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SEANNED DEC 10 2019

2949330604502 9

OMB No 1545+ ﬂD47

2016
Open: to Public
Inspection

- 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Intornal Rovenue Cada (except private foundationa)
Drpartmont of the Neasury » Do not enter socin securty numbers an this form as it may be made public. lb’

intorral Revenuo Sen co ¥ information about Farm U@ and i3 instructions |s at wiww, irs.gov/forngo0.
A For tha 2018 catondar eay, or tax year beginnng , 2018, and ending

8 thck # appheble §C Name of orgamz.mn&WE_SL!\USTlN DEVELOPMENY CENTER [ & Emopl ployer identification numb

[') Aadress change | Dong business os_ - 20-5984402

] name changs Number and street (or P.0 box f 1l 1 ot dehvared to s atroal ada(mg)‘l' Roomfsute | E Te:lghhonq Aumber e
(7wt et 4920 WEST MADISON STREET L _ $73-261.222

(1 motsotemacrnmatod]  ©4 of town stae or proviee, country and ZiF o1 forign postal coxks -

£ mnwenduss mtur s CHICAGQ, ILLINQIS 60640 Q Groun receyitu § 176831
D AgphiLation panding ‘F Nane and adcdrass of puneipal officer Rl et 210 "l—w:r .“;.Td;!” l__l ves [7 =
- S N [ —_— e - _ ) Arp @l subordinates mcluunﬁlD Vov@
1 _laxoxcmp slglug {¥] S501e3) . f-] Js0ier. . (maev( n_)_D naa;um! ar (_'] 5271 -D ¥ "N aftach a ist (fo0 instrucioRz)

i Nobaits; & H(c-l Group exemption nuinber »

K

Form of orgavastion [ Corporation [ Trust ] Assocation ] Qter ) _‘i [ Yew of tomanion, 2006 | W Staio of Isgal domici 1L
Summary

Briefly describe the organlzauon s miSElon or fmast slgn!hcunt gratihan '-"}_?g._! _c;‘rg_l‘gqﬂooo EDUCM TON 'SFRV!CES FOR _
8 [ECONGMICALLY CHALLENGED CHILOREN AND THEIR FAMILIES T e
g 2 Check this hox & n f the orgamzauon dlscontlnued s Opa;;t]; g“]‘o y 5% of its net assots |
§ 3 Numpoer of voting imombers of tha gaverning body {Pan Vi, line 1a) . He k|
@ | 4 Numoder of independent voting members of the governing body (Fart Vi o )
8 5 Total number of mdividuals employed i» calendar year 2016 (Part V, n 24) Tt T 0
2] & Totot nuinber of volunteers (estimate necessary) . . - ]
§ 7a  Total unrelated business rovenue from Part Vill, cofumn (C), tine 7 - T
__ | _b _Netunrelated business taxable income from Form 990-T, hne 34 £ T ™%
Current Year
ol 8 Gontnbutions and grants (Part VIl lina 1h) . . .
g 9  Program sarvice revenue (Pant VIll, line 2g) . RECEIVED ; 1743817] & 176035
& 10 Investment income (Part Vi, column (A). lines 3, 4 and 7d) o - .
11 Other revenue (Part Viil, column (A), lines S, 6a. Bg, 9¢,
12 Total ravenue—add lines 8 through 11 (must equat Part M‘z qm 12)_ 1743917 1768351
13 Granis and similar amounts pald (Part IX, column (AHmes#vam _J___ ____"_ N __:_-_ _:_
14 Benellls pawd to or for rnembers (Part IX, colump (A), line 4)
w | 15  Salariss, sther compensation, employee benefits ( g M m Qf(xic‘e_ -----
€| 16a Professional fundralsing fees (Pant IX, column (A). lme 11g) T -
g b Total fundraising expenses (Part IX, column (U), ine 25) » R i
17 Olher expenses (Part (X, column (A), Imes 11a-11d, 1141-2¢0) . N 1643128 __isBi1024
18 Tatal expenses. Add ines 13-17 (must equal Part IX, column (A}, Ine 25) . | Teaaiza] 1581094
19 Ravenue lass expenses Subtract line 18 from ine 12 . L. 181738 187507
o - - "7 7T lBoginming of Current Year | Gndof Year
gg 20 Total assets (Fan X, line 16) .. . Co. 514860 754753
Tolal liabilitres (Part X, line 26) . . . . e T 52366
et agsets or fund balances. Subtract line 21 from Ime 20 . P 5148380} 702387
mr nature Blook  _ . _
Under penaines of porfury, | declare that ! have xamylod thes rotum ”‘f‘h'ﬂ'ﬂn acomyim:wcdulea ang smememt and 1o the best of my unowludge aned behed 1 15
true comant, and compiite ation of prepamt fithor thap o"lccr) 15 basod on all mfarmation of which piepdrer has any knowladge
_,ﬁ ‘%‘L e - — - e — s
Sign ’ Signatip of omror - - ]Datn E’.[&S_U ? T

