Public Disclosure Copy

Form 990

**PLEASE SIGN THIS COPY AND RETAIN FOR YOUR
RECORDS**

Public Inspection Requirement

An exempt organization must make available for public inspection, upon
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does
not have to be made available if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have to be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form
990 or 990-EZ and amended return, if any) and all schedules,
attachments, and supporting documents filed with the IRS. In the case of
a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization need not be disclosed, and
Schedule B has been redacted accordingly.

For returns filed by Section 501(c)(3) organizations after August 17, 2006,
Form 990-T must also be made available for public inspection. However,
only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made available for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any confidential information regarding donors, and schedules or
attachments to Form 990-T that do not relate to the calculation of
unrelated business income tax, have been removed.



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. W
Eﬁgr?wr;n;en\txglfgesgaacseury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 and ending JUN 30, 2025

B Check if C Name of organization
applicable:

[ ]o%snes® | CRANBROOK EDUCATIONAL COMMUNITY

D Employer identification number

|:|'c“r?é?@e Doing business as 38-2015048
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finl | P 0, BOX 801 248-645-3000
Hea" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 126,305,659,

Amended |  BLOOMFIELD HILLS, MI 48303-0801

Eﬁgﬁ"_ca' F Name and address of principal officer: AIMECLAIRE ROCHE
Pending | sAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)1)or [ ] 527

J Website: WWW, CRANBROOK , EDU

H(a) Is this a group return

for subordinates? l:] Yes No
H(b) Are all subordinates included? l:] Yes I:I No
If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other

| L Year of formation: 1973 | M State of legal domicile: MI

[Part 1] Summary

o 1 Briefly describe the organization’s mission or most significant activities: THE CRANBROOK EDUCATIONAL
Q COMMUNITY PROVIDES EXTRAORDINARY EDUCATION, ENCOURAGES CREATIVITY
g 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 31
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 1337
:*; 6 Total number of volunteers (estimate if NeCeSSary) 6 593
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -1,313,234,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 14,848,364, 15,736,629,
2| 9 Program service revenue (Part vill, line2gy 62,416,849, 67,482,246,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 9,471,928, 16,496,602,
&1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 382,779, 211,888,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 87,119,920, 99,927,365,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 2,750,008, 2,871,273,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58,131,760, 58,727,355,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 242,495, 77,482,
§ b Total fundraising expenses (Part IX, column (D), line 25) 6,244,266,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 41,789,438, 40,783,454,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 102,913,701, 102,459,564,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -15,793,781, -2,532,199.
B§ Beginning of Current Year End of Year
*%% 20 Totalassets (Part X, ine 16) 495,822,252, 505,844,733,
%ﬁ 21 Total liabilities (Part X, ine 26) 85,264,352, 84,820,180,
23 22 Net assets or fund balances. Subtract line 21 from liNe 20 .............coooovoovvrooeeeeo. 410,557,900, 421,024,553,

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here JENNY CEDERSTROM, COO
Type or print name and title
Preparer's name Preparer's signature Date g“e“k [_]| PTIN
Paid DAVID LOWENTHAL DAVID LOWENTHAL 04/29/26 self-employed  [P00378651

Preparer | Firm's name PLANTE & MORAN, PLLC

Firm's EIN 33-1498605

Use Only | Firm's address 2601 CAMBRIDGE CT., STE. 300
AUBURN HILLS, MI 48326

Phone no.(248) 375-7100

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 2
Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
THE CRANBROOK EDUCATIONAL COMMUNITY PROVIDES EXTRAORDINARY EDUCATION,

ENCOURAGES CREATIVITY AND INNOVATION, AND VALUES LEARNERS OF ALL AGES
AND BACKGROUNDS. CRANBROOK DEVELOPS PEOPLE WHO WILL LIVE WITH PURPOSE
AND INTEGRITY, CREATE WITH PASSION, EXPLORE WITH CURIOSITY, AND STRIVE

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e [Ives [X1No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a @o@: )Emem%$ 51,156,210, including grants of $ 2,752,479, )(Rwawe$ 62,110,321~}
CRANBROOK SCHOOLS ARE INDEPENDENT DAY AND BOARDING SCHOOLS THAT PROVIDE

STUDENTS WITH A CHALLENGING AND COMPREHENSIVE COLLEGE PREPARATORY
EDUCATION, WE MOTIVATE STUDENTS FROM DIVERSE BACKGROUNDS TO STRIVE FOR
INTELLECTUAL, CREATIVE, AND PHYSICAL EXCELLENCE, TO DEVELOP A DEEP
APPRECIATION FOR THE ARTS AND DIFFERENT CULTURES, AND TO EMPLOY THE
TECHNICAL TOOLS OF OUR MODERN AGE, OUR SCHOOLS SEEK TO INSTILL IN
STUDENTS A STRONG SENSE OF PERSONAL AND SOCIAL RESPONSIBILITY, THE
ABILITY TO THINK CRITICALLY, AND THE COMPETENCE TO COMMUNICATE AND
CONTRIBUTE IN AN INCREASINGLY GLOBAL COMMUNITY, FALL 2024 ENROLLMENT
WAS 1,661 STUDENTS, 818 STUDENTS WERE GRADES 9TH THRU 12TH, OF THOSE
257 WERE BOARDING STUDENTS., LOWER SCHOOL PRE-K THRU 5TH GRADE, 507
STUDENTS, MIDDLE SCHOOL GRADES 6TH THRU 8TH WERE 336 STUDENTS.

4b @o@: )Exmnws$ 11:456:473- including grants of $ 118:794- )(Rweme$ 31917:739';
CRANBROOK ACADEMY OF ART IS AN INDEPENDENT GRADUATE DEGREE-GRANTING
INSTITUTION OFFERING AN INTENSE STUDIO-BASED EXPERIENCE WHERE
ARTISTS-IN-RESIDENCE MENTOR STUDENTS IN ART, ARCHITECTURE AND DESIGN TO
CREATIVELY INFLUENCE CONTEMPORARY CULTURE., FALL ENROLLMENT WAS 112
STUDENTS. CRANBROOK ART MUSEUM ACTIVELY ENGAGES THE VIEWER TO DISCOVER
RELEVANT, TRANSFORMATIVE, AND SIGNIFICANT MOMENTS IN MODERN AND
CONTEMPORARY ART, ARCHITECTURE, AND DESIGN, WE BRING TOGETHER PEOPLE
FROM DETROIT AND OUR REGION, THE CRANBROOK COMMUNITY, AND SOCIETY AT
LARGE TO PROVOKE NEW IDEAS, WE ACHIEVE THIS AT CRANBROOK EDUCATIONAL
COMMUNITY, A NATIONAL HISTORIC LANDMARK, WHERE THE PURSUIT OF KNOWLEDGE
AND INNOVATION IS PARAMOUNT, THE ART MUSEUM MEMBERSHIP CONSISTS OF
5,986 MEMBERS,

4c  (Code: ) (Expenses $ 3,940,836, including grants of $ 0. ) (Revenue $ 1,114,137, )
THE CRANBROOK INSTITUTE OF SCIENCE MISSION IS TO ADVANCE SCIENTIFIC

LITERACY, NURTURE CURIOSITY AND ENCOURAGE ADVOCACY FOR THE NATURAL AND
CULTURAL WORLDS IN WHICH WE LIVE, THE SCIENCE MUSEUM MEMBERSHIP
CONSISTS OF 1,560 MEMBERS,

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,223,899-immmmgmMSM$ ) _(Revenue $ 340,049-)

4e Total program service expenses 67,777,418,

Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIE A ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................ccoio oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il ......................ccoocooivooeeeeeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .....................coccooeveevee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, Part ll ... 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo, 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIl ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIl ..................c...coooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...............c...c oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand Xl ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and 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? /f "Yes," complete Schedule F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c.oo oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ...............c..oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes." complete Schedule . Parts 1 and Il ..................cooceieioiiisiiiiiiiss 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

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 jf "Yes," complete Schedule I, Parts 1 and Il ...................coce oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," g0 t0 liN€ 25a ... ... . 24a | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS ? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X

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? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part [ ... . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .....................ocooevveii .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete 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? |f

"Yes," complete SCheaule L, Part IV ... . ... 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...................cccooioeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChedUIe L, PArt IV ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ....................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ....................oo oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny Part Il ..o o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...................ccoccoiiiioeeeeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, lIN€ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 .................ccvo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. .. 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 268
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 Prize WINNEIS? e 1ic [ X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... .. 2a 1337
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 2b [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b | X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? . .. 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oI 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans . . 13b
c Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

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

that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 6

Part VI | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ettt
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 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 31
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIrNINg DOGY 2 e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O ..o 9 X
Section B. Policies 73s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Noo," go to ine 13 ...........ccooi oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O NOW thIS WAS QOME ... ... 12¢c | X
13 Did the organization have a written whistleblower poliCY? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JEFF BOLTON - 248-645-3110

P.O., BOX 801, BLOOMFIELD HILLS, MI 48303-0801
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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 current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | oo, cri gf‘::'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and related
below EN R - o organizations
iney |E[E|c|5|2E] 5
(1) RODERICK SPEARIN 60,00
COO AND TREASURER - PART YEAR 0,00 X 808,654, 0. 21,901,
(2) AIMCLAIRE ROCHE 60,00
PRESIDENT 0,00 X 482,735, 0. 95,520,
(3) JEFFREY R SUZIK 60,00
DIRECTOR OF SCHOOLS 0.00 X 398,863, 0. 71,138,
(4) EILEEN SAVAGE 60,00
CHIEF ADVANCEMENT OFFICER 0.00 X 262,825, 0. 56,294,
(5) VIJAY IYER 60,00
CHIEF COMMUICATIONS OFFICER 0.00 X 254,264, 0. 52,499,
(6) ANDREW MILLER III 60.00
DIRECTOR OF SCHOOLS ADMISSIONS 0.00 X 254,756, 0. 38,790,
(7) MICHAEL STAFFORD 60,00
DIRECTOR OF SCIENCE MUSEUM 0.00 X 223,689, 0. 68,700,
(8) ANDREW K BLAUVELT 60.00
DIRECTOR OF ART MUSEUM 0,00 X 200,535, 0. 56,512,
(9) JEFFREY M BOLTON 60,00
CHIEF FINANCIAL OFFICER 0,00 X 210,617, 0. 40,285,
(10) JENNY CEDERSTROM 60,00
COO AND TREASURER 0,00 X 174,414, 0. 53,635,
(11) ZAINEB HUSSAIN 60,00
ASSISTANT DIRECTOR OF SCHOOLS 0.00 X 182,995, 0. 38,302,
(12) NOEL DOUGHERTY 60,00
HEAD OF UPPER SCHOOLS 0,00 X 177,919, 0. 39,794,
(13) ERICA STEFANI 50,00
SECRETARY 0.00 X 86,816, 0. 15,549,
(14) MICHAEL E, BERGER 5.00
CHAIR - TRUSTEE 0.00 (x X 0. 0. 0.
(15) LINDA H, GIILLUM 5.00
IMMEDIATE PAST CHAIR - TRUSTEE 0.00 (X X 0. 0. 0.
(16) STEPHEN R, POLK 5.00
VICE CHAIR - TRUSTEE 0.00 (X X 0. 0. 0.
(17) WARREN E, ROSE 5.00
VICE CHAIR - TRUSTEE 0.00 (X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 8

|Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not crz Slfinfigg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related z| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g (g 1099-NEC) and related
below Elsl.]e g;‘g - organizations
(18) SIDHDHARTH D, SHETH 5.00
1ST VICE CHAIR - TRUSTEE 0.00 (X X 0. 0 0
(19) JENNIFER GILBERT 5.00
VICE CHAIR - TRUSTEE 0.00 (X X 0. 0. 0.
(20) PAMELA APPLEBAUM 5.00
TRUSTEE 0.00 (X 0. 0. 0.
(21) TERRY BARCLAY 5.00
TRUSTEE 0.00 (X 0. 0. 0.
(22) JIM BERLINE 5.00
TRUSTEE 0.00 (X 0, 0. 0.
(23) AMBER DAWKINS 5.00
TRUSTEE 0,00 X 0, 0. 0.
(24) DENISE ANTON DAVID 5.00
TRUSTEE 0,00 |X 0, 0. 0,
(25) CHRISTOPHER P, ILITCH 5.00
TRUSTEE 0,00 |X 0, 0. 0.
(26) KELLE ILITCH 5.00
TRUSTEE 0,00 |X 0, 0. 0.
1b Subtotal 3,719,082, 0. 648,919,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines b and 1€) ... 3,719,082, 0. 648,919,
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 84
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 iNAIVIAUAI  ....................co oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM —ooviiiiiiiioie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
CHARTWELLS COMPASS GROUP USA
P,.O, BOX 91337, CHICAGO, IL 10087 FOOD SERVICE 5,642,208,
THE ALBERT M HIGLEY CO LLC
3636 EUCLID AVENUE, CLEVELAND, OH 44115 CONSTRUCTION 2,412,763,
BSI PAVING
2651 METAMORA ROAD, OXFORD, MI 48371 CONSTRUCTION/PAVING 423,294,
STONELEIGH CONSTRUCTION
2553 GROVE CIRCLE, COMMERCE TWP, MI 48382 CONSTRUCTION 414,260,
REIBITZ BUILDING LLC, 6945 DANDISON
BOULEVARD, WEST BLOOMFIELD, MI 48324 CONSTRUCTION 238,000,
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 28
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 _ % the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for -g . é (W-2/1099-MISC) organization
related 8 § . § and related
organizations ,—’E; é é £ organizations
below s|E|ls|El2]|=s
ine) |E|E|s|E|2]|&
(27) BROCK R, LANDRY 5.00
TRUSTEE 0.00 0. 0. 0.
(28) BETH LIBERMAN 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(29) DON MANVEL 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(30) BEN C. MEEKER 5.00
TRUSTEE 0.00 |X 0, 0. 0.
(31) SETH MELTZER 5.00
TRUSTEE 0,00 X 0, 0. 0.
(32) MARK L, REUSS 5.00
TRUSTEE 0,00 |X 0, 0. 0.
(33) MARC SCHWARTZ 5.00
TRUSTEE 0,00 |X 0, 0. 0.
(34) JAMES SCHWYN 5.00
TRUSTEE 0,00 |X 0, 0. 0.
(35) LEE M, SMITH 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(36) SANDRA A SMITH 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(37) ROBERT S, TAUBMAN 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(38) NANCY TELLEM 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(39) GEORGE TEPE 5.00
TRUSTEE 0.00 |X 0. 0. 0.
(40) ALYSON L, TIMKO 5.00
TRUSTEE 0.00 |X 0, 0. 0.
(41) LINZIE VENEGAS 5.00
TRUSTEE 0,00 X 0, 0. 0.
(42) DEBORAH WAHL 5.00
TRUSTEE 0,00 |X 0, 0. 0,
(43) ELIZABETH LARSON WILLOUGHBY 5.00
TRUSTEE 0,00 |X 0, 0. 0.
(44) ROBERT T, WILSON 5.00
TRUSTEE 0,00 |X 0, 0. 0,
Total to Part VII, Section A, line ¢ ... .o
432201
04-01-24
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns .. |1a
§ b Membershipdues . . 1b
3 ¢ Fundraisingevents 1c 2,035,334,
% d Related organizations 1d
g e Government grants (contributions) |1e 784,614,
,5 f All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 12,916,681,
.“E g Noncash contributions included in lines 1a-1f 1g $ 1,012,078,
3 h Total. Addlinesfatf ... ... .. ... 15,736,629,
Business Code
o | 2 a CRANBROOK SCHOOLS K-12 611610 58,743,215, 58,743,215,
% b SUMMER PROGRAMS 611710 3,367,106, 3,367,106,
$§ c ART ACADEMY TUITION 611610 3,352,578, 3,352,578,
gg d INSTITUTE OF SCIENCE 611600 1,114,137, 1,114,137,
§>°: e CENTER FOR COLLECTIONS 611710 340,049, 340,049,
a f All other program service revenue . . 611710 565,161, 565,161,
g Total. Addlines2a-2f ... ... 67,482,246,
3  Investment income (including dividends, interest, and
other similar amounts) 2,632,634, -1,313,234, 3,945,868,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (ii) Personal
6 a Grossrents 6a 554,780.
b Less: rental expenses _ [6b 634,420,
¢ Rental income or (loss) | 6¢ -79,640.
Net rental income or (I0SS) ... -79,640, -79,640.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a|37,660,882, 1,940,
b Less: cost or other basis
g and sales expenses 7b| 23,798,854, 0.
§ ¢ Gainor(oss) 7c| 13,862,028, 1,940,
& Net gain or (10SS) ... 13,863,968, 13,863,968,
E 8 a Gross income from fundraising events (not
o including $ 2,035,334, of
contributions reported on line 1c). See
PartIV,line18 8a 537,614,
b Less: direct expenses 8b| 1,149,871,
Net income or (loss) from fundraising events ... -612,257, -612,257,
9 a Gross income from gaming activities. See
Part IV, line19 9a 10,300,
b Less: direct expenses 9b 5,000.
¢ Net income or (loss) from gaming activities ... 5,300, 5,300,
10 a Gross sales of inventory, less returns
andallowances 10a| 725,301,
b Less:costofgoodssold 10b 790,149,
c_Net income or (loss) from sales of inventory ... -64,848. —64,848,
Business Code
§ 11 a AUXILIARY 561499 600,712. 600,712,
%a b REBATES & REFUNDS 900099 57,306, 57,306,
3q
,Qm d All other revenue 561000 305,315, 305,315,
= e Total. Add lines 11a-11d ... 963,333,
12 Total revenue. See instructions 99,927,365, 67,482,246, -1,313,234, 18,021,724,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, Total éﬁgenses Progral('?service Managé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,871,273, 2,871,273,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,536,573, 632,570, 863,857, 1,040,146,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 43,047,388, 30,663,616, 9,741,434, 2,642,338,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,718,169, 1,827,471, 708,929, 181,769,
9 Other employee benefits 7,119,619, 3,996,061, 2,620,144, 503,414,
10 Payrolitaxes 3,305,606, 2,301,275, 752,193, 252,138,
11 Fees for services (nonemployees):
a Management
b Legal 142,656, 55,881, 86,775,
¢ Accounting 281,342, 281,342,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 77,482, 77,482,
f Investment managementfees 1,221,268, 1,221,268,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,751,047, 2,407,666, 832,502, 510,879,
12 Advertising and promotion . 407,813, 179,829, 41,916, 186,068,
13 Officeexpenses . . 2,303,378, 1,798,129, 233,759. 271,490,
14 Information technology 2,054,449, 863,849, 1,054,760, 135,840,
15 Royalties ...
16 Occupancy 8,247,138, 2,948,787, 5,244,475, 53,876,
17 Travel 464,087, 390,893. 26,885, 46,309,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,496,973, 2,043,652, 148,515, 304,806,
20 |Interest 2,832,795, 457, 2,832,280, 58,
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 8,800,432, 8,343,808, 456,624,
23 Insurance 1,742,935, 517,291, 1,225,644,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE SCHOOLS 4,835,762, 4,835,762,
b MEMBERSHIP DUES 398,996, 326,573, 37,815, 34,608,
¢ DONATIONS/AWARDS/MEMORI 200,572, 191,631, 5,896, 3,045,
d
e All other expenses 601,811, 580,944, 20,867,
25  Total functional expenses. Add lines 1through 24e 102,459 ,564. 67,777,418, 28,437,880, 6,244 266,
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 (ASG 958-720)

432010 12-10-24
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 12,421.] 1 14,121,
2 Savings and temporary cash investments 21,521,690.) 2 16,821,329,
3 Pledges and grants receivable,net 15,021,282.| 3 14,870,432,
4 Accountsreceivable,net 1,164,546.] 4 293,115,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable,net ... 2,501,471, 7 1,250,921,
§ 8 Inventoriesforsaleoruse 657,062.| 8 694,228,
< | 9 Prepaid expenses and deferred charges 1,266,184.( 9 1,099,585,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 357,042,775,
b Less: accumulated depreciation 10b 202,129,552, 156,809,846, 10¢c 154,913,223,
11 Investments - publicly traded securities . 144,619 561.] 11 165,532,647,
12 Investments - other securities. See Part IV, line11 151,218,968.( 12 149,329,915,
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible @sSets .. 14
15 Other assets. See Part IV, line11 1,029,221.] 15 1,025,217,
16 Total assets. Add lines 1 through 15 (must equal line33) ... 495,822,252.] 16 505,844,733,
17  Accounts payable and accrued expenses 9,412,401.] 47 9,349,370,
18 Grantspayable . 18
19 Deferredrevenue 17,571,354.] 19 17,970, 768.
20 Tax-exemptbond liabilities 57,637,302.] 20 56,902,172,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 643,295.] 25 597,870.
26 Total liabilities. Add lines 17 through25 ... 85,264,352.] 26 84,820,180,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions ... 229,030,647.( 27 228,390,861,
@ | 28 Net assets with donor restrictions 181,527,253, 28 192,633,692,
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . .. 29
2
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Totalnetassetsorfundbalances 410,557,900.( 32 421,024,553,
33 Total liabilities and net assets/fund balances ... 495,822,252.] 33 505,844,733,
Form 990 (2024)
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Form 990 (2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 99,927,365,
2 Total expenses (must equal Part IX, column (A), line 25) 2 102,459,564,
3 Revenue less expenses. Subtract line 2 from lined 3 -2,532,199,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 410,557,900,
5 Netunrealized gains (losses) on investments 5 13,120,041,
6 Donated services and use of facilities 6 12,500,
7 INVESIMENt @XPENSES | . e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®©) 9 -133,689,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo ieieiiieiieiiieiiiieieieieins 10 421,024,553,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3| X
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Tre.asury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

A ODN

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 governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 state of the college or

university:

0 0000 o

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no 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 509(a)(2). (Complete Part Ill.)

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

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

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

b |:| 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.

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

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

e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of organization [ (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
N d ibed li 1.10 |Inyour governing document? K R . .
organization (described on lines support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNStructions) ... 12 |

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

organization, check this box and StOP Nere ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:|
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

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

cAddlines7aand7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAdd lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (Add lines 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,

CheCK thisS BOX GNd STOP NEI© ... e e et e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) . . ... . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, 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 and stop here. The organization qualifies 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 and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "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 contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 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 V. 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? jf "yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? |f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
e w f ization had business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Page 5

[Part IV | Supporting Organizations (continued)

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
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
tail in Part VI.

