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COPY FOR L.R.S.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benetfit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending JUN 30, 2013

B Check if C Name of organization D Employer identification number
applicable
cange. | ANA-Illinois
Shanae | Doing Business As 46-0887992
ratiah Number and street (or P.0 box If mail is not delivered to street address) Room/suite | E Telephone number
Tarmn- P.0O. Box 636 815-468-8804
Amended]  City, town, or post office, state, and ZIP code G Gross receipts $ 323,455,
fepica- | Manteno, IL 60950 H(a) Is this a group return
Pendnd | e Name and address of principal officer Susan Y. Swart for affiiates? [ Ives [XINo
same as C above H(b) Are all affiliates included?[__Jves [ No
| Tax-exemptstatus | 501(c)(3) [ X1 501(c)( 6 )< (nsertno.) [ J4947@)1yor[__] 527 If “No,* attach a st (see instructions)
J Website:p ana-illinois.org H(c) Group exemption number P>

K_Form of organization: [ X] Corporaton [_] Trust [ ] Association [ | Other >

[ L Year of formation 201 2| M State of legal domicile L

[Part 1] Summary

ol 1 Briefly describe the organization’s mission or most significant activiies Nurses advanc ing our prof ession
g to improve health for all.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:: 4 Number of Indepencent voting members of the governing body (Part VI, ine 1b) 4 10
@ | 5 Tota! number of individuals employed in calendar year 201 2 (Part V, ne 2a) 5 1
£ | 6 Total number of volunteers (estimate if necessary) 6 11
§ 7 a Total unrelated business revenue trom Part VIII, coumn-teﬁfm 12 7a 250.
b Net unrelated business taxable income from Form B90-T, i &CE]VED 7b 0.
() Prior Year Current Year
g 8 Contrnbutions and grants (Part VI, line 1h) g FEB E 8 2014 8 96,800.
€1 9 Program service revenue (Part VIll line 2g) > 223,963,
2 | 10 Investment income (Part VIll, column (&), ines 3, 4 ang-7¢) - x 0.
T | 41 Other revenue (Part VIl, column (&), ines 5, 6d, 84, 9c, 1@@@E)N uT 2,692,
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A)‘,'*TfTE‘T‘Z)* 323,455,
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 82,727.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 94,092.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 176,819.
19 Revenue less expenses Subtract ine 18 from line 12 146,636.
Eg Bepginning of Current Year End of Year
28120 Total assets (Part X line 16) 203,247.
<3| 21 Total liabilities (Part X, line 26) 56,611,
25: Net assets or fund balances Subtract hne 21 from line 20 14¢,636.

Part Il | Signature Block

Under penalties o ury, | ddclahe that | have exu ed this return, including accompanying schedules and statements, and to the best of my kpowledge and belief, it 1s
true, correct, and lete Dechafation of prepa w1 (ottfer than officer) 1s based on all information of which preparer has any know
— 7
Sign Signature of Vﬂcer Date
Here Susan Y. Swart, Executive Director
Type or print name and title
Print/Type preparer's name Date cneck [ ][ PTIN

Paid Patrick W. Melvin, CPA

01/29/14] wremops 00292418

<=3 Preparer |Frm'sname _p Desmond & Ahern, Ltd

Frim'sEINp  36-3321958

Use Only |Firm'saddressy, 10327 S. Western Avenue

Chicago, IL 60643

Phoneno 773-779-4720

May the IRS dis

cuss this return with the preparer shown above? (see instructions) _

IE Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) . ANA-Tllinois 46-0887992 - Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ili ]

Brefly describe the organization's mission

ANA-Illinois (Association) is a professional association for
registered nurses in Illinois that focuses on statewide policies and
nursing requlations to advance the nursing profession and provide
safe, affordable healthcare.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves [(XINo
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? l_—__IYes DZ] 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 ) (Expenses $ including grants of $ ) (Revenue $ )
ANA-TIllinois, together with American Nurses Association, is an
organization that advocates for all of nursing providing a voice for
all nurses across all specialties and practice sgettings. We protect the
practice of nursing by ensuring that nursing's priorities are
incorporated into legal and requlatory decigions. We understand what's
important - issues such as oversight of scope of practice, appropriate
use of unlicensed personnel and the impact of managed care. We
safeguard and promote licensure, credentialing and the right of the
profession to define nursing practice.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Estes $ including grants of § ) (Revenue $ )

de _ Total program service expenses P>

232002

Form 990 (2012)