Here Fﬂ { ﬁ - EQ(AJT“_/_&_'DLEECJDF - .

Type of pulul rarne and lllle

PrayTy(e prapirer & name :
Pal d yins P parer’ —' / [ Oated) w chock [ 0 PTIN
Preparer JEFF GOLDBERG Tt } \ sen-sraployed P01448280
SINC o

Use only Frm’s name __ » MIG BUSINESS SER‘“CE Frm's EIN » 3’ 415]?4? -
" | Firm'a sckiress 89 WILLOW PKWY, BUFFALO GROVE, IL 50089 Phone no _224.848.9983

May the IRS discuas this return wilh the preparar shown above? (see Instructions) . . T~ = ™ [Z]ves [ IMa

For Paperwork Reduction Act Notice, aea the zeparate instructions Cat, N, 11283y rurm 890 (2018}

gb
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Tann 530 (2016) frage 2
CERIT  Statemment of Program Service Accamphshments
_Checkf Schedule O cortains a respoise or note to any line i this Part (Il . . Co . M
1 Rmafly describe the orqamzatmn NISSION T - T T
10 PRUVIDL DAY CARL AND [ARIY CHIL nnooo Enm‘An()N SERVICES 10t OW-INCOME FAMIL IES AND TR CHlLl’)RFN

pror Formy 990 o 990-177 N , . . [ TYes [F]No
I14Yey,” describe these new sotvicos on Schedule O

3 Did the orgomzation cease conducting, or make wigmiticant changes i how 1t conduets, any program
SerICes? o . . . .o . LIYes [vINe
If "Yos,” dostrde Thewe changes on Schadulo O

4 Desenbe the organization’s prograin seiviee accomphishmernts (or cach of ils thres lagast program services, as mcasuted by
cYpenscs Scehion HN1(EK) and AQ1(c)(A) orgamzalions are raqunod tu repest the amout of grants and alicostionn to others,
the total expenses. angd revenuc, if any, for each program soervice reported

4n (Code ) (Expenses §

)(RG’VFHUP $ — 7649?1 y

PAR

.
'
i
i
i
i
i
H
i
.
1
H
i

4 (Code )(Expenses § 502477 meludinyg grants of $ ) {(Revenue $ _4_7_2_!}9_6_5

FUNDING THROU(-.H PRE- S Huul I‘()R. ALL ALLOWS US TO PROVIDE FNHANCED AND ENRICHED rnuc,,/mUNAL

4c

TFQQHLRS_AND ASSHTANTS WHO T‘ROV"JE ()Al NJTRUCT'ON "AND SIJF‘ERVI'SIDN OI’ THE CHILDREN 5 VARIOUS

AFIIVlTIFS IN THE FACILITY

4d  Other nmgr'a_m qcrwces_(l')es-cnbo i Schadulo Q. )-—

(expenses $ including grants of $ ) (Ravanuy $ )
da Tutal program service expenges » sB1020 T e T e -
Faun 990 2016)
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AD

form 990 (7016) age

[T Chockiist of Requirad Schedules . . .

