOTAL EXPENSES - 63,895.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 711,690.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 29,404,
MANAGEMENT AND GENERAL EXPENSES 66,307.
FUNDRAISING EXPENSES 16,770.
TOTAL EXPENSES 112,481.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920} (Rev. 12-2024)

LHA 432211 01-15-25

42
09260430 759574 3497 2024.05060 THE JOSSELYN CENTER NFP 3497 1



Schedule O (Form 990) 2024

Public Inspection Copy

Page 2

Name of the organization

Employer identification number

THE JOSSELYN CENTER NFP 36-2217996
PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 25,493,
MANAGEMENT AND GENERAL EXPENSES 57,485.
FUNDRAISING EXPENSES 14,538.
TOTAL EXPENSES 97,516.
BANK FEES:
PROGRAM SERVICE EXPENSES 22,291.
MANAGEMENT AND GENERAL EXPENSES 50,266.
FUNDRAISING EXPENSES 12,712.
TOTAL EXPENSES 85,269.
MEMBERSHIP DUES:
PROGRAM SERVICE EXPENSES 8,900.
MANAGEMENT AND GENERAL EXPENSES 20,068.
FUNDRAISING EXPENSES 5,075.
TOTAL EXPENSES 34,043,
MEALS:
PROGRAM SERVICE EXPENSES 5,503.
MANAGEMENT AND GENERAL EXPENSES 12,4310.
FUNDRAISING EXPENSES 3,139.
TOTAL EXPENSES 21,052.
TOTAL OTHER EXPENSES ON FORM 990, PART 1X, LINE 24E, COL A 350,361.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
FAMILY SERVICE OF LAKE COUNTY NET ASSETS 284,374,

FORM 990, PART XIT,

LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SLECTION OF AN INDEPENDENT

ACCOQUNTANT HAS NOT CHANGED.

432312 01-29-25
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