12-10-12

2

09490129 402354 130076 2012.05020 ANA-Illinois 130076_1




1

1

Form 990 (2012) ANA-Illinois 46-0887992 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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? I/f "Yes," complete Schedule C, Part I/ 4
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 98-197 If "Yes," complete Schedule C, Part Il 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 irvestment 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 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili i 8 X
9 D the organization report an amount in Part X, ine 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 orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable '
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its totai
assets reported in Part X line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 uncertair tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 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 X! and Xil i1s optional 12b | X
13 Is the organization a school described n section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office. employees, or agents outside of the United States? 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " ccmplete Schedule G, Part | 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 1! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 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 organizaticn attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12 '
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Form 990 (2012) _ ANA-Tllinois 46-0887992 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizatton i the
United States on Part IX, column (A), ne 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, 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 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emp'oyee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grart selection committee member, or to a 35% controlled entity or family member -

of any of these persons? /f "Yes," comniete Schedule L, Part Il 27 X
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)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part I! 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ill, or IV, and
Part V, line 1 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud 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 ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2042} ANA-Illinois 46-0887992 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time durnng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a proHlblted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include vith every sohcitation 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 organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods 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 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
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? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year I 12b
13 Section 501(c)(29) quatified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualfied 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 mantain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ANA-Tllinois 46-0887992 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI m
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 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in kne 1a, above, who are Independent ib 10

2 D 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
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organmization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B req.ssts information about policies not required by the Internal Revenue Code )

bR - -

3}

D [ (& W

M I X

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, affilates,
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 Descrnibe in Schedule O the process, Iif any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No," go to iine 13 12a
b Were officers, directors, or trustees, and kev employees required to disctose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wrnitten wh:stleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in jont 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 Ut the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
D Own website |:| Another's website D Upon request [X] Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Susan Y. Swart - 815-468-8804
P.O. Box 636, Manteno, IL 60950
12-10-12 Form 990 (2012)
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Form 990 (2012) ANA-Illinois 46-0887992 Page?

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

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 mdividuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® { st all of the organization's former officers, key employees, and highest compensated employees who recewved 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D} (E) {F)
Name and Title Average | . cif;’f'fn'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(hst any -S the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related g § . § (W-2/1093-MISC) organization
organizations E e 215, and related
below 2 g 5 £ g;:' = organizations
ine) || EZ|E|2 |85
(1) Karen Kelly 1.50
| President X X 0. 0. 0.
i (2) Dan Fraczkowski 0.50
Vice President X X 0. 0. 0.
(3) Pamela Brown 0.80
Treasurer X X 0. 0. 0.
(4) Cheryl Amena 0.50
L Secretary 0 . 50 X X 0 . 0 . 0.
(5) Karen Egenes 0.50
Director 0.50 X 0. 0. 0.
(6) Karla Luxner 1.00
Director X 0. 0. 0.
(7) Bonnie Salvetti 0.50
Director X 0. 0. 0.
(8) Maria Silva-Odes 0.50
Director X 0. 0. 0.
(9) Gloria Simon 0.50
Director X 0. 0. 0.
(10) Lauren Mardirosian 0.50
Director 0.50|X 0. 0. 0.
(11) Susan Y, Swart 40.00
Executive Director 1.00 X 19,615. 0. 10,220.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

ANA-Tllinois

46-0887992

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 (o not cr’icc’f';ggman one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(hstany | = the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related g g g (W-2/1098-MISC) organization
organizations| 3 | = g E and related
below E g, gﬂ 7 & 5 organizations
ne) |22 |=|5|25 3
1b Sub-total » 19,615, 0.l 10,220.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 19,615, 0.l 10,220.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. iIndependent 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) ANA-Illinois 46-0887992  Page9
Part Vill | Statement of Revenue
1 ) Check If Schedule O contains a response to any question in this Part VIII D
(A) (B) (C) {0}
Total revenue Related or Unrelated R?venut% )%Cnhcjigsd
exempt function business Ut 5
revenue revenue 512 or 514
‘3 ‘3 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
'gi d Related organizations 1d
2‘.§ e Government grants (contnbutions) 1e
'32 f All other coniributions, gifts, grants, and
3% similar amounts not included above 1" 96,800.
Eg g Noncash contnbutions included in lines 1a-1f $
S &|  h_Total. Add lmes 1a-1f » 96,800.
Business Code
8 | 2a Dues 900099 186,043.] 186,043.
'gg b Meetings, workshops, s | 900099 37,920, 37,920.
| n g c
§3| «
B e
a f All other program service revenue
q Total. Add lines 2a-2f » 223,963.
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other thari inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or {loss) »
o | 8 a Gross income from fundraising events (not
5.::, including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities | 2
10 a Gross sales of Inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales «.f inventory | 2
Miscellaneous Revenue Business Code
11 a Shared service fees 900099 2,442. 2,442.
b Job posting 541800 250. 250.
c
d All other revenue
e Total. Add Ines 11a-11d | 2,692,
12 Total revenue_See nstructions. | < 323,455, 223,963, 250, 2,442.
e Form 990 (2012)
9
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Form 990 (2012)

