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Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

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

.. Go to www.irs.govIForm990 for Instructions and the latest mformatlon. 
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Check If applocable 

Address change 

o Employer ulentlficatlon number 

37-1023674 

0 Name change 

0 Inllial relurn 

0 Fonal relum/lermlnated 

o Amended relurn 

o Application pending 

Briefly describe the organization's mISSion or most signifIcant actIvitIes 
PROVIDING CONFERENCES, PUBLICATIONS, AND PROGRAMS 

E Telephone number 

815-753-2078 

-._.--------------------.------------------------------------------------------------------------------------.--------------------------------------------------------
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Number of Independent voting members of the governing body (Part VI line 1 b) 
Total number of IndivIduals employed In calendar year 2019 (Part V line 2a) 
Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable Income from Form 990-T line 39 

8 
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12 
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15 
16a 

17 
18 
19 
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20 
21 
22 

Contributions and grants (Part VIII, line 1h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue-add lines 8 11 Part VII column lIne 1 
Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), !tne 4) 
Salartes, other compensation, employee benefits (Part IX, column (A), !tnes 5-10) 
ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 
Total fundralslng expenses (Part IX, column (D), line 25) ~ _______________________ _ 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 

Subtract line 18 from line 12 

Total assets (Part X. line 16) 
Total liabilities (Part X, line 26) , 
Net assets or fund balances Subtract lIne 21 from !tne 20 

Under penalties of perlury. I declare that I have examined thiS return. Including accompanying schedules and slatements. and to the best of my knowledge and belief, IllS 
true. correcl. and complel~ ~Iarallon of preparer (olher Ihan officer) IS based on allinformalion of which pre parer has any knowledge 
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Preparer ANDREW FLEMING, CPA ./~ 71 7 :2 0 self-employed P01497691 

Firm·s name ~ SAME / I Firm's EIN ~ Use Only 
Firm s address ~ 6108 N MAPLEWOOD, CHICAGO, IL 60659 I Phone no 773-443-1118 

May the IRS diSCUSS thiS return wtth the preparer shown above? (see InstructIons) 0Ves oNo 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2019) 
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Form 990 (2019) Page 2 
litMllil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Briefly describe the organization's mission. 
STATE CHAPTER OF NATIONAL ASSOCIATION PROVIDING PROFESSIONAL SUPPORT TO MEMBERS 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported 

4a (Code ......•....... J (Expenses $ ...........•.... !~.~? Including grants of $ ........••.............. ) (Revenue $ 
PUBLICATONS TO MEMBERS 

4b (Code' ............... ) (Expenses $ ............••.• ~?~~ Including grants of $ ..........•............. ) (Revenue $ 
GRANTS 

4c (Code ...........••. J (Expenses·$ ............. !~.?~.~~. Including grants of $ ........................ ) (Revenue $ ........................ ) 
.~.C!.~!..~~~.~.~.~~~.~g.~~~'!':1:~~~~~~~~~!:~.~.~!~~~~.~~~~.~~~~~~! .................................................. _._ ......... _ ............ _._ ... . 

4d Other program services (DesCribe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 195925 

Form 990 (2019) 



Form 990 (2019) AID Page 3 
I :I;'I'D L'" Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed In section 501 (c}(3) or 4947(a}(1) (other than a pnvate foundation)? If "Yes," 
cOr(lplete Schedule A . 1 tI" 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 tI" 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 tI" 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dunng the tax year? If "Yes, " complete Schedule C, Part /I . 4 tI" 

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 Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part //I 5 tI" 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the distribution or Investment of amounts In such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 tI" 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historiC land areas, or hlstonc structures? If "Yes," complete Schedule D, Part 1/ 7 tI" 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 
complete Schedule D, Part //I 8 tI" 

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 tI" 

10 Did the orgnnlzntlon, dlrectl~' or through <1 relnted organization, hold assets In donor-restncted endowments 
or In quasI endowments? If "Yes," complete Schedule D, Part V 10 tI" 

11 If the organization':; an:;wer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, _1 VII, VIII, IX, or X as applicable ----
a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a tI" 

b Old the organization report an amount for Investments-other secuntles In Part X, line 12, that IS 5% or more 
of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b tI" 

c 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? If "Yes, " complete Schedule D, Part VIII 11c tI" 

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 16? If "Yes," complete Schedule D, Part IX 11d tI" 

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

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax posItions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f tI" 

12a Old the organlzallon obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI and XII 12a tI" 

b Was the organization included In consolidated, Independent audited financial statements for the tax year? If 
"Yes," and If the organlzatton answered "No" to Ime 12a. then completmg Schedule D, Parts XI and XI/,S optional 12b tI" 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 tI" 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 14a tI" 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service actiVities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b tI" 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts /I and IV 15 tI" 

16 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? :f "Yes, n complete Schedule F, Parts 11/ and IV 16 tI" 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see InstructionS) 17 tI" 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 
Part VIII. lines 1 c and 8a? If "Yes, " complete Schedule G, Part 1/ 18 tI" 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 19 tI" 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a tI" 

b If "Yes" to line 20a, did the organization attaeh a copy of ItS audited finanCial statements to thiS return? 20b tI" 

21 Old the organization report more than $5,000 of grants or other ilS$lstance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and If . 21 tI" 

Form 990 (2019) 



Form 990 (2019) Page 4 
1::IOT'lI L'. Checklist of Required Schedules (contmued) 