Yes ( No
1 s the arganizabion described in section SUHE)3) o 494/(a)(1) (othor than a pavate foundatton)? If “Yes,” ) -
« arnpiete Schedule A . . . 1| v
2 Is the arganmizanon sequired to complele Schedulo B, Sclwfule of Contbuters {see instroctions)”? 2 177 |v _—
3 Dud the orgamzation engage ns direet of indiroat political campaign abvibies on behalf of or in opposttion to
candidates for publhc ofhca? If “Yes," complete Schedule CC, Rart | 3 v

4 Section 501(z)(3) organizations. Dud the nrganization engage n lobbymg activitics, 01 have a section 50 1(h)
clection n effect durmg the tax yaar? If “Yes, " complate Schedule C, Part it 4 v
15 the organization a section SQ1(E)A), SULENY), or 501(e)0) argamzation that recewes membership does,
assessments, or alinlar amounts as dafined i Revenue Procottre 98-197 1 "Yes," complete Schaclijus ©,
Pat i . . , 5 v
6 Ind the argamzabon mantan any donor advised funds ot any sitilar hinds o accounts for which Jonues |

have [he nght 1o provido adviee on the distnbution or mvestment of amounts in such funds or accounts? Jif

(5]

“Yeoq, " cornplete Schedule D, Part | 6 v
7 Ixd the organization rucevu or hold 4 conservaton easement, mcluding sasements to weswave open space, | | 1

the epvironment, histore Jand arcas, or tustone stiuctures? I “Yes, " complote Scheduta 13, Part il 7 v
8 txd ihe organication mamtuan collections of works of wit, tiatoncal treasures, or other similar assets? if “Yas.,” -

cornplete Schedule D, Mart il . . . LA 8 v

9 D the arganization report an amaount i Part X, line 21, for sscrow or cuistodial account hakulily, serve as a
custodian fur amounts not hsted m Part X, or provide credit counseling, debt management, credi rapar, or

debt negotiation servicas? If “Yes, " romplete Schodule 1D, Part IV L,
10 Did the argamzation directly or through a rolated organizabion, bold asscts v temporanly restt |cn_d
endowrnents, prrmanent ondowments, ur quasr-endowments? If “Yes, ” c.omplete Schedule D, Part V $0 v
11 i the orgamization's answer to any of thu following questions is “Yes,” then conplete Schodule D, Parts VI,

VI VI, IX, ar X as applicable

a Did the organkzahon report an amount for land, bwldings, and cquipment in Part X, ine 10?7 /f "Yes,"

o
A

complute Schaduls D, Punt VI, . . . 11a v
b 12 the arganization roport an amount for investments—other securiies i Pat X, line 12 that 1s 5% or more |
of its total assels reported in Part X, ine (87 I "Yes, " complete Schedulo D, Part Vi . 1b v
¢ D the erganvzation report an amount for Invostmants —program rclated in Part X, ine 13 that 15 5% of 1nore B ’ )
of ts total assets raported I Part X, line 167 If “Yes, " complete Schadila D, Part Vil 11¢ v
d [nd the orgamezation ropart an amount for other assots 1 Part X, ine 15 that 1s 5% or maora of 4 total assets T
reported i Part X, ine 167 If “Yes,” complate Schedule N, MHart 1X . 11d v
v

e [id the organization repoit an amuount for other habihties i Pant X, ina 257 if “ves,” oomplem Schodule D, Part X e
f Did the organization's scparatg or consohidated linancial statemonts fur the tax yaar include a footnote that addresses

the orgamization’s hability for uncertainy tax pusitions under FIN 48 (ASC 740)? If “Yus,' complete Schedulo D, Part X 11§ v
125 Dig the arganization obtain separato, ndenendent audhled hnanmal statements for the tax year? I “Yes, ™ completo
Schedule D, Parts X! and Xit A 1 12a v

b Wus the grgamizgation nchrded n ronsolidated, indeputident audited financial statoments for the tax year“? i
"Yes, " and if the orgamization answerod "No" t6 ne 12a, then completing Schadule 1, Parts X and Xl 15 optione! | 12p