ANA-Illinois

46-0887992" Page10

[ Part IX | Statement of Functional Expenses

Sect:oﬁ 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 to any question in this Part IX

[x]

Do not include amounts reported on lines b, Total éxAgenses F’rogra(n?)serwce Managé%)ent and Fun lr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,152,
6 Compensation not included above, to d|sqﬁ'a!med
persons (as defined under section 4958(f)( 1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,575.
11 Fees for services (non-employees)
a Management
b Legal 168.
¢ Accounting 475,
d Lobbying 28,800.
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ne 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 20,919.
12 Advertising and promotjon
13 Office expenses 9,663.
14  Information technology 717.
15 Royalties
16 Occupancy
17  Travel 625.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,008.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 2,535,
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ling 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Events 22,021.
b Member development 2,057,
¢ Other 1,104.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 176,819.
26 Jointcosts Complete this fine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Checkhera B [ | ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ANA-Illinois

46-0887992 Page11

[ Part X [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L1

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 1 164,503.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recevable, net 4 20,792.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L ' 5
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 9 17,952,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, IIine 11 12
13 Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 203,247,
17 Accounts payable and accrued expenses 17 12,977.
18 Grants payable 18
19  Deferred revenue 19 43,634.
20 Tax-exempt bond habilities 20
a 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:f:é key employees, highest compensated employees, and disqualified persons
- Complete Part It of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other habihities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 0.i 26 56,611.
Organizations that follow SFAS 117 (ASC 958), check here P> l}] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27 96,636.
g 28 Temporanly restricted net assets 28 50 : 000.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
o and complete lines 30 through 34.
43 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid.in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32 .
Z |33 Total net assets or fund balances 0.] 33 146 ,636.
34 Total liabiities and net assets/fund balances 0.] 34 203,247.
Form 990 (2012)
EER AR
11
09490129 402354 130076 2012.05020 ANA-Illinois 130076_1




F<;rm990(201.2) ANA-Illinois 46-0887992 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [__—]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 323,455,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 176,819.
3 Revenue less expenses Subtract line 2 from line 1 3 146,636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 146,636.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil - |:|
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash [E Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in 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, consoldated basis, or both
|:] Separate basis [:l 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
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c If"Yes" to ine 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 in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

232012
12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047
990 or 990-EZ
(Forrr! ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
@ Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number

ANA-Tllinois 46-0887992
{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

{Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgarmization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? l:] Yes D No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b >3
4 Dd the filling organization file Form 1120-POL for this year? D Yes :l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filtng organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Aiso enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

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

’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01.07-13
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Schedule C (Form 990 or 990-E2) 2012 ANA-TI11linois 46-0887992 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{(election under section 501(h)).

A Check P |:] if the filing organization belengs to an affiliated group (and hist in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P |:] if the filing organization checked box A and "limited control" provisions apply

L . i (a) Filing (b) Affilated group
) lelt's on L:)bbylng Expendlture_s organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

- o 0 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

(=}

Grassroots nontaxable amount (enter 25% of line 1f)

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

Subtract line 1f from hne 1¢ If zero or less, enter -0-

If there 1s an amount other than zero cn either line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 2011 2 Total
(or fiscal year beginning in) (a)2009 (b) 2010 (e)20 {d) 201 (e) Tota

2a

Lobbying nontaxable amount

Lobbying celing amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots celling amount

(150% of ne 2d, column (e))

Grassroots lobbying expenditures

232042

Schedule C (Form 990 or 990-EZ) 2012

01-07-13
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Schedule C (Form 990 or 990-E2) 2012 ANA-TI1linois 46-0887992 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

: (election under section 501(h)).