Yes No . 
22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Par.t IX, column (A) line 2? If "Yes," complete Schedule I, Parts I and /II 22 V-

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 23 V-

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 24a V-

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? , 24b V-

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 24c V-

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d V-

25a Section 501 (c)(3I, 501 (c)(4I, and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a V-

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I 25b V-

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 26 V-

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part 11/ 27 V-

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, Part 
, 

IV Instructions, for applicable filing thresholds, conditions, and exceptions) 
1--- -.J 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes, " complete Schedule L, Part IV . 28a V-

b A family member of any IndiVidual deSCribed In line 28a? If "Yes," complete Schedule L, Part IV 28b V-

c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b? If 
"Yes," complete Schedule L. Part IV . 28c V-

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 V-

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 
conservation contrlbulions? If "Yes, " complete Schedule M 30 V-

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, Part I 31 V-

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part /I 32 V-

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 V-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III, 
or IV, and Part V, Ime 1 34 V-

3Sa Old the organization have a controlled entity Within the meaning of section 512{b){13}? 35a V-

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity Within the meaning of section 512{b}(13)? If "Yes, " complete Schedule R, Part V, Ime 2 3Sb V-

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 36 V-

37 Did the organization conduct more than 5% of Its actiVities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 V-

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Fonm 990 filers are reqUired to complete Schedule O. 38 V-

.:I'Ti"'. Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V o 

Yes No 
1a Enter the number reported In Box 3 of Fonm 1096. Enter -O-If not applicable I 1a I J b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable. I 1b I -
c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable gaming {gambling} winnings to pnze winners? 1c V-

Form 990 (2019) 



Form 990 (2019) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I . '-~. '., h, ' ..: i 
Statements, filed for the calendar year ending with or within the year covered by this return l~2_a_,--l_:--_---i~ ,.~ _'" 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) ., _ -....-J 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 3a "" 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation on Schedule 0 3b "" 

4a At any time dUring the calendar year, did the organization have an interest In, or a signature or other authOrity over, 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ______ . ________ . ____________________ .. _________________________________________ _ 
See Instructions for filing requirements for FInCEN Fonn 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? . 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to Ime 5a or 5b, did the organization file Form 8886-T? 

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

4a "" 
.', i 

---..... ___0 • .:....3 
5a "" 

5b "" 
5c 

organization soliCit any contributions that were not tax deductible as charitable contributions? 6a "" 

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 Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
"J • ~ :1 
---"-~~ 

and services prOVided to the payor? 7a "" 
b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
reqUired to file Form 8282? 7c "" 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1,--,-7d~I ___ --f~ a:...-=.:J 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e "" 
f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f "" 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. O,d a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

7g 
7h 

-' ~ 
9a 
9b 

10 Section 501 (c)(7) organizations. Enter: " !,' • 

a Initiation fees and capital contributions Illcluded on Part VIII, line 12 1f-1.:...co:...;:a'-1If--___ -l 

. ... 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L1:...;:0c:;b'-'-___ ---i 
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) L1.:...c1:..:b'-"-____ +__ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1-1:..:;2::;:a+-:::-+---::---:; 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year. IL1:..:2::;:b'-IL.-___ ---1_,.J., -~ •• 1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1 
a Is the organization licensed to Issue quallfted health plans In more than one state? 13a 

Note: See the Instructions for additional Information the organization must report on Schedule O. ~ ., ,_" • ':~j 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which I "'. ,_. 

the organization IS licensed to Issue qualified health plans 13b. • _".. • ...:S:r 
c Enter the amount of reserves on hand 13c :.-" it . ' 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a "" b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 15 "" If "Yes," see Instructions and ftle Form 4720, Schedule N -- " ;J 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 "" If "Yes,' complete Form 4720, Schedule O. 
, . ··1 - . 