13 s the orgamzation a school dascribud in section 170(bY 1(A)I? If “Yes," complete Schadulo £ e 13 i_ .
14a [Did the organization imdimtain an office, employees, or agents antude of the United States? AN | 14a v
b Oid the organlzation have agyregate revenues ar axponses of more than $10,000 from grantrn’-\kmg.
fundiraising, business, nvestment, and program servico activiies outside the Unitad States, or agereqate
foregn investinents valuad at $100,000 or more? If "Yes, " compiete Schedule I, Parts { amd IV , 140 v
15 Did the arganization report on Part 1X, column (A), ine 3. mure than 35,000 of grants o other assstance toor | T
tor any foreign organizaton? If “Yes," complete Schedule F, Parts 1l and IV 15 v
18 l)ld the nrganization report on Part 1X, colunin (A), ing 3, more than $5.000 of .mqwgme grants or ulhcr T T
atance to or for foregn inklividuals? It “Yes," complete Schedule F, Parts Il and IV. . . 18 v
17 Dld the orgamzation repor! 4 total of more than $15,000 of expenses for pratassional fundraising services on -
Part IX, column {A), nes 6 and 11e? If “Yis,” complete Schedule G, Part | (sen Instructions) 17 v
18 Did the orgamzation taport maore than $15,000 total of fundraising wvent gross income and contnbutions on
Part VI, Ines 1c and 8a? If “Yes. " complete Schadule G, Part It 18 v
19 Dud the organization repnrt more than $15,000 of yross income from gammg actvities on Part Vill, ino 9a® [
It "Yes,” completa Schodule G, Parl il . . . . 19 v
’ form 990 12016)
t
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! 1
Farm 990 (2016) rage 4
__Checklist of Required Schedules (continued) T T i .
Yes | N
202 Dul the organization operate ane or more hospital faciites? 1 "Yes, " complate Schedule H (200 v
b If “Yas" to fime ?0a, did the organization attach a capy of its auchled financial statements (o this return’? 20h v
21 Mud the orgarzation report more than $5000 of grants o other assistance 1o any duinestic orgarmzation or T o
domestic govertmaoint on Part 1X, colunm (A), line 1?7 I “Yes, " complate Schedulc !, Parts land Il . 21 v
22 nd the organization report more than $5,000 of grants or other assistancs 10 or for domestic mdviduals on |
Part IX, column (A), ne 27 If “Yes.” complete Scheduta !, Parts | and 1l - 2 v

23 D the arganization answer “Yes" to Part VIL Section A, lne 3, 4, or % about compensation of thu
arganization's current and former officers, directors, trusteas, key employees, and highest sompensated
employcos? If "Yas, " complete Schodule J .o 23 v

243 I the organization have o tax-exempt bhond ssue with an ontstanding prncipat amount of more than
$100,000 as of the faxt day of the year, that was 1ssued after Dacemba 31, 20007 If "Yes, " answer ines 24b

thiough 2dd wnd complote Schoduln K I "No,™ yo to ne 25a 244 v
b Md the organization ivest any proceeds of Lax exempt bund- beyond a tempaotary period excoption? t 24b v
€ 1xd the arganizahon mantn an escrow aceount other than a refunding esciow at any tme dunng the yesr
o detease any tax-exempt bonds? | , R G P 24c¢c v
d it the orgamzatton act a3 an "on behall of” 15suer for bonds outstandug at any time during the yem? 124d}
252 Section 501(c)(3), 501(c)(4), and 501{c)(29) orgarmratinng. [1d 1he orgamzalion engage m an excoss benefit
transachion with a disqualified peraon dunng the year? If “Yes,” complete Schedule L, Part | 254 v

b s the organization awarn that it engaged N an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has rot been reportect on any of the organization's prior Forims 990 or QUN-F77
If "Yes,” complete Schedule L, Part ! . , 25h v