Yes

No

11a

11b

11c

_____provide detail
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Jpporting organization

Yes

No

__supervised, or controlled the st
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of naotification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Yes

No

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

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

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

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

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

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

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

2a

2b

3a

3b

432025 01-14-25 1 9
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Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 6
[PartV | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q|h 0N [=

o0 |h |0 N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

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

(2 [T [ 2 [« i [}

(2]
(]

N

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

@ [N O O
0 [N O |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Qs 0N |[=

(=220 (4, I - [ 0 | 2 B

~
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Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 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)

W

=2 (=T bl (2 o N [ (= i [V}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Qo |T|o

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 210,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 78,748,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 41,825,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,350,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,550,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 18,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 13,248,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 7,650,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 19,550,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 7,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 17,375,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 9,225,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 165,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 9,600,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 8,700,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 10,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 110,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 10,900,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 9,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 22,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 5,450,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 6,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 7,500,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 7,700,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 5,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 131,050,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$ 250,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 11,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 30,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 5,800,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 799,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 11,017,

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 6,300,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 40,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 147,707,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 301,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 6,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$ 15,215,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 100,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 12,550,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 349,396,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 5,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$ 12,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$ 13,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 5,225,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 6,400,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 550,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

$ 12,425,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 350,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 11,865,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 5,535,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$ 21,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 9,550,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 5,350,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 157,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

$ 17,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

$ 7,700,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

$ 5,900,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

$ 9,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$ 6,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,475,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

92

$ 12,945,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 1,000,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$ 25,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 75,600,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

96

$ 5,150,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97

$ 10,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

98

$ 6,616,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99

$ 641,975,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

$ 5,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,575,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,025,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 255,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 13,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

$ 7,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,750,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 23,150,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,238,717,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 11,120,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,400,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 107,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,875,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,485,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

127

$ 24,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,800,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,450,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,600,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 28,150,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

139

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,500,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 38,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

145

$ 5,200,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 48,279,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

149

$ 10,225,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

151

$ 6,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,050,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,712,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 29,875,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

157

$ 7,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,010,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,171,

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 26,750,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 45,811,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

163

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,250,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,283,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,750,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

169

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,212,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 263,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

175

$ 22,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,075,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 36,850,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

179

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,300,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

181

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,300,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 102,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

187

$ 9,460,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 11,075,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 227,360,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

193

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,900,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,100,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 31,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

199

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 62,750,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,475,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

205

$ 8,625,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,555,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,468,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

211

$ 5,065,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 11,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,296,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

217

$ 6,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

223

$ 6,240,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,950,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 197,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 21,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

229

$ 35,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,900,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 23,800,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,890,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 48,219,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 44,600,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

235

$ 8,325,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,100,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,550,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,150,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

241

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,050,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,055,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,465,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,100,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

247

$ 11,350,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,400,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

253

$ 70,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 33,590,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 28,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

259

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,250,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 31,175,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

265

$ 6,300,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 115,647,

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

271

$ 10,339,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,500,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,950,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 37,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2717

$ 26,600,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

283

$ 28,050,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 23,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,600,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,400,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

289

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,457,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,050,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

295

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,250,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 137,665,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

301

$ 8,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,075,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

307

$ 15,400,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 109,325,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

311

$ 555,977,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 265,995,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

313

$ 212,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,400,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

317

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,800,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

15110429 147228 54527
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Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

319

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 61,875,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 27,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

325

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 109,137,

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

331

$ 15,088,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,458,

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,404,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 16,423,

Person |:|
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,674,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,207,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

337

$ 26,401,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,424,

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 41,288,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,890,

Person |:|
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

341

$ 9,172,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

343

$ 13,500,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000,

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,000,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person |:|
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

347

$ 12,400,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,168,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

L ) ) FMV (or estimate) (@ )
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
35
99,446, 12/13/24
(a) ©
No.

L. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
44
10,117, 12/19/24
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

MUSICAL INSTRUMENT
66
6,500, 02/26/25
(a) ©
No.

Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
153
15,212, 05/07/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
160
6,265, 12/18/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
162
14,861, 12/17/24

423453 01-09-25

15110429 147228 54527
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
167
6,033, 12/31/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
171
5,212, 10/18/24
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

MARKETABLE SECURITIES
192
101,660, 10/28/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
210
5,018, 02/13/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
223
1,130, 06/30/25
@ (c)
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
266
105,271. 06/12/25

423453 01-09-25

15110429 147228 54527
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
271
7,839, 12/09/24
(a) ©
No.

L. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
291
4,257, 12/19/24
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

MARKETABLE SECURITIES
326
108,614, 09/09/24
@ (c)
No.

Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
331
15,088, 05/16/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
332
20,458, 12/02/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
333
250,404, 05/22/25

423453 01-09-25

15110429 147228 54527
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

L ) ) FMV (or estimate) (@ )
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
334
16,423, 11/12/24
(a) ©
No.

L. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
335
7,674, 06/30/25
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

MARKETABLE SECURITIES
336
7,207, 11/22/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
337
26,401, 06/09/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MARKETABLE SECURITIES
338
8,424, 04/22/25
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

MARKETABLE SECURITIES
339
41,288, 06/16/25

423453 01-09-25

15110429 147228 54527
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

ASSORTED HOUSEHOLD ITEMS
340
8,890, 01/02/25
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

FOOD
341
9,172, 11/15/24
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

ASSORTED AUCTION ITEMS
342
7,500, 11/13/24
(a) ©
No.

Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

ARTWORK
343
13,500, 04/17/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

ARTWORK
344
10,000, 04/17/25
(a) ©
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

ARTWORK
345
8,000. 04/17/25

423453 01-09-25

15110429 147228
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Page 3

Name of organization

CRANBROOK EDUCATIONAL COMMUNITY

Employer identification number

38-2015048

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
ARTWORK
346
$ 7,500, 06/12/25
(a)
(c)
No.
L. (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
ARTWORK
347
$ 12,400, 12/05/24
(a)
No. (b) () (d)
from D ioti § h ) FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
MARKETABLE SECURITIES
348
$ 7,168, 12/12/24
(a)
(c)
No.
Lo (b) . FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
$
(a)
No. (b) © ()
from D ioti p h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
No.
Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDrOI‘tﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’IFOTt"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

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

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? il |:] Yes |:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNnts 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... 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
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? [ 1vYes [ INe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

|:| Yes |:| No

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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VI, line 1 $
b_Assets included in Form 990, Part X i $
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. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

d |:] Loan or exchange program

e |:] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes No
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 X2 [_1ves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance ic
d Additions during the year id
e Distributions AUuring the Year 1e
fOEnding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 285,711,536.| 274,563,598, 262,400,365, 303,347,908.| 228,314,750,
b Contributions 3,315,378, 4,214 440, 8,982,698, 4,241,048, 6,638,982,
¢ Netinvestment eamings, gains, and losses 26 505 748.| 24 400,931,| 17,808 833.| -30,221,828.| 81,010,123,
d Grants or scholarships
e Other expenditures for facilities
and programs 14,267,426, 15,273,594, 14,685,290, 14,641,549, 12,522,169,
f Administrative expenses -140,490, 2,193,839, -56,992. 325,214, 93,778.
g Endofyearbalance . . .. ... 301,405,726, 285,711,536, 274,563,598, 262,400,365, 303,347,908,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 46.9200 %
b Permanent endowment 29.4100 %
¢ Term endowment 23.6700
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(ii) Related organizations? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 15,869,942, 15,869,942,
o Bulangs
¢ Leasehold improvements 222,526,604, 120,049,736, 102,476,868,
d 30,921,846, 27,611,350, 3,310,496,
e 6,713,935, 6,713,935,

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 3
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests

3) Other

( )(A) NATURAL RESOURCES, ENERGY PROGRAMS 4,884,341, END-OF-YEAR MARKET VALUE
(B) LONG SHORT HEDGE FUND 27,609,043, END-OF-YEAR MARKET VALUE
(C) ABSOLUTE RETURN HEDGE FUND 39,313,805, END-OF-YEAR MARKET VALUE
(D) DOMESTIC PRIVATE EQUITY 45,285,784, END-OF-YEAR MARKET VALUE
(E) VENTURE CAPITAL 28,500,980, END-OF-YEAR MARKET VALUE
(F) REAL ESTATE 3,735,962, END-OF-YEAR MARKET VALUE
(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 149,329,915,

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) oo e
Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASES PAYABLE 597,870,
@
(@]
©)]
(©)]
(1)
()]
©
Total. (Column (b) must equal Form 990, Part X, [in€ 25, COL (B)) «vvevoiioeiiiieiieiieiieie i 597,870.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 114,417,528,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 13,120,041,

b Donated services and use of facilities 2b 12,500,

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIL) 2d 2,578,890,

e Addlines 2athrough 2d 2e 15,711,431,
8 Subtractline2efromline 1 3 98,706,097,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 1,221,268,

b Other (DescribeinPart XIIL) 4b

¢ Addlines4aand 4b 4c 1,221,268.

Total revenue. Add lines 8 and 4c. (This must equal Form 990. Part [ in€ 12.) <+ o oo 99,927,365,

Part XIl | 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 1 103,950,875,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Otherlosses . 2c

d Other (DescribeinPart XIL) .. 2d 2,578,890,

e Add lines 2a through 2d 2e 2,578,890,
3  Subtract line 2e from line 1 3 101,371,985,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 1,221,268,

b Other (DescribeinPart XIL) 4b -133,689.

c Addlinesdaand 4b 4c 1,087,579,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) oo 5 102,459,564,

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

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A:

IN ACCORDANCE WITH GENERALLY ACCEPTED PRACTICES OF SIMILAR INSTITUTIONS,
ARCHIVAL ITEMS AND COLLECTIONS PURCHASED AND DONATED ARE NOT RECORDED IN
THE STATEMENT OF FINANCIAL POSITION,

PART III, LINE 4:

AS THE COMMUNITY'S OFFICIAL ARCHIVAL REPOSITORY, THE CENTER FOR
COLLECTIONS AND RESEARCH COLLECTS, PRESERVES, AND MAKES AVAILABLE
COMMUNITY AND DIVISIONAL RECORDS OF PERMANENT VALUE, THE PAPERS OF MEMBERS
OF THE BOOTH, SCRIPPS, AND SAARINEN FAMILIES, THE RECORDS OF THE CHRIST
CHURCH CRANBROOK AND OTHER ANCILLARY ORGANIZATIONS, AND THE PERSONAL
PAPERS OF FACULTY, STAFF, ALUMNI AND OTHER INDIVIDUALS WHO HAVE BEEN
ASSOCIATED WITH THE COMMUNITY SINCE 1984,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 634,420,
DIRECT EXPENSES - FUNDRAISING 1,149,871,
DIRECT EXPENSES - GAMING 4 450,
COST OF SALES 790,149,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,578,890,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 634,420,

DIRECT EXPENSES - FUNDRAISING 1,149,871,

DIRECT EXPENSES - GAMING 4,450,

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 5
[Part XIll | Supplemental Information (,tinued)

COST OF SALES 790,149,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,578,890,

PART XII, LINE 4B - OTHER ADJUSTMENTS:
MARKET VALUATION ADJUSTMENT OF INTEREST RATE SWAP -133,689,

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
Department of the Treasury _ Attach to Form_990 or_ Form 990-EZ. . _ Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

[ Partl |

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il 3 X

POLICY IS PRINTED ON ALL ADMISSION MATERIAL AND ALSO PRINTED
ON ADVERTISEMENTS, POLICY IS ALSO POSTED TO OUR PUBLICLY
AVAILABLE WEBSITE,

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SChOIarSNIDS ? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4 | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? 5a X
b AdMISSIONS POIIGIES? . e, 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
B USe Of faGHtIOS 2 5f X
G ATNIEtC PrOGraMIS Y 59 X
h Other extracurriCUlar aCtiVItIES ? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? ... 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain in Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If "No," explain in Part Il . i eiiiiiiiiiiiiiiiiiiine 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)
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Schedule E (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 2
Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:
CRANBROOK RECEIVES GRANTS FROM FEDERAL AND STATE GOVERNMENTAL AGENCIES,

432062 01-20-25 Schedule E (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Rev. December 2024) Attach to Form 990. Open to Public
Department of the Treasury . . . . 1 ti

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

Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [ lves [_INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy tyne) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . g for and
in the region independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENT 178,426,216,
3a Subtotal 0 0 178,426,216,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 178,426,216,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the InStructions for FOM 926) ... oo e Yes [ |No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) ... e Yes [ INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for FOrmM 8621) . e Yes |:| No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) ... . Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... ......ccci i e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 5
PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury 8
Inspection

Internal Revenue Service

Name of the organization Employer identification number

CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |:| Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

|:|No

L iii) Did . (v) Amount paid . .
(i) Name and address of individual . . me raiser | (iv) Gross receipts | to (or retained by) (vi) Amoqnt paid
. . (i) Activity have custody - r : to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? listed in col. (i) 9
HURON CONSULTING SERVICES INC |[TO HELP ADVANCE THE Yes | No
- P,O, BOX 71223, CHICAGO, IL [FUNDRAISING STRATEGIES, X 0. 77,482, -77,482,
Total i 77,482, -77,482,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY

38-2015048

Page 2

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

(a) Event #1
WINDOWS TO WORLD

(b) Event #2
CAA/M FUNDRAISER -

(c) Other events

(d) Total events
(add col. (a) through

ISCHOOL CRANDEMONIUM/COM 7 col (C))
(event type) (event type) (total number) ’
g
&
nq>:) 1 Grossreceipts 898,575, 500,350, 1,174,023, 2,572,948,
2 Less: Contributons 733,525, 438,500, 863,309, 2,035,334,
3 Gross income (line 1 minus line2) ... ... 165,050, 61,850, 310,714, 537,614,
4 GCashoprizes . ...
5 Noncash prizes
0]
3
S| 6 Rent/facilitycosts 184 852, 15,658, 200,510,
&)
"6 7 Foodandbeverages 90,758, 79[984, 179,120_ 349[862,
S| 7 Food and beverages ... ...
=
8 Entertainment 170,839, 32,369, 53,735, 256,943,
9 Other direct expenses 4,882, 212,291, 125,383, 342,556,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 1,149,871,
Net income summary. Subtract line 10 from line 3, column (d) ... -612,257,

11
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

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

|:| Yes %

|:|No

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |:| No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) CRANBROOK EDUCATIONAL COMMUNITY

38-20150438 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility 13b %
14 Enter the name 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? |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
c 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

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HURON CONSULTING SERVICES INC
(I) ADDRESS OF FUNDRAISER: P,0, BOX 71223, CHICAGO, IL 60694
(II) ACTIVITY: TO HELP ADVANCE THE FUNDRAISING STRATEGIES, TEAMS, OPERATIONS

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
(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/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
[Part] [ Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 [ X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGaNIZat 0N 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4008-0(C) 2 ..o i e eeeeeeeieieieiiiiiiiiiiiiiiiiiiiiiis 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25

108
15110429 147228 54527 2024.05060 CRANBROOK EDUCATIONAL COM 54527__ 2



(¥202-21 "AeY) (066 W0d)  3|Npayds

60T

GZ-GL-1L0 cLicey

(m)

(0]

m

(0]

()

(U]

(D)

(0]
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (m STOOHDS ¥Zddn 40 AVEH
) “ETL'LTT *186°92 *L08'ZT ) ‘0 ‘616" LLT U AL¥ZHONOd THON (ZT)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () STOOHDS J0 WOILOTWIA INVISISSY
) ‘L6z’ 12T *ST10° LT 18T TT ) ‘0 566 78T U NIVSSOH gaNIVZ (TT)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ()] YIINSYIUL ANV 00D
‘0 ‘670 82T WALNAY ‘886 TV ‘0 ‘0 VIV VLT U WO¥ISH¥EQED ANNIAL (0T)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () YADIAI0 TVIONUNIA JHIHD
"0 Z06' 052 ‘6ETLE "9%T €T ‘0 ‘0 *LT9 012 ) NOIIOE W AHMAIEL (6)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () WOISOR L¥V 40 ¥OLOE¥IA
"0 *L%0'LST oLy 1z Z¥0 'S¢ ‘0 ‘0 *5E5 002 ) ITIAOVTIE ¥ MINANY  (8)
‘0 ) ‘0 ) ) ‘0 "0 () ROFSOW EONZIDS 40 ¥OLOTMIA
‘0 68€ 26T ‘oLTLe "0€S TP ‘0 ‘0 689 €22 U @UO04JYLIS TAVHOIN (L)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 "0 () SNOISSIRAY STOOHDS J0 ¥OLOTMIA
0 *9%5 €62 ‘€Lz’ 1T LTS LT ) *000°s¢ *95L 612 U III METIIN MI¥ANY (9)
"0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () YIDILI0 SNOILVOINWWOD JAIHD
) *€9L"90¢ *0L8°0T 629 1% ‘0 ‘0 ‘%92 952 0] ¥HAI AVLIA ()
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () ¥EDIAIO0 INIWIONVAQY JTIHD
) *6TT 6T€ *L68°0T L6E' ST ‘0 ‘0 *5z8'292 U FOVAYS NIETIZ (7)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ()] STOOHDS d0 ¥OIOIWIA
‘0 *T00°0LY *€T0'TT *GzT1'09 ‘0 ‘0 *£98'86¢ U] MIZOS ¥ AF¥4dAC  (€)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (D] INIAISTYA
"0 552 8LS ‘L8g’ze EET €L ‘0 ‘0 "seL'T8¥ U] HHOOYW H¥IVIOWIY (7)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (D] YVEA I9Vd - ¥I¥NSVINI ANV 00D
‘0 *655°0¢€8 ‘%02 TIT L6901 *996°T0¢ 0 880 L0S U] NI¥VHdS MOT¥Hao¥ (T)

uonesusdwod uonesuadwod
066 W04 Joud uo a|qeuodal QAI}UBOUI uoljesuadwod
pa.iejep se pepiodal uonesusdwos Jeuio () % snuog (1) eseg (1) 81 pue sweN (v)
(9) uwnjoo ul (@-0(a) syyeusq pauisjep Joyjo uorresuadwod

uonesusdwo) (4) |suwnjoojofejol ()| eigexeuoN (@) | puewsweiney () | DIN-6601 10/PUE DSIN-6601 10/PUE Z-M J0 umopxesig (d)

‘[enpiAlpul Jey} Joj slunowe (3) pue () uwnjod ajqedijdde ‘el aul| ‘i Uoiloas ‘|IA Yed ‘066 W04 JO Junowe [e10} 8y} [enba 1snw [enpiAipul palsi| yoes 4oy (11)-(1)(g) suwnjod jo wns ay] 910N

“IIA Hed ‘066 W04 UO pajsi| 1,usle Jey} S[enpiAipul AUe s Jou o
*(11) MOJ UO ‘SUOIIONJISUI BY} Ul PaQLIOSSp ‘suoljeziuebio palejal WoJy pue () Mod uo uolreziuebio sy} Wodj uoiresuadwod podal ‘f 8jnpayog uo payodal 8g 1SNW UOIIESUSdLLIOD 8SOUM [ENPIAIPUI YOES 104

‘papaau s| aoeds [euolyppe 4 saidod a1edlidnp esn “seakojdwg pajesuadwo) 1saybiH pue ‘seafojdwg Aoy ‘sas)snu] ‘si010941q ‘SIa01110 _ 11 Yed _

2 abed

8705T0C-8¢

ALINOAWWOD TUYNOILVONQE MOOJENYHD (y202-2l Aed) (066 Wiod) [ 8|npeyos



(¥202-21 "AaY) (066 Wod)  3|Npayss

0TT

Gg-GL-L0 €Licey

WOYLSYIAID ANNHL

LTIANVTE X MIYANY

q4044dVLS THVHOINW

YHAI AVLIA

HDVAVS NHATIH

MIZAS ¥ Ad¥ddHL

HHOOY HYIVTIOWIVY

‘qEYINOHY INIWIMILAY 40 HOILON NELLI¥M QIONVAQY SHINOW

ZT HLIM 'INIWENILIY TIINA LSEA LON Od SINNOWY 'NVId HHI YEANA °NVId THL NI

LSHA INAOWY NV HAVH ¥0 NOIINCGIYLSIA V¥V HAIHOHEY ION AId INg NVTId INIWIIILIY

QIIAITVAO-NON TVINIWATAANS (4)LSY ¥ NI QELVOILYVA STVAQIAIANI ONIMOTIOL HHL

996 'T0E€$ - NIYVEAS MOI¥EAO™

‘NVTd HHL NI LSHA SLNOOWY

QVH ¥0 WO¥d NOILAEI¥ISIA ¥V QIAIHDEY ANV NVId INIWIYILAY QEIIIITYNO-NON

TYINIWETddNS (4)LSF ¥ NI QELVAIDILYVd STVNATIAIANI SNIMOTIOA HHL

igy ANIT ‘I 19vd

*SNOILISOd ¥IHHL 40 INIWININOEY ¥ SI AONAQISHY

SY SNAWVD NO HSNOH ¥ QHAIAO¥d HYVY STOOHDS 40 ¥OLOFWIA HHI ANY ' AWAQVOVY

L9V FHIL 40 YOILDHYIA HHI ' ALINAWWOD TYNOILVONAE YOOYENVYED 40 INIAISH¥d HHI

IYT ENIT ‘I 19vd

‘uoljewoUl jeuoiippe Aue Joy ped siyi 819|dwod 0S|y || Yed 40} pue ‘g pue ‘/ ‘q9 ‘eg ‘G ‘eG ‘O ‘Qy ‘By ‘S ‘g ‘| saul| ‘| Ued Jo} painbaJ suoiidLiosap Jo ‘Uoleue|dxe ‘UoIFeLLLIOoUl BU} SPIAOId

uonew.oyu] jeyuswajddng _ 11 ved _

¢ obed

8705T0C-8¢€

ALINOAWWOD TUYNOILVONQE MOOJENYHD (y202-2l Aed) (066 Wiod) [ 8|npeyos



(#202-2 1 "AeH) (066 Wwi0d) ) dINpayss

TTT

SZ-vL-10 L2h2er VH1

‘066 W04 10} SUOONJIISU| 8y} 23S ‘92110N 10y uononpay yiomiaded o4

¢, Speo00.d 4O UOIFed0|[e [eul

a8y} poddns 031 spi0oaJ pue s)00q ayenbape ulejuiew uoneziueblo ayy seoq  Lb

78pelW usaq speeoo.d JO UOITEDOE [Buly oyl SeH  OF

¢(enss| buipunjai 8oueape ue ‘g1 Qg O3 Jod panssi

J1 YJ0) spuoq s|gexe} Jo anss| Buipunjal e jo Yed Se panss| spuoq syl 819\ G

...................................................... 2 (enss| buipunjal usiind € ‘g Qg 01 Jod panssi §i
‘10) spuoq 1dwoxa-xe} Jo anss| Buipunyal e Jo Yied se panss| Spuod U} 84

X X
Vi

ON SOA

ON

SOA ON SOA ON S9A

6002 1102 uone|dwond [eljueIsqns Jo Jes A Sk

......................................................................................... spesdoid juadsun Byl 2k

000 91T Speso0.d Juads B0

©156°'868 72 Spsa204d woJf seinypuadxe [eyde)

Spee20Jd WO} seanyipuadxe [eyded BuIopn

Spee00.d WOoJ} JUslisdUByUs ypai)

*000°66T SPa8204d WOJ) SISO SOUENSS|

SMOJOS® Bulpunyal Ul Speadoid

“evv TOT | T spesdo.d woJj 1saleiul paezieude)

Spuny eAJ8sal Ul Speeoo.d SSoJL)
anss| Jo spesdoid [e10]

*000°06€9€ *000°STS 92

pasesjep Ajjeba| spuoq O JUNowy

™ N| O | O O N O O O =
- -

PaIId] SpUOq 1O 1UNoWY

*000°SLY S *000°5€¢€

o} <] v

speadold || HMed

a

o]

AINNOD aNvTivo 8
*d¥0D INEZWJOTIATA DIWONODE

IA IL9v¥d HES|"000 06€°9¢€ ¥1/52/60 INON EVvCVvE-8E

d0

X X X

AINQOD aN¥Tivo V
“d¥0D ILNEWJOTHAZA DIWONODE

IA I9v¥d IS "000 SIS 92 0T/T0/0T HNON EVvCVvE-8E

J0

ON | SPA | ON | SeA | ON | SeA

Buroueuyy
pajood (1)