For each “Yes," response to lines 1a through 1t below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to mfluence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d !f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -~ a0 oo

-

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part |II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 186,043.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicai
expenses for which the section 527(f) tax was paid).

a Current year 2a 28,800.

b Carryover from last year 2b

¢ Total 2c 28,800.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 41,190.

4 If notices were sent and the amount cn lIine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 -12,390.

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A ine 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affiiated group hst), Part II-A, hne 2,
and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
535071
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2012

{Form 990) P Complete if the organization answered "Yes," to Form 890,

o ) e T PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

|n?;i::"::\::m::3s£,af: " P> Attach to Form 990. p» See separate instructions. Inspection

Name of the organization Employer identification number
ANA-Tllinois 46-0887992

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

organization answered "Yes" to Form 990, Part IV, line 6

N b WN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? :] Yes I:I No

[ Part 1l I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

~N

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) l:] Preservation of an historically important land area
(:] Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(){4)(B)(1)? CJves [InNo
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

l Part I} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

() Revenues included in Form 990, Part Vill, Iine 1 » 3

(1) Assets included n Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIII, ine 1 » 3

b Assets included in Form 990, Part X . » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
st '
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Schedule D (Ferm 990) 2012 ANA-Illinois 46-0887992 Page?

[Part Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3

a

b

c
4
S

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

EI Public exhibition d E] Loan or exchange programs

[::] Scholarly research e D Other
[:] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

‘ 1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ Ino

b If "Yes," explamn the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, hne 217 [:l Yes I:l No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xill
[Part V | Endowment Funds. Complete if the organization answered "Yes" to 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
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(i) related organizations 3afi)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’'s endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
. basis (investment) basis (other) depreciation
1a Land _
b Buldings .
¢ lLeasehold |mprovements
d Equipment
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 ANA-Tllinois

46-0887992 Page3

| Part Vil| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Déscription of security or category gnciuding name of security) {b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€

(D)

(€)

(3]

Q)

(H)

(0]

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

[ Part VIiI| Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

(c) Method of valuation Cost or end-of-year market value

)

(]

3)

{4)

{5)

(6)

)

8)

©)

(10)

Total (Col (b) must equal Form 290, Part X, col. (B) ine 13.) p»

| Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Descnption

(b) Book value

()

2)

(3)

@)

)

(©)]

()

(8)

©

(10)

Total. (Column (b) must equal Form 990, Pat X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, lne 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

O]

()

©)

(6)

)

(8)

0O

(10)

k)]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax posrions undet FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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Schedule D (Form 990) 2012 ANA-Tllinois 46-0887992 Paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1

2 Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of pnior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) ab

c Add lines 4a and 4b 4c

Total revenue Add lnes 3 and 4c¢. (This must equal Form 990, Part | hne 12 ) 5
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, fine 7b 4a

b Other (Describe in Part XIll'} 4b

¢ Add Iines 4a and 4b 4ac

Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

IPart XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, hine 2, Part X, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
Part X, Line 2: FIN 48 Note from Audited Financial Statements

The Association has applied for an exemption from federal income taxes by

the Internal Revenue Service pursuant to the provisions of Internal

Revenue Code Section 501(c)(6). The tax exempt purpose of the Association

and the nature in which it operates is described in the first paragraph of

Note 1. Management's assertion is that there are no uncertain tax

positions and the Association continues to operate in compliance with its

applied for tax-exempt purpose.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

ANA-Tllinois

46-0887992 Pages

[Part X1ll | Supplemental Information (continued)

The Organization's annual information and income tax returns filed with

the federal and state governments are subiject to examination for the

statutory period.

232055
12-10-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"°0‘j‘|5§"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depart 1 the T
In?ep:\a;n;:\::m:aeSe:?:eury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANA-Tllinois 46-0887992

Form 990, Part VI, Section A, line 6: ANA-Illinois shall be composed of

registered nurses licensed to practice in the State of Illinois, another

state, the District of Columbia, or territories of the United States.

Form 990, Part VI, Section A, line 7a: Members vote for elected officials

of ANA-Illinois.

Form 990, Part VI, Section A, line 7b: The Membership Assembly is the

governing and official voting body of ANA-Illinois and is composed of the

Board and ANA-Illinois members. Each member shall have one vote which must

be cast in person. The Membership Assemly shall establish and adopt rules

for meetings of the Membership Assembly:; take positions, set policy, and

determine the direction for ANA-Illinois; set the rate of dues for

categories of membership; and adopt and maintain bylaws.