26 Did the organizaton report any amount un Part X, Iine 9, 6, or 2 for recevablas froin or payables to any
curremt or foimor officers, dircctors, trusteos, key employuees, lughest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part It . . N . 286 v

27  Did the organizalion provide a granl or other assistance to an officor, direclor, trustee, koy employes,
substantyl contnbutor or employce thoteof, a grant sclection conmnittee member, or to a 35% contiolied
entity or faindy riumber of any ot theso persons? If “Yos,” cormplote Schedule 1., 1*art it s 27 v

28  Was lhe organmization a party 10 a busihess transaction with ane of the following parties (see Schodule L, )
Part IV instructiong for applicable fling thresholds, conditions, and exceptions)

o  Acunent or former oflicer, director, trustee, or key employee? If "Yeu, * camplete Scheaule L, Parl |V , e8a| v
b A family member of a current or former officer, direntor, trustee, or key employee? It “Yas," complete
Schedule L, Mart IV 28h v
¢ Anentity of which a current or tormer officer. director, trustes, o key employee (or 2 hm|ly mamber thareof) | T
was an officer, director, trustua, or direct or iIndirect owner? it "Yes, " complote Schadula 1, Part IV °. 28¢ v
29 D« the organization reeeva more than $25,000 in non-cash cantrbutions? If “Yos, " complete Schodiie M 1 29 v
30 Dd tho orgamzation receive contributions of ait, historical treasures or other sinmlar assots. or qualified
cansorvation contributions? /f “Yes,” complete Schedule M . . . . 30 v
3 Lird the organmization hquidate, terinmate, or dirsolve and Gedse aper, mon"" If "ch cornplate Schedulo N, . )
Part ! . . . . 31 v
32 d tha orgamzanon sell, exchange, dispose ol, or transfer mor than 25% of s net assuts? If "Yes," o
complete Schedule N, Part il . . 32 v
33 g the organization own 100% of an antity disregardod as separale from the organization undcr chu)atlon‘* T
sections 301,7701-2 and 301.7701-32 /f "Yes,” conplete Schedule R, Part 1 , 33 4
34  Was the organtzation related to any tax exempt or taxable entity? i “Yes," complare Schechle R, F"nf /A% A
o IV, ard Part V, line 1 .o 33 v
A5a Did the vtgamization have a controllod entity within the meaning of section 51')([,)(1 37 1 35a v
b If “Yes” to nc 35a. did tho uryanization recetve any payment from or engage In any tran..achon with - i
controlind entity within tho meaning of section 812(b)(13)? If “Yas,” ramplete Scheduls R, Part V, tme 2 . . 35 4
36  Section 501(c)(3) organizations. Did thu organization maka any lransfers 10 an exanpl non-chantablo | o
refated orgamization? If "Yes, " complete Schedule R, Part V, mp 2 . . . 36 v

37 Md the orgamezation conduct more than 5% of its aclivitigs through an entity that s not a telated organization
Aanef thal s treated as a pannersiup for federal Income tax purposes? i “Yes, " complote Suhedule 17,

ratvi . a7 v
38 D the organizattun complete Schedule O and prov:de explanations in '-?rhedule O tor Pa:t Vi, tines 11b9‘and
197 Nate, All Form 990 filers are requnrxd to complete Schedule (3 3 |v
rorm 990 2016y
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Fortn 890 (2016) Pagn 5
mm] Statements Regarding Other IRS Filings and Tax Compliance
__ Checkit Sehedule @ contains a response or nole to any inc in this Part V - N 3]
ch No
fa  Cnter the number reported in Box 3 ot Form 1096, Enter 0 1f not apphicable . 1a of ]
b Enter the number of Forms W 2G inchuded in line 1a. Knter -0- it not applcable . . . W I
¢ Did the organizaiion comply with hackup withhiolding rules [or reportable payments to vendors and
reportable gaming (ambimg) winnings to prize winners? .o . .o 1e v