Form 990 (2019) 



~~~~ ~6 

'¢Tied Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to Ime Ba, Bb, or 10b below, descnbe the clfcumstances, processes, or changes on Schedule 0 See mstructlOns 
Check If Schedule 0 contains a response or note to any line In this Part VI 0 

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 
If there are material differences In voting nghts 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 
, 

2 
, 

Old 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 t/ 

3 Old 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 t/ 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 t/ 

5 Old the organization become aware dUring the year of a Significant diversion of the organization's assets? . 5 t/ 

6 Old the organization have members or stockholders? 6 t/ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the govemlng body? 7a t/ 

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 t/ 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring , 
the year by the follOWing -- - __ I 

a The governing body? 8a t/ 

b Each committee With authOrity to act on behalf of the governing body? 8b t/ 

9 Is there any officer, director, trustee or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," proVide the names and addresses on Schedule 0 9 t/ .. 

Section B. PoliCies (ThIS SectIon B requests mformatlon about po/tcles not reqUIred by the Internal Revenue Code) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a t/ 

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 t/ 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of its governing body before filing the form? 11a t/ 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 -- ---
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a t/ 

b Were ottlcers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to' confliCts? 12b t/ 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 
descnbe In Schedule 0 how thIS was done 12c t/ 

13 Old the organization have a written whlstleblower policy? 13 t/ 

14 Old the organization have a written document retention and destruction policy? 14 t/ 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by --.J Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? -- --
a The organization's CEO, Executive Director, or top management offiCial 15a 
b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 
.. 

~ 16a Old the organization Invest in, contribute assets to, or participate In a jOint venture or Similar arrangement --With a taxable entity dUring the year? 16a t/ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS _J participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ....................................... _______________________________ _ 

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 Inspectton. Indicate how you made these available Check all that apply 
o Own webSite 0 Another's webSite 121 Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and ,f 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 ~ 

Form 990 (2019) 



Form 990 (2019) Page 7 
l:tttii'JII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII . 0 

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 (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See Instructions for the order In which to list the persons above 
o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) POSition (0) (E) (F) 
(do not check more than one 

Name and trtle Average box, unless person IS both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation 01 other 

per week 
Q 5. 0 A " I " 

from the from related compensation 
(list any " " .§.~ ~ 

organization 01 ganlzatlons from the 
~s g a; '< 

hours for n 

" eN-2!1099-MISC) C'N-2!1099-MISC) organization and 
" a !'. ~ 0'" !!l related o c (5 3 ~~ related organizations S!2. " 12. '" 8 organizations ~" !!C 0 

'< 3 
below c " 'C !!l. 2 " '" dotted line) " !<l " " en 

'" ~ " c. 

_J~} ___ !_! __ ~_~~~~~~_,_~~~_~!~~'.'!! __________________________ ~_~ ____ _ 
102 NEIL ST CHAMPAIGN,IL 61820 o o o 
_'(?} ___ ~_!~~~_~t:J_I_~_~~~~~!_:>_~~~~!_~_~~ ___________________ ~ _____ _ 
5 N COUNTRY CLUB RD, DECATUR, IL 62521 o o o 
--(~}---~_~~!~:':I_~_~_~~~~-~!.!-~-~-~!-!~~~---------------________ ~ ____ __ 
567 W LAKE ST CHICAGO,IL 60661 o o o 
_.<~t __ ~.~':'_~_~_~_~~?_~!_~_'5_~~~!_I-"-'~_~~~~~!_~~_____ _ _____ ~ _____ _ 
148 N 3RD ST" DEKALB, IL 60115 o o o 
-.<~) ------------------------------------------------------------ -------------

-'<I?! -__ ------------------------------__ --__ --___ -------------__ - __ --__ ----__ _ 

-.<?} -------------------------------------------------------------------------

--<~}-----------------------------------------------------------

--(~) --------------------------------------------------- --------- -------------

!~-g} -------------------------------------- -------------- -------- -------------

!~-~} ------------------- ------- --------- -------------------- ------------------

!~_?} ------------------------------------------------------------ ------- ---- --

!~_ ~J. _ _ _ _ _ _ _ _ __ __ __ ____ _ __ _ __ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ __ _ _ _ _ _ _ _ _ __ __ _ ___________ _ 

f~_~} _ _ _ _ _ ___ __ _ __ _ _ ____ _ _ _ _ _ _ __ _ _ __ _ _ _ __ _ _ __ _ ____ ___ _ _ _ _ _ _ _ _ ____ _ ___________ _ 

Form 990 (2019) 



Form 990 (2019) Page 8 
_::lOTi.Tn.. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(e) 

(A) (8) PosItion (E) (F) 

Name and trtle Average 
(do not check more than one 
box. unless person IS both an 

(0) 

Reportable 
compensation 

from the 
organization 

rt-J-2/1099-MISC) 

Reportable Estimated amount 
hours compensation of other officer and a director/trustee) 

per week 
Q 5. 0 A 3 ;[: "Tl 

from related compensation 
::> Olst any !!! a; CD Q orga",2aOons from the 

hours for ~:s S 0 '< u"i} 3 
!!l CD 

I~ CDC. 3 ill 
(W-2/1099-MISC) organization and 

related o c: 
o~ 0 12. CD g related organizations 

orga",,,,,tlons ~ ~ 
below c: 

~ dotted line) CD 
CD 

(~-~) ------------------------------------------------------------ -------------
J~_~L _______________________________________________________ __ 

{~_?) ------ --- ------ -- ------ ---- --- --------- ---- ------------ ---- - ------ -- -----

(~-~) ------------------------------------------------------------ -------------

{~_~t ______________________________________________________________________ __ 

(~g) ----------------------------------------------------- ------
J~~t _______________________________________________________________________ _ 

{~t _______________________________________________________________________ _ 

(~~) ----------------------------- ------------------------------- -------------

J~"t ______________________________________________________________________ __ 

{~~)--- --- --- --------------- -- ----- --- -------- ----- ------- ----- --- ----------

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add hnes 1b and 1c) 