13Nss| 10

Jeyaq uQ (u)|paseajaq (B)

asodind jo uonduose( () aoud anss| (1) penssi areq (p) #dIsno (9) NI3 4enss| (q) aweu Jenssj (e)

senssj puog 1 ved

870ST0C-8¢
Jaquinu uoneoynuapl s9kojdwg

ALINAWKOD TYNOILVYONAHT MYOOWINVMD
uoeziuehlo sy} Jo sweN

uonoadsuj
alqnd 0} uado

/¥00-G¥S1 "ON dNO

“uoijeuLIosUI 1S31E| Y} PUB SUOIRONSUL 10} 066W.I04/A0B SII'MMM 0} 05
"066 w.o4 0} yoeny
“IA Med ul uonjew.iojul jeuonippe Aue pue ‘suoneuejdxa
‘suondiiosap apINOId e dull ‘Al Med ‘066 W04 Uo ,SA, patamsue uoneziuebio ayj i 98idwo)

spuog jydwax3-xe] uo uopew.oju] jeyuswajddng

B80IAIBS BNuUBA_RY [BuIBlU|
Ainseal] auy jo Juswiiedsqg

(v20g Joquiaoa( “AoH)
(066 wio04)
M 37NA3HOS



(#202-21 "AeH) (066 Ww40d) Y dNPayss SZvL-10 gzhzer

_ X x| T ¢, 8NSS| 8}el S|QeLEA B BNSS| puoq 8y} S| ¢
.................................................................................................................. ETIES|
sem uonemndwoo ayeqgal ay} 81ep au} |A Led Ul apiaoid ‘0g aul| 03 ,S8A, H
X x| | ;oNnp 81egal ON o
e x || T ¢91eqal oy uondedx3 q
X X | T ;PR enplouoleqey e
¢Aldde Buimojjo) aui pIp "L dulj 0} ,ON, JI ¢
< x| | T ¢,91eqay abe.iqly jo nar ul Ayeusd
ON SOA ON SOA ON SOA ON SOA pue uoioNpay PIBIA ‘ereqay abeaqly ‘1-8e08 WO pajly Janssi 8yl seH |
a 0 <] A\

abealqly Al Med
X x | LSSy LTL pue gL-LyL° | sSuoljoss mco_am__qmmw_ Jspun wucmc._w\__jdm\_
Ay} YlM 9oUepI0dd. Ul paleIpawal a4e anss| au3 JO spuoq paljijenbuou

|le 1By} 8insus 03} saiNpadoid usilM paysiigelss uoneziuebio sy seH 6

.................................................................................... (2GS L PUB ZI-L1 | | suonoss
suolje|nbay 03 Juensind usye)} uoioe |eipawal Aue sem ‘eg aul| 0} ,SOA, H 9

% % % Op T JO pesodsip
J0 pjos Apadoud paoueul-puoq jo abejuadiad sy) Jojus ‘eg aul| 01 ,SOA, Hl d
e X ¢,Panss| a1am spuoq ayi 8ouis uonezjueblo (g)(0) 1 0G e ueyy J8yio uosiad [ejuswuianob
-uou e 0} Auadoud psoueul-puog a8y} Jo Aue Jo uoiisodsip JO 9jes e usaq aisyl seH eg
X x | | T ¢1se1 uewAed 1o Ajundss e1eAld sy} 39aw aNnssi puoq ayr seoq L
% % % 00° % 00° | gpueypssuljjoelol 9
% % % 00" % 00" "~ JuswuIsA0b [e00] 10 81els e U0 ‘uoneziuebio (g)(0) L 0G uoiloss Jayjoue

‘uoneziueblo JNoA AQ uo paLeD AHAIIOR SSBUISNg JO 8peJ} pajejalun Jo }nsal
e se asn ssauisng a1eaud e ul pasn Apadoid paoueuly jo abejusosad ayy jeug G
% % % 00" % o0° | U JUaWUJIOAO0D [BD0] J0 93]S B 10 uoljeziueblo (g)(0) | 0G uooas e ueyy Joayio
salyus Ag asn ssauisng ajeaud e ul pasn Apadoid paoueuly jo sabejusosad ayy jeug b

¢Apadoud padueuly ey} 01 bulejal syuswaaibe ydoseasal Aue malnal 0} [9SUNOD SpISINO
JBY10 Jo |9sunod puoq abebus Ajpuiano. uoieziueblo sy} seop ‘0g aul| 0} ,SOA, )l P
e x | | T ¢ Auedoud psoueuly-puoq

40 @sn ssauisng ajeAld ul Jnsal Aew jey; sjuswasibe yoseasas Aue aieyi aly 9

¢Apadoid padueul) sy} 01 Buijejas S}0BJ3U0d 83IAISS 10 Juswebeuew Aue maiAal 0} [9SUNOD
9PISINO JBY10 JO [9SUN0D puoq abebus Ajpuiinos uoneziuebio syl Seop ‘eg aul| 01 ,SOA, H 4
e x | | T ¢Apadoid padueul-puoq JO 8sn ssauisnqg

InsaJ Aew Jeyl S10BJIUO0D 92IAISS JO Juswabeuew Aue aisyl aly eg

e X ¢ Auadoid paoueul-puoq
JO @sn ssauisng ajeAld ul ynsas Aew jeyy sjuswebuelle ases| Aue ajeyraly g

X x | | vt ¢spuoq 1dwexe-xey Aq peoueuly Ausdoid psumo yoiym
ON SoA ON SOA ON S8A ON SO\ ‘D77 ue jo Jequiew e Jo ‘diysisupied e ui seuped e uoneziueblo syy sep L

asM ssauisng ajenlld ||l Med

€ 9bed 870ST0Z-8¢€ ALINOAKWOD TYNOILVDONAHE MOO¥aNV¥D (#7202-2| "Aed) (066 Wi04) Y 8|npeyos



(r20z-21 "AoY) (066 W0d) Y SINPaYas

Ge-vi-L0 geleey

" (20D HNANIAHY TUYNYIINI HHL 40 d9(¢)(€)S9Z NOILDES

NI @agI¥dSEd SY) SNOILVOITHO LAWAXE-XVI QIIAITVAD SY INIAWADVId HLVAIYd

¥ NI @10S TJEM SANOE FHI “TT0d NI (L00Z 'T YHEWIAON HASSI 40 ALVA)

SANOd L00T SHI¥YHS HHI ANNAFY OL ALINAWWOD TUYNOILVONAH MOOYINVYD LIJAIANHE

0L QINSSI TWAM SANOE HIVY HTEVISALAY $T0Z SAIWES 000 06€ 9€$ HHI

4 NWNTOD ‘g ENIT ‘I I¥vd

*(HA0D AANAATY TYNMHLNI

HHIL J0 9(¢)(d) §9Z NOILOHS NI QHLII¥OSHA SVY) SNOILVDITHO LAWIXHT-XVL

QEIAITYNO SY INIWIOVTId HILVAI¥d ¥ NI d710S d¥dM SANOHE HHI SANOd

EHI DNINSSI J0 SLSOD A¥d OL ANY L00Z NI QIINDIXHT ADAEH QEIJITVNO

¥ 40 NOILUNIWYHL TVIIYVd ¥V WO¥d ONILTNSHY HHA NOILVNIWYHL V¥ AV¥d

OL '(¥NZYVY DI ANV WOOY¥ DISNH 'WNISYNWAD TEIIEY avnd MOOYENVHD ‘WNISAW

I¥V EHL ONIQATONI 'SHILITIOVA ¥IHLO OL SINAWIAOMAWI ONITIVISNI ANV

'ONIQIING TOOHDS ETIAAIW STYID ¥ ONIAIINOT ANV NOILOAWLSNOD ONIANTIONI)

SILOEL0¥d TVLIAVYD HONVNIA OL ALINAWWOD TVNOILVONAH MOOUINYYD LIJUNHI

0L QINSSI TWAM SANOE HIVY HTEVISALAY 0T0Z STIYES 000 GTS 97$ HHL

d NWATOD 'V aENIT ‘T I9vd

*SUOI1ONJISUI 88G ") 8|NPaYOS U0 suoiisenb 0} sesuodsa. 10} UOIJBULIOJUI [BUOIHPPE 8PIACIH “uonew.ou] [eyuawajddng | Med

- e .. :: 7 suone|nbal o/qeodde
Japun a|gejieAe 1,Us| uolielpawal-as 4 welboud juswesibe Buisojo Aelunjon
ay3 ybnouyy pa3oa.lod pue papiuspl Alpwi} e syuswaiinbai xey [eispsy Jo
ON SOA ON S8A ON SOA ON S9A SUOIJB|OIA 1BY) 8INSus 0] sainpadoid usnlim paysiigeise uoneziueblo sy; seH
<] A\
uo110y dA1}1091100 9)enIspun 0] Sa4npadoid A Med
X x || T ¢8| UOI108S JO sjuawalinbal
9y} JOHUOW 0} S8INPad0.id UsIIM pays||gelse uoljeziuebio sy seH L
e x | | 70U/ ¢ pouad Aeiodwas} s|ge|ieAe ue puoAaq palssAul speadold ssolb Aue aispy 9
¢ Palsiies D5 ay} JO anjenA 19xJew Jiey 8y} bulysiiqelss 10} 10qJey ajes Aiorejnbal ayy Sepy P
............................................................................................................... JHjowis] o
......................................................................................................... Japinoid jo sweN q
e x | | 770U/ ¢(D1D) 10BJ3U0D JUBSWISBAUI pasjueIenDb B Ul Pa}seAUl Spead0id SsoJb a1\, eg
e x| | T ¢ pereulws} ebpay ayy sep @
- ~ Zpereibatunadns oBpay 641 SE P
0000000°0€ 0000000°0€ | T ebpay jo wis] 9
SHOVS NVHATION SHOVS NVWaTog T Jepinoid jo sweN q
% x| £9Nss| puoq ay} 0} }0adsas yym abpay
ON SOA ON SOA ON SOA ON SOA paiiienb e ojul passius Jenssi [ejuswulianob sy} Jo uoleziueblo sy} seH ep
2| v
(penunuod) ebemiqly Al HMed
€ abed 8%0ST0Z-8¢€ ALINOWROD TYNOILVONAE YOOHaNvHD (720¢-¢l “AeH) (066 Wio4) M 8|npsyos



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art-Works ofart X 13 48,726, FMV
Art - Historical treasures
Art - Fractional interests .
Books and publications .. X 259, cosT
Clothing and household goods X 15,670, [cOST

Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded X 33 901,491, pVG MARKET VALUATION

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

- -
- O © 0N U hON =

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate-Other
18 Collectibles X 1 7,500, FMv

19 Food inventory X 4 9,892, FMV

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( FUNDRAISING ) X 36 24,540, [cOST
26 Other ( AUCTION ITEMS ) X 1 4,000, cOST
27 Other  ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holdiNg PeriOd Y 30a X

b If "Yes," describe the arrangement in Part Il

381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONM DUt ONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024  CRANBROOK EDUCATIONAL COMMUNITY 38-2015048 Page 2

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

SCHEDULE M, PART I, COLUMN (B):
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

432142 01-18-25 Schedule M (Form 990) 2024

115
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 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. o Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. L e Ul

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

Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

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

AND INNOVATION, AND VALUES LEARNERS OF ALL AGES AND BACKGROUNDS,
CRANBROOK DEVELOPS PEOPLE WHO WILL LIVE WITH PURPOSE AND INTEGRITY,
CREATE WITH PASSION, EXPLORE WITH CURIOSITY, AND STRIVE FOR EXCELLENCE,

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

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

THE CRANBROOK CENTER FOR COLLECTIONS AND RESEARCH REVEALS THE CRANBROOK
STORY AND OFFERS INTELLECTUAL AND EXPERIENTIAL ENGAGEMENT WITH ITS
LEGACY. BY SUSTAINING AND INTERPRETING THE COMMUNITY'S UNPARALLELED
LANDSCAPE, ARCHITECTURE, COLLECTIONS, AND ARCHIVES, THE CENTER PROVIDES
MEMORABLE EDUCATIONAL EXPERIENCES AND MEANINGFUL RESEARCH OPPORTUNITIES
FOR REGIONAL, NATIONAL, AND INTERNATIONAL AUDIENCES.