22 Enor the mnber of employees reporled on ot W-3, Transmittal of Wage and Tax
Statements, f led for the catendar year ondung with o withun the year covered by thus return

nl

b W af foast one 13 reported on kne Za, did the orgamzation file all required federal employment tax ralurs?? 2b v
Note. i they stun of hnes 1a and 2a15 grealer than 250, you imay be required o e-filo (see istructions) 5 T
30 ud the organtzalion have unrehsted business gross micome of $1,000 or more dunng the yaar? 3a v
bt Yes," has it iled a Form 990-1 for this year? If “No - (0 iine 3D, providde an explanation in Se hedule O b _:_ v

4 Al any time dunng the calendar year, did the orgamizabon have an ndensst in, or a sighature or other authonly
aver, o inancidl account i a formgn country (such a4 o bank account, sevunities account, or other financial
aceounty? , . .o o . 4a v

bt "Yes " enter the name of tho foreign country  » L . .
See mstnk s for ing requiromunts for FNCEN Fotm 114, Report of Foreign Bank and Financial Accounts

(FRAR)
53 Wads tho orgamzation a patty to o prohibated tax shelter transaction at any thne during the tax yoar? .. Gat v
b Dt any laxable party notfy the organization that it was or 13 2 parly to a probitod tax shefier transaction? _Sb v
¢ {f"Yes" to ne 5a ot 5b, did the organizaton file Fonm 8886 7?7 ., . 5c v _
82 Docs the orgamzation have annual gross receipts that are normally groator than $100, 000 and didd lhu
organization solcit any conttibutions that were nol tax dedductible as chantable contnbutions? . | Ga v

h If "Yos,” did the organizatiun include with every solicitation an express stalement that such conmbuuum or

mits were not tax deductible? . . 6b| |v
7  Organizations that may receive d..duunblo conlnhuﬂom undcr soction 170(c).
a  Did tho organization roceive a payment in excess of 575 made partly as a contribution and partly for goodas
and servicos provided to the payor? ., .o o e e e 7a v
b 1l “Yes," did the organization notify the dunor of the value of the goods o sernces provided? . 7b v
¢ (nd the organizaton sell, exchange, or othurwise d:qpoqe of tangible personal property for winch Il; Wt T
raquired to filo Form 82827 . . . . A . e v
d If "Yus," ndicate the awmbor of Forms 8282 filod dlmng thP year .. - l 7d l ]
9 Did 1ho urganization raceve any funds, directly or indirectly, Lo pay prenmums on o persanal benefit conbiact? Tal v
f Did the organization, during the your, pay premiums, dircctly or indicectly, on a personal benefit contract? "y _ v
a W the organization reccived a contnbution of qualified inteflectual projsurty, did the orgamization file Form BR99 as required? | 79| | v/
h i the organization received a contnbution of cars, hoats, aimplanes, or othar vehicks, did the organization fite a Form 1098-C 7h v
8 Sponsoring organizations maintaining donor advised fundsa. Oid 3 donar advised fund mandainod by the =1
sSponsonng orgarmzation have excess businass holdings at any imo dinng the year? . B | tv
9  Sponsoting organizations maintaning doneor advised funds.
a Ind the sponsoring organzation maka any taxable distrbutions under section 49667 . . .. 9a ) v
b Did tho sponsorliy orgamzation make a distribuhon to A donor, donor advisor, o related person? .o 9h

10 Soction 501(c)(7) organzations. Fnter
a  htuation taes and capital contnbutions icluded on Pard VilE ine 12
b Gross receipts, motudod on Form 990, Part VI ino 12, for pubhe use of club facithes

11 Section 501(c)(12) organizations, Enter,

10ap
b}

a  Gross Incomo from members or shareholders Maj ]
b Gioss incume frum uther saeges (PO not net amuuntb dm-‘ or pad to uthur SOUPCES
aganst amounts due or received from them ) . . .o 11b

12a  Soctlon 4947(a)(1) non-exempt charitable trusts. Is (he orgamzation fiting Form 990 i hew of Form 10417 12a N
b M "Yes,” cnter lhe amount of tax-axempt interest recaved or accrued durng the year , [12&)