::> 
E!- o 

'< 3 
2' CD "0 CD CD 

it ::> 
(p ., 

CD ;; 
a. 

2 Total number of mdivtduals [lncludtng bt;t not itmlted to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 

3 Did the organization Itst any former officer, director, trustee, key employee, or highest compensated --
employee on line 1 a? If "Yes," complete Schedule J for such md,v,dual 3 

4 For any Individual Itsted on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such --mdlvldual _ 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual --
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

Yes No 

-- --.J 
." 

--L) 
---1 

." 

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 

(AI (8) (e) 
Name and bUSiness address Descnpbon of services Compensabon 

2 Total number of Independent contractors (Including but not limited to those listed above) who I received more than $100,000 of compensation from the organization ~ 

Form 990 (2019) 



Form 990 (2019) Page 9 
l:lffii@1 Statement of Revenue 

rA rA ...... c c E ::l o 0 _ E 
rAe:( 
t Iii 
0= 
viE 
c -
.2 ~ ... GI 
::l~ .c ... 
:SO 
c"C o C 

0111 

GI 
u 
.~ GI 
GI ::l 
me 
E ~ E GI 
tl)1X 
o ... 

Do 

~ 
e 
QI 

~ 
IX ... 
ClI or: 
(5 

rA 
::l 
0 GI GI ::l 
C e 
~ GI 
- > C!I QI 
~IX 
i 

Check It Schedule 0 contains a response or note to any line In this Part VIII 

1a Federated campaigns 1-'1~a-+ _____ -l 
b Membership dues r1;;:..b-+-____ 74_3_4-;4 

c Fundralslng events 1-'1"'c-+ _____ --/ 
d Related organizations 1-'1~d-+ _____ --I 
e Government grants (contnbutlons) 1-'1..:,e-+ _____ --I 
f All other contnbutlons, giftS, grants, 

and Similar amounts not Included above f-1'-1-+ _____ ---I 

9 Noncash contributions Included In 

(A) 
Total revenue 

lines la-1f. I......1""g....&..;.,$ ____ ---; _____ _ 

11 Total. Add lines 1a-lf ~ 

2a 
b 
c 
d 
e 

PROGRAM SERVICE 

f All other program service revenue 
9 Total. Add lines 2a-2f 

BUSiness Code 

3 Investment Income (including dividends, Interest, and 

180576 

(B) 
Related or exempt 
funCtion revenue 

180576 

(C) 
Unrelated 

bUSiness revenue 

o 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

other similar amounts) ~ f-____ 4_3_0r-____ 4_30-+-_____ -+-_____ _ 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(~ Real (I~ Personal 

6a Grossrents ~6~a~----------r_----------~ 
b Less. rental expenses ~6.=b_+-----_+-----_i 
c Rental Income or 0055) 1.....::6c.::c-'-_____ --'-_____ -+ _____ -+ _____ -+ _____ -+ _____ -" 

d Net rental Income 0i-r .l:.(lo;:,s;:,sr)_-:--'-_....:....--i-...:.~'_:_'---'~'--t_-----t_-----r_-----r_-----__, 
7a Gross amount from (Q SeCUrities (11) Other 

sales of assets 

other than Inventory r-..:.7-=a_+-----_+-----_i 
b Less cost or other baSIS 

and sales expenses f-:::7.=b-+ __________ ---II-________ --t 
c Gain or (loss) L.....:..7.::.c-'-_____ ..L... ____ --/ _____ -+ _____ +-____ ---,I--____ ~ 

d Net gain or (loss) 

8a Gross Income from tundralslng 
events (not Including $ ________________ _ 
of contnbutlons reported on line 

b 
c 

1c) See Part IV, line 18 8a 
1--'-:-"-+-----; 

Less direct expenses L....=8.=b...L..:--____ _+-----_+-----+-----+-------' 
Net Income or (loss) from fundralslngF-"e:..:.v.::.enrt:.:s'__-'-....:....--=~'__r_-----t-----___If_----___If_----__; 

9a Gross Income from gaming I 

b 
c 

lOa 

b 
c 

11a 
b 
c 
d 
e 

12 

activities. See Part IV, line 19 r 9.=a-t-____ --I I 
Less' direct expenses t.....::9-=b-'-_____ -+ _____ -+ _____ _+-----_+------"1 

Net Income or (loss) from gaming ac;.:t.:.:lv~lt::.:le;::s:........:.--=:..---~=--t------t------I------I-----__; 
Gross sales of Illventory, less I 
returns and allowances f-1,;;"0,;,,a-+ __________ --I 

Less cost of goods sold L1~0~b~ ____ :--+-____ ___If_----~-----~----~ 
Net Income or (loss) from sales of Inventory . ~ 

BUSiness Code 

SALES 1 1900 11900 
-----------------------------------------------------. I__----t------t-----~I__----I__----

All other revenue 
Total. Add lines 11a-l1d . 
Total revenue. See Instructions 267251 267251 

Form 990 (2019) 



Form 9110 (2019) Page 10 ':mi'. Statement of Functional Expenses 
Section 50 1 (c){3) and 50 1 (c){4) organizations must complete a/l columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any Ime In this Part IX ·0 
Do nof include amounts reported on Imes 6b, 7b, (A) (8) (C) (0) 

8b, 9b, and 10b of Part VIII. 
To1al expenses Program service Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
, 

" , 
and domestic governments See Part IV, line 21 6900 6900 - -". 

!.. .... - ... 
~. -. -

2 Grants and other assistance to domestic . ~. 

::J 1 . ,r . . ~ . 
Individuals. See Part IV, hne 22 ~~r" . , 

3 Grants and other assistance to foreign 
, • ~ ,,: 1 "' 

foreign . ' " .. 
organizations, governments, and 
foreign individuals. See Part IV, lines 15 and 16 , ' ., 

4 Benefits paid to or for members 
- - I . ' 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(~(1)) and 
persons descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contnbutlons (Include 
sectIOn 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll taxes 
11 Fees for services (nonemployees)' 

a Management 
b Legal 
c Accounting 
d LobbYing 
e ProfeSSional fundratslng services See Part IV, line 17 

. . . ~ 

f Investment management fees 

9 Other. (If Itne 11 9 amount exceeds 10% of line 25, column 
(A) amount, Itstltne 11 9 expenses on Schedule 0 ) 

12 Advertising and promotion 1386 1386 

13 Office expenses 
14 Information technology 
15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 182667 182667 

20 Interest 
21 Payments to afflhates . 
22 Depreciation, depletion, and amortization 
23 Insurance. 

~ 

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, hst hne 24e expenses on Schedule 0 ) 

a PROFESSIONAL DEVELOPMENT 150 150 ---------------------------------------------------------------
b COMMITTEE WORK 4820 4820 ---------------------------------------------------------------
c ---------------------------------------------------------------
d ---------------------------------------------------------------
e All other expenses ------------------------------------

25 Total functional expenses. Add lines 1 through 24e 195925 195925 
26 Joint costs. Complete this line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralsln~ soliCitation. Check here ~ 0 If 
follOWing OP 98-2 (ASC 958-720) . . . 

Form 990 (2019) 



Form 990 (2019) .au Balance Sheet 
If Schedule a contains a res line In this Part X 

Cash - non-Interest-beanng 
2 Savings and temporary cash Investments 
3 Pledges and grants receivable net . . 
4 Accounts receivable, net 

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 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described In section 4958(c)(3)(8) 

III 7 -; 
III 8 
III 

Notes and loans receivable, net 
Inventones for sale or use . 

« 9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment- cost or other 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