EXPENSES $ 1,223,899, INCLUDING GRANTS OF $ 0, REVENUE $ 340,049,

FORM 990, PART VI, SECTION A, LINE 2:

SANDRA SMITH AND ROBERT WILSON, BOTH TRUSTEES OF THE ORGANIZATION, HAVE A
FAMILY RELATIONSHIP WITH ONE ANOTHER, CHRISTOPHER ILITCH AND KELLE ILITCH
HAD A FAMILY RELATIONSHIP, ROBERT S, TAUBMAN AND DENISE ANTON DAVID HAVE A
WORKING RELATIONSHIP OUTSIDE OF CRANBROOK EDUCATIONAL COMMUNITY,

FORM 990, PART VI, SECTION A, LINE 7A:

UP TO SIX TRUSTEES OF CRANBROOK EDUCATIONAL COMMUNITY SHALL BE ELECTED BY
THE CRANBROOK SCHOOLS MEMBERS, UP TO FOUR TRUSTEES SHALL BE ELECTED BY THE
CRANBROOK ART MEMBERS AND UP TO FOUR TRUSTEES SHALL BE ELECTED BY THE
CRANBROOK SCIENCE MEMBERS, NONE OF WHICH TRUSTEES NEED TO BE MEMBERS OF THE
ORGANIZATION OR ITS THREE DIVISIONS., THE CHAIRMAN OF THE BOARD OF GOVERNORS
OF CRANBROOK SCHOOLS, THE CHAIRMAN OF THE BOARD OF GOVERNORS OF THE
CRANBROOK ART ACADEMY, AND THE CHAIRMAN OF THE BOARD OF GOVERNORS OF THE
CRANBROOK INSTITUTE OF SCIENCE, AS ELECTED BY THE RESPECTIVE BOARDS OF
GOVERNORS FROM TIME TO TIME PURSUANT TO THE ORGANIZATION'S BYLAWS, SHALL
ALL BE EX OFFICIO MEMBERS OF THE BOARD OF TRUSTEES WITH FULL VOTING AND
OTHER RIGHTS, FOR SO LONG AS EACH OF THEM REMAINS CHAIRMAN, AND SHALL
THEREAFTER BE REPLACED AS TRUSTEES BY THEIR SUCCESSORS IN SUCH CHAIRMANSHIP
POSITIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE INITIAL REVIEW OF THE 990 IS DONE BY THE CHIEF FINANCIAL OFFICER, THE
CHIEF OPERATIONS OFFICER AND THE PRESIDENT AND THE INDEPENDENT AUDITORS,
THE 990 IS REVIEWED BY THE CHAIR OF THE BOARD OF TRUSTEES AND A MEMBER OF
THE AUDIT COMMITTEE, PRIOR TO FILING, THE 990 IS MADE AVAILABLE TO ALL
MEMBERS OF THE BOARD OF TRUSTEES FOR THEIR REVIEW,

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

A FORMAL WRITTEN CONFLICT OF INTEREST POLICY IS SENT OUT ANNUALLY TO
OFFICERS, DIRECTORS/TRUSTEES AND KEY EMPLOYEES FOR THEIR COMPLETION, AND
MUST BE SIGNED AND RETURNED TO CRANBROOK EDUCATIONAL COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 15:
THE CHAIR OF THE BOARD OF TRUSTEES, IN CONJUNCTION WITH OTHER TRUSTEES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

DETERMINES SALARIES USING INFORMATION PREPARED BY THE HUMAN RESOURCE
DEPARTMENT FOR COMPARABLE SALARIES WITH PEER INSTITUTIONS.

FORM 990, PART VI, SECTION C, LINE 19:
THE FOLLOWING DOCUMENTS ARE AVAILABLE UPON REQUEST: AUDITED CONSOLIDATED
FINANCIAL STATEMENTS AND CRANBROOK LEADERSHIP HANDBOOK,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
MARKET VALUATION ADJUSTMENT OF INTEREST RATE SWAP -133,689,

432212 01-29-25 Schedule O (Form 990) 2024
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EXTENDED TO MAY 15, 2026

Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning JUL 1 =~ 2024 ,andending JUN 30, 2025 . 2024

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section | Print | CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

501(c )(3 ) T;;:e Number, street, and room or suite no. If a P.0. box, see instructions. B o o number

[ ]408(e) [_]220(e) P.O. BOX 801

[ l408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [ 1529A BLOOMFIELD HILLS, MI 48303-0801 F [__] Check box if

C Book value of all assets at end of year ... .. . 505,844,733, an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:] 401(a) trust |:| Other trust |:| State college/university
[ 6417(d)(1)(A) Applicable entity

H Check if filing only to claim |:] Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ... |:|
J__Enter the number of attached Schedules A (FOrm 990-T) ... i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of ~ JEFF BOLTON Telephone number 248-645-3110
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 RESEIVEU 2
38 AddIlines T and 2 3
4  Charitable contributions (see instructions for limitation rules) 4 0
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . ... 5
6  Deduction for net operating loss. See iNStruCtioNS 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B from liNe & 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See INStruCtioNs 9
10 Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:] Tax rate schedule or |:| Schedule D (Form 1041) 2
8 Proxytax. Seeinstructions 3
4a Amount from Form 4255, Part |, line 3, column (Q) ... 4a
b Other tax amounts. See INStUCHONS 4b
5 Alternative MINIMUM TX e 5
6 Tax on noncompliant facility income. See instructions . .. .. . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1ib
¢ General business credit. Attach Form 3800 (see instructions) 1ic
d Credit for prior-year minimum tax (attach Form 8801 or8827) ...~ 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtractline Te from Part Il iNe 7 2 0
3a Amount from Form 4255, Part |, line 3, column () (see instructions) ... . 3a
b Amount due from Form 8611 3b
c Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines Ba through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). [ ] Check if includes tax previously deferred under
section 1294. Enter tax amount Nere i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il [ Tax and Payments ontinueq)

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... . 5 0.
6a Payments: Preceding year's overpayment credited to the currentyear 6a 14,720,

b Current year’s estimated tax payments. Check if section 643(g) election

applies [ I[ eb

¢ Taxdeposited with Form 8868 6¢c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructions) .~~~ 6e

f  Credit for small employer health insurance premiums (attach Form 8941) 6f

g Elective payment election amount from Form3800 . . .. 69

h Paymentfrom Form2439 .. 6h

i CreditfromForm 4136 6i

j  Other(seeinstructions) .. 6j

7 Total payments. Add lines Ba through 6] ... 7 14,720,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 14,720,
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 14,720, Refunded | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OGN Ut ? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovers here $ 107,987. Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don'’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
900000 321,314,

6a Reserved for future use

D RESEIVEd fOr fULUIE LS oo i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiseiiiiiiiiiiiiiiiiseciiiiiiiiiiiiiiiiiiiies
[PartV | Supplemental Information

Provide any additional information. See instructions.

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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Co0 ?ﬂiﬁi‘;ﬁ S'hsfvﬁsblh.fﬁi;" "
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: it [PTIN
Paid self-employed
Preparer DPAVID LOWENTHAL DAVID LOWENTHAL 04/29/26 P00378651
Use Only Firm's name PLANTE & MORAN, PLLC Firm's EIN 33-1498605
2601 CAMBRIDGE CT,., STE., 300
Firm's address AUBURN HILLS, MI 48326 Phoneno. (248) 375-7100

Form 990-T (2024)

423711 01-30-25
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 70,970, 70,970, 0 0.
06/30/11 107,545, 107,545, 0 0.
06/30/12 92,579, 92,579, 0 0.
06/30/15 157,768, 157,768, 0 0.
06/30/16 33,790, 33,790, 0. 0.
06/30/18 142,432, 34,445, 107,987, 107,987,
NOL CARRYOVER AVAILABLE THIS YEAR 107,987, 107,987,

130 STATEMENT(S) 1
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1

SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2024

OMB No. 1545-0047

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

C Unrelated business activity code (see instructions) 900000 D Sequence: 1 of 1

E__ Describe the unrelated trade or business  INVESTMENT IN PARTNERSHIPS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part lll, line8) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a 2,753. 2,753.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b -2,659. -2,659.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 2 5 -1,385,885, -1,385,885,
6 Rentincome (PartIV) . ... 6
7 Unrelated debt-financed income (PartV) . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIIl) . 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement)  STMT 3 12 78,608, 78,608,
13 Total. Combine lines 3through 12 ... ... 13 -1,307,183, -1,307,183,

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WAGES . e 2

3 Repairsand maintenance . 3

4 Bad debls 4

5 Interest (attach statement). See INStruCtioNS 5

6 Taxesandlicenses 6 42.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (Part V) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... ... SEE STATEMENT 4 14 6,009.
15 Total deductions. Add lines 1 through 14 15 6,051,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,

COIUMN (C) e 16 ~1,313,234.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... 18 -1,313,234,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2
Part i Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year 1

2 PUICN@SES 2

8 C0st Of la00r 3

4  Additional section 263A costs (attach statement) 4

5  Other costs (attach statement) 5

6 Total. Addlines 1through & 6

7 Inventory at end of year 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . |:| Yes |:| No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL]
B[ |
c[ ]
p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) .
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ........................... 0.

Part V

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ ]
cl ]
p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) 0.

Allocable deductions. Multiply line 3c by line 6 | | |
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

Total dividends-received deductions included in line 10 0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . . controlling organiza- | . ) |
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
OIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides - Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2
3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals . . . 0. 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes B NrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered online 5 6

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, Ine 12 o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiis 7
Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B [ D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

o

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) o
Total. Enter here and on Part I, Ine 1 0.
Part XI  Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

CHARLESBANK EQUITY FUND VIII, LP - ORDINARY BUSINESS

INCOME (LOSS) 1,797.

CHARLESBANK EQUITY FUND VIII, LP - INTEREST INCOME 763.

CHARLESBANK EQUITY FUND VIII, LP - OTHER INCOME (LOSS) -764,

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - ORDINARY

BUSINESS INCOME (LOSS 1.

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - INTEREST

INCOME 28,

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - DIVIDEND

INCOME 28,

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - OTHER

PORTFOLIO INCOME (LOSS) 3,

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - GUARANTEED

PAYMENTS 52.

COMMONFUND CAPITAL VENTURE PARTNERS XII, LP - OTHER INCOME

(LOSS) 165,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES 2015,LP -

ORDINARY BUSINESS I 1,035,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES 2015,LP -

INTEREST INCOME 185,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES 2015,LP -

DIVIDEND INCOME 109.

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES 2015,LP -

OTHER INCOME (LOSS) -119,

COMMONFUND CAPITAL VENTURE PARTNERS XI LP - ORDINARY

BUSINESS INCOME (LOSS) -1,

COMMONFUND CAPITAL VENTURE PARTNERS XI LP - OTHER INCOME

(LOSS) 119,

COMMONFUND CAPITAL VENTURE PARTNERS X LP - ORDINARY

BUSINESS INCOME (LOSS) -10,

COMMONFUND CAPITAL VENTURE PARTNERS X LP - INTEREST INCOME 1,

CHARLESBANK EQUITY FUND IX, LP - ORDINARY BUSINESS INCOME

(LOSS) 15,233,

CHARLESBANK EQUITY FUND IX, LP - INTEREST INCOME 26,117,

CHARLESBANK EQUITY FUND IX, LP - ROYALTIES 238,

CHARLESBANK EQUITY FUND IX, LP - OTHER INCOME (LOSS) -58,7717.

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES II -

ORDINARY BUSINESS INCOME -3,948,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES II -

INTEREST INCOME 335,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES II -

DIVIDEND INCOME 4.