Form 990, Part VI, Section B, line 11: The finance committee reviewed and

approved the IRS Form 990 annual tax filing prior to submission, and the

full board received a copy of the IRS Form 990 within 30 days of its

submission.

Form 990, Part VI, Section B, Line 12c: If deemed necessary, the Board

Presgsident inquires about potential conflicts of interest at board meetings.

Form 990, Part VI, Section B, Line 1l5a: The compensation of the Executive

Director is reviewed and approved by the board of directors, provided that

persons with conflicts of interest with respect to the compensation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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~ L
Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamization

ANA-Illinois

Employer identification number

46-0887992

arrangement at issue are not involved in this review and approval.

The compensation of the Executive Director is reviewed and approved using

data as to comparable compensation for similarly qualified persons in

functionally comparable positions at similarly situated organizations.

The discussions will be documented with respect to the deliberations and

decisions regarding the compensation arrangement.

Form 990, Part VI, Section C, Line 19: Available upon request. Contact the

Executive Director for appointment to review.

Form 990, Part IX, Line llg, Other Fees:

Consultant:
Total expenses 20,919.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 20,919.

232212
01-04-13

26
09490129 402354 130076 2012.05020 ANA-Illinois

Schedute O (Form 990 or 990-EZ) (2012)

130076_1



2102 (066 wiod) Y afnpayos

ZL-0L-2t
N. N VH _.o_.meN

‘066 WI04 10} SUORONLQSU] 3y} 83S ‘IONON OV UOHONPIY HJomiaded Jo4

X XENTE STOUTIIL "ETOUTITI U oIeoy3resy 05609 I  OUDIUER
wIojsuell o3 UOTESaJOX 9¢9 X0d ‘0 4
Butsinu ayy doysaa( 0696CEP-9€ - uUoTjepunog €98aNN SIOUTITI
ON | seA (©)o)L0g
Anue Apua uoI30a8s JI) sneys uoli}oas (Anunos ubiasoy uoneziuebio payejal jo
pejjonuea Bujonuod 1o8ig Aweyo ognd | sponidwax3 | o aels) ajoiuop jeba Apanoe Arewud Ni3 pue ‘ssaippe ‘aweN

(eLXa)zLg uondes

(6) )

(@)

{p) () (@) (e)

{ 1224 xey ayy Buunp suonezivebio

1dwaxa-Xe) paje|al 2J0W JO JUO PeY } 9SNBI3q PE BUll ‘Al HBd ‘066 W04 O} ,S3A, paismsue uoneziuebio ayi i a)s|dwo)) suoneziuebiQ Jdwax3-xe] paie|sy JO UOREOLIIUaP| It Hed
Ayjua (Anunoo ubiaioy Ayua papieBaisip jo
Buyjonuoo yoaug sjasse seak-jo-puy awooul |BJo] 10 9)eys) goiwop |eban Apanoe Arewid (aiqeoidde y) Nj3 pue ‘ssaippe ‘aweN
1] (d) P (9) (@) (=)
( £€ aul ‘Al LBd ‘066 W04 0} ,SaA, palamsue uoneziuebio ayy p a19|dwo)) sannug papsebaisiq jo uonesyuap| | Hed

c66L880-97%

Jaquinu uonesyuapi sekojdwg

STOUTTTI-VNV

uoijeziueb.io ay} jo sweN

uol3dadsu)|
alqnd o3 uadp

(4314

4p00-G¥SL ON GNO

801A8S BNUBABY [BUISIU]|
Ainseel( ey} jo justupede

(066 waoJ)
H 3TINA3HOS

‘'suononysul ajeledas 298 ‘066 W04 0} yoeny o
‘1€ 10 ‘9E ‘GE 'PE ‘€€ aul) ‘A) Hed ‘066 W04 03 ,SaA, patamsue uonieziuebio ay) j1 aja|dwio) > |
wQ_..._w._QCth_ poajejaiun pue wco_me_:Nmuo pole|oYy




2L-0i-gL z9Leee

ZLoz (066 wiod) Y anpaydg 8¢
ON | SaA {Anunoo
s sjasse {1snn 10 ubteio
¢Alue
pejosuoa | diySiaumo 1eak-jo-pua awooul ‘dios g ‘d10d 9) Amua 10 e13s) uonieziueBio pajejas jo
acfhwmw“ abejuaoiag 10 areys |B10} JO aIBYyS Aua jo adA] | Buiiosuoo 1oaiig |eranwop ebe Ayanoe Aewud NI3 PUE ‘SSaJppe ‘BweN
1) () (6) 1] (a) (o) (a) (e