III 22 CII 

~ 
:a 
CIJ 
~ 23 

24 

25 

26 
III 
CII 
U 
C 
CIJ 27 ni 
Itl 28 
'tI 
t: 
::J 
Ii. 
a-
0 29 
III - 30 CII 
III 

~ 31 - 32 CII 
Z 33 

b 
baSIS Complete Part VI of Schedule D . f-1:.:O:.:a+ ______ --l 
Less accumulated depreciation 
Investments-publicly traded securities 
Investments-other securities See Part IV, line 11 
Investments-program-related See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other 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 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other lIabllllles (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24) Complete Part X 
of Schedule D 
Total liabilities. Add lines 17 25 

Organizations that follow FASB ASC 958, check here ~ 0 
and complete lines 27, 28, 32, and 33-
Net assets Without donor restrictions 
Net assets With donor restrictions 

Organizations that do not follow FASB ASC 958, check here ~ 0 
and complete lines 29 through 33-
Capital stock or trust pnnclpal, or current funds 
Paid-In or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances. 
T and net balances . 

(A) 
Beginning of year 

Page 11 

(B) 
End of year 

Form 990 (2019) 



Form 990 (2019) 

.:t!'fii3' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any Itne In this Part XI 

1 Total revenue (must equal Part VIII, column (A). Itne 12) 1 
2 Total expenses (must equal Part IX, column (A), Itne 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of faCilities 6 
7 Investment expenses . 7 
8 Prior period adjustments 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year Combine Itnes 3 through 9 (must equal Part X, Itne 
32, column (B)) 10 

.:F.Ti.:41. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any Itne In this Part XII 

Accounting method used to prepare the Form 990: 0 Cash 0 Accrual o Other _______ _ 

If the organtzatlon changed Its method of accounting from a prior year or checked "Other, n explatn In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consoltdated baSIS, or both 
o Separate baSIS 0 Consoltdated baSIS 0 Both consoltdated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the ftnancial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organtzatlon have a committee that assumes responsibility for oversight of 

Page 12 

o 
267251 
195925 
71326 

223152 

294479 

o 
Yes No 

I __ ---1 

2a '" , 
{ 

-----! 
2b '" 

J 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c '" 
If the organtzatlon changed either ItS oversight process or selection process dUring the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 

__ .J 
Stngle Audit Act and OMB Circular A-133? . 3a '" 

b If "Yes," did the organtzalton undergo the required audit or audits? If the organization did not undergo the 
reqUired audit or audits, explain why on Schedule 0 and deSCribe any steps taken to undergo such audits 3b 

Form 990 (2019) 



OMB No 1545-0047 
SCHEDULE A 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support 
Complete If the organIZation IS a seclion 501 (c)(3) organization or a section 4947(a)(1) nonexempt charrtable trust 

~ Attach to Form 990 or Form 99D-EZ 

~@19 
Department of the Treasury 
Internal Revenue SeMce ~ Go to www.tf.S.govIForm990for instructions and the lates1lnformabon. 

Open to Public 
Inspection 

Name of the organization Employer IdentIfIcatIon number 

ILLINOIS CHAPTER, AMERICAN PLANNING ASSOCIATION 37-1023674 

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 0 A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i). Cf:\ 
2 0 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated tn conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state. 

5 0 An organlzatton operated for the-benefit-or~i-c;;ilegEI-oj.--u;;iiie;.-sitY-owned-oj.-ope-raieei"by-ii-govili-nn;entai-urilt'described-iri 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unrt descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its suppprt from a governmental unit or from the general public 

descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

8 0 A communrty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agncultural research organrzatlon descnbed In section 170(b)(1)(A)(ix) operated In conjunction Wtth 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 
unrverslty 

10 12] An organlza:tioii-tliai-rioriTialTy-fe-ceTlies:-(ij'moreiliari-33T/j"%'of 1ts'support-frcin;-c-6iiifiOiiiioiiii,-memEiersnlp'fees;-a-ria-~jross'-" 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of Its 
support from gross Investment Income and unrelated business taxable Income Oess section 511 tax) from businesses 
acqUired by the organrzatlon after June 30,1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclUSively to test for publiC safety. See section 509(a)(4). 

12 0 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 organlzaltons deSCribed In sectton 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organizatton and complete lines 12e, 12f, and 12g 

(A) 

(S) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), tYPically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type'" functionally integrated. A supporting organization operated In conneclton With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organlzalton generally must saltsfy a dlstnbulton requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thts box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
9 PrOVide the follOWing Information about the supported organlzatlon(s). 

(ij Name of supported organIZatIon (lij8N (ilij Type of organizatIon rill) Is the organlzabon (v) Amount of monetary (vij Amount of 
(descrobed on hnes 1-10 listed In your govemlng support (see other support (see 
above (see instructIons)) document? Instructions) Instrucbons) 

Yes No 

Total 

For Paperwork Reduction Act NotIce, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or ggD-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 PageA . . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) i) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify und r 
Part nl. If the organization falls to qualify under the tests listed below, please com2lete Part 111.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /(f) Total 

1 GiftS, grants, contributions, and 

/ membership fees received (Do not 
Include any "unusual grants.") 

2 Tax revenues levied for the 1/ organization's benefit and either paid 

/ to or expended on its behalf 

3 The value of services or facilities / fumlshed by a governmental Unltto the 
organization without charge 

4 Total. Add lines 1 through 3 . ,# 

5 The portion of total contributions by ~-~::'~"'l::,: 'J"r;.{~ 

~ 
.~.~(""~ iJ~·'~,ht;:f. {~~~" ir.'~1 ~'~'- '" W' .. ~~_1- ~ ).>.".,!.~~ ' .. 

~~1?SiN~~ each person (other than a ~ '~-1.:A ~ .. ~ ~ '~~~ " 

~~M~ Ii: c(u, -:..,< ~~~~\ ,. ,:-~~~~~. 
governmental unit or publicly A~/~' :-,' 1"" ,. ,,:.. .' ..,. .. ~ t .... ~ ~"'ty.~'t~.~ "vri-:r.I1<{i;J . ..,... 