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES II - OTHER

INCOME (LOSS) -55,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP -

ORDINARY BUSINESS INC 131,679,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP - NET

RENTAL REAL ESTAT 1,358,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP -

INTEREST INCOME 88,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP -

DIVIDEND INCOME 2,314,

135 STATEMENT(S) 2
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP

ROYALTIES 204,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP -

OTHER PORTFOLIO INCOM 49,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX, LP -

OTHER INCOME (LOSS) -9,336.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

ORDINARY BUSINESS I 33,422,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

OTHER NET RENTAL IN 4.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

INTEREST INCOME 6.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

DIVIDEND INCOME 8,239,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

ROYALTIES 132,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, LP -

OTHER INCOME (LOSS) 44,246,

COMMONFUND CAPITAL INTERNATIONAL PARTNER VI, LP - INTEREST

INCOME 10,

COMMONFUND CAPITAL INTERNATIONAL PARTNER VI, LP - OTHER

PORTFOLIO INCOME (LO -9.

DEERFIELD PRIVATE DESIGN FUND IV - ORDINARY BUSINESS

INCOME (LOSS) -16,514,

CHARLESBANK EQUITY FUND VI LP - ORDINARY BUSINESS INCOME

(LOSS) 18,153,

CHARLESBANK EQUITY FUND VI LP - OTHER INCOME (LOSS) -38,

DEERFIELD HEALTHCARE INNOVATIONS FUND - ORDINARY BUSINESS

INCOME (LOSS) -15,810,

ROCK SPRINGS CAPITAL FUND LP - ORDINARY BUSINESS INCOME

(LOSS) -2,892,

AXIOM ASIA CO-INVESTMENT FUND I, LP - OTHER INCOME (LOSS) -30.

DEERFIELD PRIVATE DESIGN FUND III, LP - ORDINARY BUSINESS

INCOME (LOSS) -1,293,

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - ORDINARY

BUSINESS INCOME (LOS 4.

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - INTEREST

INCOME 18,

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - DIVIDEND

INCOME 29,

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - OTHER

PORTFOLIO INCOME (LOSS) 5.

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - GUARANTEED

PAYMENTS 126,

COMMONFUND CAPITAL VENTURE PARTNERS XIII, LP - OTHER

INCOME (LOSS) 3,790,

DEERFIELD HEALTHCARE INNOVATIONS FUND II, L.P. - ORDINARY

BUSINESS INCOME (L -8,385,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

ORDINARY BUSINESS I -4,181,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

INTEREST INCOME 257.

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

DIVIDEND INCOME 11,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

ROYALTIES 1,602,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

OTHER PORTFOLIO INC 85,
136 STATEMENT (S) 2
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES III, LP -

OTHER INCOME (LOSS) -760.

DEERFIELD RCA HOLDINGS IV, LP - ORDINARY BUSINESS INCOME

(LOSS) -21,040.

DEERFIELD PRIVATE DESIGN FUND V, LP - ORDINARY BUSINESS

INCOME (LOSS) -14 435,

DFJ GROWTH IV, LP - ORDINARY BUSINESS INCOME (LOSS) -3,841.

BLACKSTONE REAL ESTATE PARTNERS XF AV MH3 - INTEREST

INCOME 893,

BLACKSTONE REAL ESTATE PARNTER XF - INTEREST INCOME 59.

BLACKSTONE REAL ESTATE PARNTER XF - DIVIDEND INCOME 260,

BLACKSTONE REAL ESTATE PARNTER XF - OTHER INCOME (LOSS) -1,011,

BLACKSTONE REAL ESTATE PARTNERS X.TE-F (OFFSHORE) (CAN) LP

- INTEREST INCOME 922,

BLACKSTONE REAL ESTATE PARTNERS X.TE-F (OFFSHORE) (CAN) LP

- OTHER PORTFOLIO -242,

BLACKSTONE REAL ESTATE PARTNERS X.TE-F (OFFSHORE) (CAN) LP

- OTHER INCOME (L -894,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES IV, LP -

ORDINARY BUSINESS IN -6,531,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES IV, LP -

OTHER NET RENTAL INC 1.

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES IV, LP -

INTEREST INCOME 295,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES IV, LP -

DIVIDEND INCOME 182,

COMMONFUND CAPITAL CO-INVESTMENT OPPORTUNITIES IV, LP -

OTHER INCOME (LOSS) -305.

COMMONFUND CAPITAL VENTURE PARTNERS XIV, LP - INTEREST

INCOME 168,

COMMONFUND CAPITAL VENTURE PARTNERS XIV, LP - DIVIDEND

INCOME 33,

COMMONFUND CAPITAL VENTURE PARTNERS XIV, LP - OTHER

PORTFOLIO INCOME (LOSS) 59.

COMMONFUND CAPITAL VENTURE PARTNERS XIV, LP - GUARANTEED

PAYMENTS 963.

COMMONFUND CAPITAL VENTURE PARTNERS XIV, LP - OTHER INCOME

(LOSS) 51,

COMMONFUND CAPITAL VENTURE PARTNERS VII, LP - OTHER INCOME

(LOSS) -50,

COMMONFUND CAPITAL VENTURE PARTNERS VIII, LP - OTHER

INCOME (LOSS) -188,

MIDOCEAN TACTICAL CREDIT FUND III, LP - OTHER NET RENTAL

INCOME (LOSS) -1,472,190,

BLACKSTONE REAL ESTATE PARTNERS X.F (AV-MH.1l) LP -

ORDINARY BUSINESS INCOME -908,

BLACKSTONE REAIL ESTATE PARTNERS X.F (AV-MH.1l) LP - NET

RENTAL REAL ESTATE IN -37,595,

BLACKSTONE REAL ESTATE PARTNERS X.F (AV-MH.l1) LP -

DIVIDEND INCOME 337.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -1,385,885,
137 STATEMENT(S) 2
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

FORM 990-T (A) OTHER INCOME STATEMENT 3

DESCRIPTION AMOUNT

CANCELLATION OF DEBT - COMMONFUND CAPITAL NATURAL RESOURCES

PARTNERS VIII, L 2,708,

CANCELLATION OF DEBT - CHARLESBANK EQUITY FUND IX, LP 68,636,

CANCELLATION OF DEBT - COMMONFUND CAPITAL NATURAL RESOURCES

PARTNERS IX, LP 7,264,

TOTAL TO SCHEDULE A, PART I, LINE 12 78,608,

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4

DESCRIPTION AMOUNT

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL VENTURE

PARTNERS XII, L 213,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL VENTURE

PARTNERS XI LP 192,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL NATURAL

RESOURCES PARTN 15,

OTHER DEDUCTIONS - PORTFOLIO FROM CHARLESBANK EQUITY FUND

IX, LP 102,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL NATURAL

RESOURCES PARTN 577,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL

INTERNATIONAL PARTNER V 1,

OTHER DEDUCTIONS - PORTFOLIO FROM AXIOM ASIA CO-INVESTMENT

FUND I, LP 5,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL VENTURE

PARTNERS XIII, 606,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL

CO-INVESTMENT OPPORTUNI 7.

OTHER DEDUCTIONS - PORTFOLIO FROM BLACKSTONE REAL ESTATE

PARNTER XF 2.

OTHER DEDUCTIONS - PORTFOLIO FROM BLACKSTONE REAL ESTATE

PARTNERS X.TE-F (OF 131,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL VENTURE

PARTNERS XIV, L 4,086,

OTHER DEDUCTIONS - PORTFOLIO FROM COMMONFUND CAPITAL VENTURE

PARTNERS IX, LP 71.

OTHER DEDUCTIONS - PORTFOLIO FROM BLACKSTONE REAL ESTATE

PARTNERS X.F (AV-MH 1.

TOTAL TO SCHEDULE A, PART II, LINE 14 6,009,
138 STATEMENT(S) 3, 4
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 143,926, 0. 143,926, 143,926,
06/30/21 156,200, 0. 156,200, 156,200,
06/30/22 21,188, 0. 21,188, 21,188,
NOL CARRYOVER AVAILABLE THIS YEAR 321,314, 321,314,

139 STATEMENT(S) 5
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . ... |:] Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

15110429 147228 54527

This 1 b t lete if Proceeds Cost
is form may be easier to complete if you sales price or other basis
round off cen¥s to whole dollars. ( price) ( :

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ... ..

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked  .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ......... -20,244,
4 Short-term capital gain from installment sales from Form 6252, line 26 Or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUtation) 6 |( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6in COIUMN N . 7 -20,244,

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ¢ )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part Il, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Iqn thr)m 8949, leave this line blank and go to
Ne8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ... ..

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 22,997,
11 Enter gain from FOrm 4797, 1iN€ 7 0T O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain QIS OU T ONS 14
Net long-term capital gain or (loss). Combine lines 8a through 14incolumn h ... i 15 22,997,
| Part lll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) . 17 2,753,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 2,753,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

- 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other iI: %so]ulrmo(%f ngﬁ{earnaacn(]gg Trt1 Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. Slee the | column (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr) so6 Coarm 0| @ (@) | combine the resu
the instructions | Code(s) aAdro:J%Ecerqtecrﬁ with column (g)
COMMONFUND CAPITAL VENTURE
PARTNERS XIT, 59. C
CHARLESBANK EQUITY FUND IX,
LP -2,755. C
COMMONFUND CAPITAL NATURAL
RESOURCES PAR -557, C
COMMONFUND CAPITAL NATURAL
RESOURCES PAR -1,903, C
ROCK SPRINGS CAPITAL FUND
LP 15,127, C
COMMONFUND CAPITAL VENTURE
PARTNERS XIIT 3. ¢
COMMONFUND CAPITAL VENTURE
PARTNERS XIV, 36, C

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... . -20,244.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren'’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 @ o © @ @ [Adsiment ey ogino T
Description of property Date acquired | Date sold or PTOCGGP'S Cost or other ir?scso-lum?; (q), enter a code in Gain or (loss).
. ; sales price, i > O .
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of ( price) basis. Seethe [ .\ o (f). See instructions. Subtract column (e)
(Mo., day, yr) Note below and from column (d) &
-» aay, yr. see Column (g) in c (f) Amég%t of | combine the result
the instructions ode(s) adjustment with column (g)
COMMONFUND CAPITAL VENTURE
PARTNERS XII, 1,904, cC
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 289, C
COMMONFUND CAPITAL NATURAL
RESOURCES PAR -117, ¢
COMMONFUND CAPITAL NATURAL
RESOURCES PAR 6,900, C
COMMONFUND CAPITAL
INTERNATIONAL PARTNER -28, C
ROCK SPRINGS CAPITAL FUND
LP 10,879, C
COMMONFUND CAPITAL VENTURE
PARTNERS XIII 850, C
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 3, ¢
BLACKSTONE REAL ESTATE
PARNTER XF 720, C
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 26, C
COMMONFUND CAPITAL VENTURE
PARTNERS XIV, 1,571, ¢
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 22,997,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024
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o 19T

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on return

CRANBROOK EDUCATIONAL COMMUNITY

Identifying number

38-2015048

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... ic

Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

SEE STATEMENT 6

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

Gain, if any, from Form 4684, line 39
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft

15110429 147228 54527

N o o b~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions

U (0 (5,0 B ()

-2,659,

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, if any, from line 7
12 Gain, if any, from line 7 or amount from line 8, if applicable
13 Gain, if any, from line 31
14 Net gain or (loss) from Form 4684, lines 31 and 38a
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824

17 Combine lines 10 through 16
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4

11

2,6590

12

13

14

15

16

17

-2,659.