( 128/ xBy 3y} BuLinp 1SNy J0 UOEIOdIOD B SE pajeas; suoneziuebio
pale|as 810w JO BUO PeY Y 8SNBIQ HE dUl| ‘Al Ued ‘066 WIOH 0} ,SBA, pPasamsue uoneziuebio ay) y a3g|dwo)) Isnd] Jo uoneiodio) e se a|qexe] suoijeziuebi() pajejay Jo uonedIuap|

Al Hed

ONSOA (5901 wuod) 1y | ON | S8A {v1G-21 G suonoas An_mﬁ%
3INPaYos J0 02 sjosse 13PUN XB) WO} Papnoxa
diysisumo o x0Qq ul junowie SV R pskg0-pus awoou ‘pajejasun ‘pajejal) Amua %_hmww uoneziuebio paiejas o
abeluadiad|io leseuen]  |GN-A PO |-uoedordsig JO 31BYS |B10} JO aieys 300N JUBUIWOP3ld | Bunjonuos yoang 860 Apanoe Aewug N|3 pue ‘ssaippe ‘aweN
(1) 0 (" (u) (6) 1] (a) (P} () (a) (e)

( 12k xey ay) Buunp diysisuped e se pajeal suoneziuebio
Pa1Bj21 210W 10 SUO PBY } 8SNEI3Qq HE Uil ‘Al MBd ‘066 WI0H 0} ,S9A, paiamsue uoieziuebio ay} p 919jdwon) diysiaulied e se a|jqexe) suoneziuebiQ pajejay o uonesynuap}

Il Hed

¢ abed

¢66L.880-97

STOUTTTI-V¥YNVY

€102 (066 Wio4) Y 8INPayds




FAY0"4 AOQQ ELO&V H 3INpayds m N 21-01L-2L egLeee
9)
(s)
v
(€)
(e)
(1)
(s-B) adAy
paAjoAul Junowe Buiuwa}ap Jo POUIBIN PaAJOAUI JUNOLLY uoljoesuel) uoneziueb1o Jaylo Jo swepN
p) (o) (a) (e)
SPIoYysaly} uondesuel) pue sdiysuone|al paianod buipnoun ‘aur siyy 8181dwod 1snw oym Lo UOCITBLLIOIUI 10} SUOIIONIISUI BY} 39S ,'SO A, St SAOQE 8} JO AUE O} Jamsue 3yl y| &
X SL (s)uonjeziuebio pajejas woiy Auadord i6 ysed jo Jajsueny 1BYIOQ S
X i (s)uoneziuebio paje|as 0} Auadosd 10 yseo Jo Jajsuei} JYIO 4
X by sasuadxa 104 (s)uoneziuebio pajejas AQ pied Juswasinquiay b
X dp sasuadxa 10} (s)uoneziuebio pajeja: 0y pied juswasinquiey d
X oL (s)uoneziuebio pajerds yum sashojdwa pred jo Buueys o
X ut (s)uoneziuebio pajejal ypm s1asse Jaylo 1o ‘sisi Buipew ‘yuswdinba ‘satupoe; jo Buueyg u
X wy (s)uonyeziuebio pajea: Aq suonenolos Buisieipuny 10 diysiaquiaw IO S3DIAISS JO IDUBLLIONAG W
X TH (s)uoneziuebio pajeas 104 suoneyos Buisieipuny Jo diysiaquiaw JO S3DIAIBS JO 3OUBLIONSY |
X i (s)uoijeziuebio pajejas wWoy S19SSE Jaylo Jo ‘uawdinba 'saniyoe} jo asea N
X Tt (s)uonjeziuebio pajejas 0} S}aSSE Jay)o Jo ‘yuawdinba 'saiyjoey jo asea [
X iL (s)uoneziuebio pajejas ypm sjasse jo abueyoxg |
X T8 (s)uoneziuebio paiejas WO} S}BSSE JO ASBYIING Y
X [ ; ) (s)uoneziuebio pajeal 0 s1osse Jo ajes b
X s (s)uoneziuebio pajelas wouy spusping
X aL (sjuoneziuebio pajeiss AqQ seajueienb ueo| IO SUBOT @
X PL (s)uoneziuebio paiejal 104 10 0} saajueIEND UEO} IO SUROT) P
X o1 (s)uoneziuebio pajeda: wol uoNGUILO? [BRded Jo ‘Juelb ‘Y 2
X ql (s)uoneziuebo pajelss 0} uonnquod [eyded 10 ‘uelb ‘Y q
X e| Aua pajjosuod e wouy yual (A1) Jo saiyehos (1) saminuue (1) 3saiaqui (1) jo Jdisday e
¢AFl SUEd Ul palst] suoieziuebi0 paje|al 0w Jo auo yum suonoesues} Buimojjoy auy jo Aue ul abebus uoneziuebio ayy pip ‘1eah xey auyy Buung L
ON | SaA 3NPaYISs SIU} 3O A 10 ‘|11 ‘|| SHBY W PaisI| S1 Aujua Aue j | au)j 918idwo)) ‘910N
(g€ 10 ‘qSE 'PE BUN ‘Al Ued ‘066 W04 0} ,S9A, paiamsue uoieziuebio ay) j a1sjdwon) suoneziuebiQ paje|dy YIM suonjdesuel] A Med
€ abed 266L880-9% STOUTTTI-UYNV <2102 (066 Wwio]) y anpayss