~~~~.' ~. "!~\!~~ it:~.~ . ~,' 
~lIiJII. ...."\:r~ 

supported organization) Included on "~Jlt'~ .~ ~ ~~"t~~,.~;'''' ;-: ... ~:,J~ ".->'" ... !{{, . ..,.:., ~ "1 .. ~~,~ ~"1.1-' ~ :i, 5 a.~,(~t~ 
f'" ~ -~ t .. I '" ... ~.~~ ~'t') .. ~~"" ",1"1 ~r:. .:{f. ~.....,.~ '...l. line 1 that exceeds 2% of the amount 0~;:JtfC;:} ~~l~Jf 

~ - ~~ ;~w.;" 
?~~}2..~ j: "., .. ~ .-... .'1"1. ~ ''U1 

shown on line 11, column (f) 't';{tY~ " : .... , .... r'f. !If ~ ,.~\~~·:_~k·~ -!f:" ....... ~, "t-.J.. 1.0 ~... t".!' 

6 Public support. Subtract line 5 from line 4 .' ~p·Ml~"";.'i· ~~~/~.~ A,\:... ~7!ft:' ::~ ~·~1.JU~~~rAt ,-v~:4i-.~''Ii.~''<r 

Section B. Total Support / 
Calendar year (or fiscal year beginning m) ~ (a) 2015 (if) 2016 Ie) 2017 (d) 2018 (e) 2019 If} Total 

7 Amounts from line 4 / 
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 carned on 

10 Oth" ,"eome. Do not ,ne',de g~t 
loss from the sale of capital assets 
(Explain In Part VI.) . .. . 

11 Total support. Add lines 7 through 10 ~~ :; I~':~-~':' ::i~~': ...... ;, ": :' ~~'" 'U;;;!-l.\~..:i ll!.;~ .~ :,.;.,,] -~ y}~ f;;~~ ':""r~ 

12 Gross receipts from related ac(,vltles, etc. (see instructions) . . 12J 
13 First five years. If the Fony490 IS for the organization's first, second. third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS bgx and stop here . " ... . .... ... ~ 0 
Section C. Computation ofjPublic Support Percentage 
14 PubliC support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) % 

,f 
15 Public support percentage from 2018 Schedule A, Part II, line 14. . .. 15 % 
16a 33'/3% support te~-2019. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more. check thiS 

box and stop here. The organization qualifies as a publicly supported organization ... ~ 0 
f 

b 33'/3% supporytest-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 
thiS box and stop here. The organization qualifies as a publicly supported organization . ...... ~ 0 

17a 10%-facts-a~d-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or mc1're, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI 1f<V the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization. . . ... - . .. ... ............ ~ 0 

b 10%l~cts-and-Circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15)s 10% or more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here. 
E}plaln In Part VI how the organization meets the 'facts-and-Clrcumstances" test. The organization qualifies as a publicly 
supported organization . " ...... . .... ... . ~ 0 

18/ Private foundation. If the organization did not check a box on line 13, 16a, 1Gb, 17a, or 17b, check thiS box and see 
Instructions . - . . . ~ 0 

Schedule A (Form 990 or 990-EZ) 2019 
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'ilffilill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 

Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 
1 GiftS. grants, contnbulions, and membership fees 

received (Do not Include any "unusual grants 1 387196 207878 122964 63411 74344 855793 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facIlities 
furnished In any activity that IS related to the 
orgamzallon's tax-exempt purpose 60879 173061 168485 109331 192476 704354 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under sectIOn 513 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on Its behalf 