18a

18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
418011 12-18-24
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Form 4797 (2024) CRANBROOK EDUCATIONAL COMMUNITY

38-2015048

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) [ 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable = [ 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of Ine24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines26d and 26e ... ... 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f .. .. .. ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage =~ 27b
¢ Enter the smaller of line24 or27b ... 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of Ine240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here andon line13 . .. . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, liNe 6 .. e 32
Part IV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

33
34
35

418012 12-18-24

144

15110429 147228 54527

Form 4797 (2024)

2024.05060 CRANBROOK EDUCATIONAL COM 54527__ 2



CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 6

DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

COMMONFUND

CAPITAL

CO-INVESTMENT

OPPORTU -6.
COMMONFUND

CAPITAL

CO-INVESTMENT

OPPORTU -13,
COMMONFUND

CAPITAL NATURAL

RESOURCES PAR -2,640,
COMMONFUND

CAPITAL NATURAL

RESOURCES PAR -875,
CHARLESBANK

EQUITY FUND VI LP 1,035,
COMMONFUND

CAPITAL

CO-INVESTMENT

OPPORTU -5,
COMMONFUND

CAPITAL

CO-INVESTMENT

OPPORTU -155,

TOTAL TO 4797, PART I, LINE 2 -2,659,

145 STATEMENT(S) 6
15110429 147228 54527 2024.05060 CRANBROOK EDUCATIONAL COM 54527__ 2



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . ... |:] Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[ Part] | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

15110429 147228 54527

This § b t lete if Proceeds Cost
is form may be easier to complete if you sales price or other basis
round off cen¥s to whole dollars. ( price) ( :

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked ...

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ........ -20,244,
4 Short-term capital gain from installment sales from Form 6252, line 26 Or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUtation) 6 |( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6in coIUMN N .o 7 -20,244,

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ¢ )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part Il, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Iqn thr)m 8949, leave this line blank and go to
Ne8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 22,997,
11 Enter gain from FOrm 4797, 1iN€ 7 0T O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain QIS OU T ONS 14
Net long-term capital gain or (loss). Combine lines 8a through 14incolumn h ... i 15 22,997,
| Part lll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) .. ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) . 17 2,753,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 2,753,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

421051
12-18-24

146

Schedule D (Form 1120) 2024

2024.05060 CRANBROOK EDUCATIONAL COM 54527_

2



Sales and Other Dispositions of Capital Assets OMB No. 15450074

~n 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part 1 | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 @ © @ @ @ [ o
Description of property Date acquired | Date sold or PTOCG‘GQS Cost or other ir??:sdlum?; (%) enter a codg in | Gain or (loss).
i - sales price i €N )
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of ( price) basis. Seethe [ .\ o (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
S see Column (g) in| _ () Amdd) ¢ | combine the result
the instructions | Code(s) | Joyiciment with column (g)
COMMONFUND CAPITAL VENTURE
PARTNERS XII, 59,
CHARLESBANK EQUITY FUND IX,
LP <2,755,>
COMMONFUND CAPITAL NATURAL
RESOURCES PAR <557.>
COMMONFUND CAPITAL NATURAL
RESOURCES PAR <1,903.>
ROCK SPRINGS CAPITAL FUND
LP <15,127.>
COMMONFUND CAPITAL VENTURE
PARTNERS XIII 3.
COMMONFUND CAPITAL VENTURE
PARTNERS XIV, 36.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... <20,244.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren'’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 @ ® © @ @ [Adisiment Tam ool
Description of property Date acquired | Date sold or PTOCGGP'S Cost or other ir?scso-lum?; (q), enter a code in Gain or (loss).
. ) sales price i » bl .
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of ( price) basis. Seethe [ .\ o (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
-» aay, yr. see Column (g) in c () Amég%t of | combine the result
the instructions | Code(s) adjustment with column (g)
COMMONFUND CAPITAL VENTURE
PARTNERS XII, 1,904,
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 289,
COMMONFUND CAPITAL NATURAL
RESOURCES PAR <117.>
COMMONFUND CAPITAL NATURAL
RESOURCES PAR 6,900,
COMMONFUND CAPITAL
INTERNATIONAL PARTNER <28,>
ROCK SPRINGS CAPITAL FUND
LP 10,879,
COMMONFUND CAPITAL VENTURE
PARTNERS XIII 850,
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 3.
BLACKSTONE REAL ESTATE
PARNTER XF 720,
COMMONFUND CAPITAL
CO-INVESTMENT OPPORTU 26,
COMMONFUND CAPITAL VENTURE
PARTNERS XIV, 1,571,
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 22,997,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
423012 12-18-24 Form 8949 (2024
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Alternative Minimum Tax-Corporations OMB No. 15450123
Form 4626

Department of the Treasury Attach to your tax return. 2 024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? [_IvYes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? [ ]vYes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Partl | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part |l.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) 1c
Adjustment for certain consolidating entries (see instructions) . . 1d
Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1athrough1d . . .. ... 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years ... 2a
b Corporations that are not included on the taxpayer’s consolidated
UM 2b
C Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form for an FPMG) ... 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certaintaxes .. 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations ... 29
h Certaincredits | ... .. 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) . 2j
k Depreciation 2k
I Qualified wireless spectrum 2|
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency .. 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for futureuse . 2p
q Adjustment Q - Reserved for futureuse . 2q
r Adjustment R - Reserved for futureuse . 2r
s Adjustment S - Reserved for futureuse . 2s
Z Other 2z
38 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z .. . . 4
5 AFSL Combinelines 1fand 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 . . 6
7 3-year average annual AFSI (see iNStruCtioNS) .. il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
[Part]l | Applicable Corporation Determination (Report all amounts in U.S. dollars.) continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part Il.

(a) (b) (c)
First Preceding |Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSlfromline5 . 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business .. 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
¢ Reserved for future use - Other adjustments1 11c
d Reserved for future use - Other adjustments 2 . ... 11d
12  Total adjustments. Combine lines 11aand11b ... 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10cand 12 13
14  AFS] of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 . . . ... 14
15  3-year average annual AFSI for purposes of the $100 milliontest . 15

16 Isline 15 $100 million or more?
|:| Yes. Continue to Part Il
|:| No. STOP here. Attach to your tax return.

Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3
[Partll | Corporate Alternative Minimum Tax (CAMT)

1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -1,314,234,
b Include AFS net income or loss of other includible entities (add net income and subtract netloss) . . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1ic
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for futureuse 1e
f AFS net income or loss before adjustments. Combine lines 1athrough1d 1f -1,314,234,
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Reserved for future use - AdJUSTMENt 2D 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) . . . 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships . 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line 8 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) . 2h
i Alaska native COrporations 2i
JoCertaincredits 2j
k Mortgage servicing iNCOMe 2k
I Covered benefit plans described in section 56A(C) 1) (B) 2l
m Tax-exempt entities (organizations subject to tax under section 511) 2m
N DO Ot ON 2n
o Qualified wireless SPeCtrUM 20
p Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSIadjustment S - Reserved for fUtUre USe 2s
t AFSladjustment T - Reserved for futUre Use 2t
u AFSladjustment U - Reserved for futUre Use 2u
z Other e eeeeeeeeeereeer e e seee st seeesen e e reeeeenreenseneesseseesseserenern STATEMENT 8 Yol2z —94.
8 Total adjustments. Combine lines 2a through 2z 3 -94.
4 AFSI before financial statement net operating loss carryover. Combine lines 1ffand3 4 -1,314,328,
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 Multiply line 6 by 15% (0.15) 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) . 9
10 Regular tax liability (see instructions) . 10
11 Base erosion minimum tax (see instructions) . 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
[Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Currentincome tax ProvisioN - FOr iGN 1
2 Currentincome tax provision - Federal 2
38 Deferred income tax provision - FOr iGN 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6a Adjustment A - Reserved for fUtUre USe 6a
b Adjustment B - Reserved for fUtUre USe 6b
c Adjustment C - Reserved for fUtUIe USe 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use Ge
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes inother places .. 6z
7 __Total. Combine lines 1 through 6z. Enter here and on Part Il, iNn€ 29 ... 7
416233 12-23-24 IsBATEMENT 7 * SEE ALSO Form 4626 (2024)
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Form 4626 (2024)

Page 4

[PartIV| Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Partl, column 2G) 1a
b Adjustment 1ib
¢ Adjustment 1ic
d Adjustment 1d
e Adjustment ie
f Adjustment 1f
g Adjustment 19
2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g........................................... 2
3 Allowable CFC CAMT foreign income taxes:
a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il line
11, c0lumn(N) 3a
b Other 3b
¢ Carryover of excess foreign taxes (from Part 1V, Section Ill, line 4, column (vii)) .. LS8c
d Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3C ... 3d
e Percentage specified in section 55(0) ) A1) 3e 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,
line B (SEe INStrUCHIONS) 3f
g CFC CAMT FTC limitation (multiply line 3e by line 3f) 3g
h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3Q) ... 3h
4  CAMT FTC Line 4 - Reserved for fUtUIe USe 4
5 CAMT FTC Line 5 - Reserved for fUtUre USe 5
6 Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Part I, line8.. ... 6

416234 12-23-24

15110429 147228 54527

Form 4626 (2024)
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o 19T

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on return

CRANBROOK EDUCATIONAL COMMUNITY

Identifying number

38-2015048

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2,10, 0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assels 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A8 S il ic

Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (@) Description
of property

SEE STATEMENT 9

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

N o a0 b~

Gain, if any, from Form 4684, 1ine 39
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions

U (0 (5,0 B ()

-2,659,

Ordinary Gains and Losses (see instructions)

10

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11
12
13
14
15
16
17
18

Loss, if any, from line 7
Gain, if any, from line 7 or amount from line 8, if applicable
Gain, if any, from line 31
Net gain or (loss) from Form 4684, lines 31 and 38a
Ordinary gain from installment sales from Form 6252, line 25 or 36
Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine lines 10 through 16
For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . .. .

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4

11

2,6590

12

13

14

15

16

17

-2,659.

18a

18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2024) CRANBROOK EDUCATIONAL COMMUNITY

38-20150438

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) [ 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable = [ 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of Ine24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines26d and 26e ... .. 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . . 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f ... ... ... 269
27 |If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ... 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of Ine240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line13 . .. . .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, liN€ 6 ... i 32
Part IV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

33
34
35

418012 12-18-24
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CRANBROOK EDUCATIONAL COMMUNITY 38-2015048

FORM 4626 AMT CONTRIBUTIONS STATEMENT 7

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
FOR TAX YEAR 2022
FOR TAX YEAR 2023

TOTAL CARRYOVER

CURRENT YEAR CONTRIBUTIONS 209
TOTAL CONTRIBUTIONS 209
10% OF TAXABLE INCOME AS ADJUSTED 0
EXCESS CONTRIBUTIONS 209
ALLOWABLE CONTRIBUTIONS 0
AMT CHARITABLE DEDUCTION 0
REGULAR CONTRIBUTION DEDUCTION 0
AMT CONTRIBUTION ADJUSTMENT 0

155 STATEMENT(S) 7
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CRANBROOK EDUCATIONAL COMMUNITY

38-2015048

FORM 4626

OTHER AMT ADJUSTMENTS

STATEMENT 8

DESCRIPTION

ADJUSTED GAIN OR LOSS

TOTAL TO FORM 4626,

LINE 2%

AMOUNT

-94,

-94,

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 9

DATE
ACQUIRED

DESCRIPTION

DATE
SOLD

SALES

PRICE DEPR.

COoSsT
OR BASIS

GAIN
OR LOSS

COMMONFUND
CAPITAL
CO-INVESTMENT
OPPORTU
COMMONFUND
CAPITAL
CO-INVESTMENT
OPPORTU
COMMONFUND
CAPITAL NATURAL
RESOURCES PAR
COMMONFUND
CAPITAL NATURAL
RESOURCES PAR
CHARLESBANK
EQUITY FUND VI LP
COMMONFUND
CAPITAL
CO-INVESTMENT
OPPORTU
COMMONFUND
CAPITAL
CO-INVESTMENT
OPPORTU

TOTAL TO 4797, PART I,

15110429 147228 54527

LINE 2

-13,

-2,640,

-875,

1,035,

-155,

-2,659.
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