gL-oL-¢
113 voLzee
2102 (066 Wwi04) Y 3npayos
ON |SOA Amworcw:%mvo ON S84 sjasse awooul ON|S3A Aixﬁm_rw_cﬁ“%%% o_mw:: (ksaunoo
ed | L) 9INP3YIS ) 10X
diysisumo [ Loee 0 X0Q Ui JUnoLwe %%m_”_w__g_m ie9k-J0-pus 2101 ammmn ‘pate|aILn ‘pareja) ubialoy 10 81e)S) Amnua jo
abejuaniadio eeues!  1gN-A P00 | indoidsig JO 3leys JO aleyg sw__w%cg 3LL0JUI JURUIWOPal4 | apoiwop eba Auanjoe Alewing N3 pue ‘ssaippe ‘swepn
b)) 4} 0] () (6) (Y (3) (] () (@ (e)

sdiyssoupied JuaLsaau UIRHAD 10} uoisnoxa BuipieBal suoioruisul 89S uoieziuebio paje|al B 10U SEM Jey}
(anuanal ss0.6 10 S19SSE (210} AQ PRINSEOW) SAINAIROE SYI JO 1Ua21ad 8AI) UBYL 8J0W PRJONPUOD uoleziuebio ay) yoiym ybnoiyy diysisuped e se paxe) AJlus 4oes IO} UOIeWIOUI BUIMOI|O} Y} 8PIAOIY

{ 2€ 8ul) ‘Al UBd '066 Wi0 0} ,SBA, paiamsue uoneziuebio ayy it ayedwo)) diysisuped e se ajqexe] suoneziuebiQ pajejaiun

IA Hed

bobed  Z66L

880-9¥

STOUTTTI-VNVY

2102 {066 Wi04) ¥ 3INpayds



) - L4

Schedule R (Form 990) 2012 ANA-Tllinois 46-0887992 Pages

[ Part VIl { Supplemental Information

Complete this part to provide additional nformation for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012
31
09490129 402354 130076 2012.05020 ANA-Tllinois 130076_1




» - . - . .
Form "B868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
ﬁ?ﬁiﬁ?&?ﬁﬂﬁ%ﬁ?” P> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [XI

® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part || with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by he ANA-Tllinois 46-0887992
dus date for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fumoyr | P.O. Box 636
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Manteno, IL 60950

Enter the Return code for the return that this apphication i1s for (file a separate application for each retum) m
Application Return [ Application Return
Is For Code_ {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) : 06 Form 8870 12

Susan Y. Swart

® The books are nthecareof » P.O. Box 636 - Manteno, IL 60950

Telephone No p 312-419-2900 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If it 1s for pant of the group, check this box p» [:I and attach a st with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of time until
February 15, 2014  tofilethe exempt organization retum for the organization named above The extension
1s for the organization's retum for

» [ catendar year or
» [X] tax yearbegnnng JUL 1, 2012 ,andendng_ JUN 30, 2013
2  if the tax year entered in Iine 1 1s for less than 12 months, check reason D Imtial retum D Final retum

E] Change in accounting period

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b I this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a crednt 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
RN
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