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

6 Total. Add lines 1 through 5 448075 381061 291449 172742 266820 1560147 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support. (Subtract Ime 7c from 

line 6.) 1560147 
Section B. Total Support 

Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 
9 Amounts from line 6 448075 381061 291449 172742 266820 1560147 

10a Gross Income from Interest diVidends, 
payments received on securities loans rents, 
royalties, and Income from similar sources. 55 1215 57 84 430 1841 

b Unrelated bUSiness taxable Income Oess 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and lOb 55 1215 57 84 430 1841 

11 Net Income from unrelated bUSiness 
actiVities not Included In line lOb, whether 
or not the business IS regularly carned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 448130 395650 291449 172742 266820 1575362 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS box and stop here ~ D 

Section C. Computation of Public Support Percentage 

15 PubliC support percentage for 2019 (line 8, column (f), diVided by line 13, column (f)) 99 % 
16 Public su port ercentage from 2018 Schedule A, Part III, line 15 98 % 

Section O. Computation of Investment Income Percentage 

17 Investment Income percentage for 2019 ~lne 10c, column (f). diVided by line 13, column (f)) . 0 % 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 . 0 % 
19a 33'/3% support tests-2019, If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33' 13%, check thiS box and stop here, The organization qualifies as a publicly supported organization ~ 0 
b 33'/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'13%, and 

line 18 IS not more than 33'13%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ D 
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SChedule A (Form 990 or 990-EZ) 2019 Page 4 'H'" Supporting Organizations 
(Complete only If you checked a box In line 1 2 on Part I. If you checked 1 2a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," descnbe In Part VI how the supported organizations are deSignated If deSignated by 
class or purpose, descflbe the deSignation If hlstonc and contmUing relationship, explam 

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 m Part VI how the organization determined that the supported 
organization was descnbed In section 509(a)(1) or (2). 

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

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," deswbe In Part VI when and how the 
organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes, .. explam m Part VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
, Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 
supported organization? If "Yes," describe In Part VI how the organization had such control and discretIon 
despite being controlled or supeMsed by or In connection with Its supported organizatIons. 

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

5a Did the organization add, substitute, or remove any supported organizatIOns dUring the tax year? If "Yes," 
answer (b) and (c) 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, 
(il/) the authority under the organization's organizing document authonzmg such actIon; and (iv) how the actIon 
was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or the provISion of services or faCilities) to 

anyone other than (I) Its supported organizations, (II) individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (III) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If-·Yes," prOVIde detail In Part VI. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 
(as defined In section 4958(c)(3)(C), a family member of a substantial contnbutor, or a 35% controlled entity 
With regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

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

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 
the supporting organization had an Interest? If "Yes," provIde detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 
from, assets In which the supporting organization also had an Interest? If "Yes, " proVIde detail m Part VI. 

10a Was the organization subJect to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below 

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

Yes No 

--~ 2 __ ---1 
3a 

3b 

--I-=-~ 
3c 
__ ---1 
4a 

--~ 4b 

_~J 
4c 

i J 
--5a __ ---I 

5b 
5c 

-1-"--1---' 
6 

--~ 7 

1-'-I--'-1-.J 
8 

--~ 9a 

9c 

---.~ 
103 
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.:F-li.~'J Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? : :' .... .,. LJ! ~ ,,(" 
3 A person who directly or Indirectly controls. either alone or together with persons described In (b) and (c) - .:-... '!p~ 

below. the governing body of a supported organization? 113 
b A family member of a person described In (a) above? 11b 
c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 11c 

Section B Type I Supporting Organizations . 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
.. , . > 

~ ... 
tax year? If "No," descnbe In Part VI how the supported organlzatlon(s) effectIvely operated, supervised, or ~ 

controlled the organization's actIVItIes If the organization had more than one supported organizatIon, . . 
descrtbe how the powers to appoint and/or remove dlfectors or trustees were aJ/ocated among the supported • > 

organizatIons and what conditions or restnctlons, If any, applied to such powers dunng the tax year. 
1 

2 Old the organization operate for the benefit of any supported organization other than the supported f 1 
organlzatlon(s) that operated. supervised. or controlled the supporting organization? If "Yes," explain In Part o. J VI how provldmg such benefit camed out the purposes of the supported orgamzatlon{s) that operated, " 

--L 
superVIsed, or controlled the supporting organlzatton 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors '" 

j . , ' . 
or trustees of each of the organization's supported organlzatlon(s)? If "No," descrtbe In Part VI how control - , . , 
or management of the supporting organizatIOn was vested In the same persons that controlled or managed \ . 

..-!.. 
the supported organlzatlon(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the - > • j organization's tax year, (I) a wrltlen notice deSCribing the type and amount of support prOVided dUring the pnor tax ~ "-: • 
r:l~ ~l 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (II~ caples of the .~:, ~ 
r, 

organization's governing documents In effect on the date of notification, to the extent not previously proVided? 1 
2 Were any of the organization's officers, directors, or trustees either (I) apPointed or elected by the supported . -~ :. J_ -'-j 

orgamzatlon(s) or (II) serving on the govermng body of a supported organization? If "No, D explain In Part VI how ~ ,: .. . . 
'of I., ' 

the organizatIOn maintained a close and continuous working relatIOnship with the supported orgamzatlOn(s) 2 
3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a J Significant vOice In the organization's Investment poliCies and In directing the use of the organization's "s.' .. 

. " 
Income or assets at all times dUring the tax year? If "Yes, n deSCribe In Part VI the role the organization's 

---' ~ 
supported organizatIons played in thIS regard. 3 

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

3 D The organization satisfied the ActiVities Test Complete line 2 be/ow 
b D The organization IS the parent of each of Its supported organizatIOns. Complete line 3 below 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see instructIOns) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

3 Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of ' . J the supported organizatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify ~ 
those supported organizations and explam how these actiVities dIrectly furthered thelf exempt purposes, . '. ~I 

how the organizatIon was responsive to those supported organizations, and how the organization determined - ,-
that these actiVItIes constituted substantially al/ of ItS actIVItIes 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more • 'J -
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the ,,", j reasons for the organization's pOSItIOn that ItS supported organizatlOn(s) would have engaged In these 

-. w. 
I . 

actIVItIes but for the organization's Involvement 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below, "'" ~ ' .. Jd -. 

3 Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or ", , 
I~ - . 

trustees of each of the supported organizations? PrOVide details In Part VI. 33 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 1'-::' ..:...:.t. W 
of ItS supported organizations? If "Yes, .. descnbe In Part VI the role played by the organization In thiS regard 3b 
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IRffl., Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check h~re If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, '970 (explain In Part VI). See 

instructions. All other Type III non-functionally Integrated supportmg organizations must complete Sections A through E 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pYlor-year distributions 2 
3 Other gross Income (see Instructions) 3 
4 Add Imes 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see mstructlons) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section 8-Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see . . , I - . 
Instructions for short tax year or assets held for part of year) , .. 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines' a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other , 
., 

factors (explain In detail In Part VI). . . 
2 AcqUISition mdebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter '-'/2% of line 3 (for greater amount, 
see Instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recovenes of pYlor-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C- Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In pYlor year 5 

6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 " 7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions). 
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Schedule A (Form 990 or 99Q-EZ) 201 9 Page 7 
.:r.r;;.'. Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D-Distrlbutions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) I 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 
7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 
(provide details In Part VI). See instructions. 

9 Dlstnbutable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(I) 
(Ii) (Iii) 

Section E-Distribution Allocations (see Instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 , 
2 Underdlstnbutlons. If any, for years pnor to 2019 

(reasonable cause required-explain In Part VI). See \ 
Instructions i 

3 Excess dlstnbutlons carryover, If any, to 2019 I 
J 

a From 2014 ; 

b From 2015 
c From 2016 : 
d From 2017 I , 
e From 2018 1 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years j 
h Applied to 2019 dlstnbutable amount 
i Carryover from 2014 not applied (see InstructionS) J 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Dlstnbutlons for 2019 from I Section D, line 7 $ J 

a Applied to underdlstnbutlons of pnor years I 
b Applied to 2019 dlstnbutable amount 
c Remainder Subtract lines 4a and 4b from 4. 1 

5 Remaining underdlstnbubons for years pnor to 2019, If 

I any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2019. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain In 
Part VI. See instructIOns 

7 Excess distributions carryover to 2020. Add lines 3J ! and 4c. 

B Breakdown of line 7 i 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 ( 

d Excess from 2018 ! 
e Excess from 201 9 J 
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IHtd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2, Part IV, Section C, line 1. Part IV, Section D, lines 2 and 3, Part IV, Section E. lines 1 c, 2a, 2b, 

• 3a, and 3b, Part V, line 1; Part V, Section S, 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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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Fonn 990. 
~ Go to www./rs.govIForm990 for the latest Information. 

ILLINOIS CHAPTER, AMERICAN PLANNING ASSOCIATION 

General Information on Grants and Assistance 

OMS No 1545-0047 

~@19 
Open to Public 

Inspection 
Employer Idenbflcatlon number 

,371023674 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cntena used to award the grants or assistance? 0 Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1m" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

la) Name and address of organization 
or government 

J~J __ I_~::! ___________________________________ _ 

__ !?J_.r~~~!_~9 ______________________________ _ 

__ !~J __ ~_~~_~_~~~!,!!'~_~~_J.\_~_~!~~ _____ _ 

__ !~l _________________________________________ _ 

__ !?l _________________________________________ _ 

_ J~l _________________________________________ _ 

__ !!l _________________________________________ _ 

_ J~l _________________________________________ _ 

__ I~l _________________________________________ _ 

.t~~l _________________________________________ _ 

.t~~l _________________________________________ _ 

J~?l _________________________________________ _ 

{b)EIN (e) IRe section 
(if applicable) 

Id) Amount of cash 
grant 

3500 

3000 

400 

Ie) Amount of non­
cash assI91ance 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
3 Enter total number of other organizations listed In the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(f) Method of valuation 
(book. FMV. appraISal, 

other) 

Cat No 50055P 

(9) DescnptlOn of 
noncash assistance 

(h) Purpose of grant 
or assistance 

SUB-CHAPTER 

SUB-CHAPTER 

~. 

~ 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name 01 the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99D-ez. 

~ Go to www.lrs.govIForm990for the latest Information. 

ILLINOIS CHAPTER, AMERICAN PLANNING ASSOCIATION 

IS LISTED ON PAGE 7 

DIRECTOR AND IS AVAILABLE UPON REQUEST 

ISSUE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99D-EZ. Cal No 51056K 

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer IdentlficalJon number 

37-1023674 
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