13 Section 501{c){29) quolified nonprofit health insurance 1asuers k¢ R
a 15 tho organuation hicensed to 1ssue gquatiied health plans in more than vne state? . . . . . 13a
Note. Sun the instructions tor additional information the organization must report on Schodule €.
h Enter the amount of reservos the orgarizaton 15 teqguired to mantain by tho states in which
thg grganizalion 1s licensed to 13sue (uahflad hoallh plans . P
¢ Enter the amount of reserves on hand L l_
14a  Did the orgamzation recove any payinents for ndoor tanhing services dunnq 1he taxyear? . . . . . | ET™ B Y "
b M "Yes,” has o filed a Form 720 to O report these payments? If “No, " provide an explanation iy Ser hedule Q) 14b

Frun 990 2006y
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Forin 990 (2u16) Foge 6
2 “Governance, Mhhagemcm,-éh‘a Oisclosure For pach vegm 0Sponse to hes 3 through 75 below, and Tor 7 g+
espanse o hne 8z, 8, or 10b below, deserpg the cneumg ances, pracesses, or changes in Schodufe 0 See mshuchons,
. Check i Scharlule O contans 3 res 1152 01 note to any hne in this Par vy
Soction A, SGaverning Body ang M§anaqement___ T

=~ —_——as

—_— e —_ S

14 Frier the nuinber of voting memuers, of the qoverning tody i the end of the tax year

1a

W there are matonal chiffurang g N voting rightg AMONG membars of the goverimg body, oy

it ihe qoverning by delegated o,y authonty 11, an Bxecutive commttas or sumilar l
rramnuttes, explam m Schodule O ’

b Futer the nunitiy of voling membiarg Mehidog i fyys Ta, above, whe Ve independe 1

2 g any offiey, trector, liuster or kay employee have 5 Tanly ro!atlonqhnp nr 2 Businensy rclmlonr,hm_ -\—u—dh |
any ot officer, director, ristes, or key cmployog?

3 e orqamizatian Hilegate coniry DVEr manageime dutiog Sustomarly porformed

2 by or under the diect
SupUrISinn of olfieors,, directors, or trustees, ur key omployues to g i

Ttayenrigan) Company or othgy parsun?
4 Didine organization miky WMy Sgriicant changns 1o i, duvernmg documengs SInte the prioe Form 990 was tles
5 dine organzation bocat e AWare dunng the year of a siynifusant tversion of the anization’s assots?
6 Dulthe D1Yarization have etibers or stocklol lers? . . .
78 D the Organization havy Memhers, Stockholders, o) othe bursons who hayt jhe Powar o slect or
ONG ur more imembers of tho govermng bogjy . .
b Are any Qovernance decisions of thy organzation rawaryac to (o subject o
stockholders, or Persans other than the governing body? .

appont
approval by mombers,
8 D the ofganization conlnmporaneously dacument the maetings held or waltten actiong indartaken during
tha year by the toliowing
a The govennng hody? . . . . .
b Earch camnmitioe with authonty 11 4el an behalf of (he gaverning Loy

9 I3 thure ony oflicer, direcior, trustes, or key eamploye hsted in Part VIl, Sectin
the Organiza4tion's mahng address? "Ya

i

" A, who nannot e reached at
5" provide the names ang dhehrussey n Schedula ¢ . g

- " - ‘-\n ; " ’ N ; m—\- A——— e
Section B, Policies (rhs Sectian B requests information abou Pletes not regq tred by the Intcrngl ﬁ._evemic_e ¢

v

103 Oid the organizalion haye local chaptars, branches, of Miates? . Co . oL,
b eyes > it the Urgarization have WHTtan palicios ang rocacrss gaverning the achvitics of s)ch chanters,
altlates, ang branches 1o crisure thair operation, e cansgistent with the orgamzation's exempt purposns?
g Has the arganization pravidid 4 tomplete capy of fhus Fonr nag 10 3l membrg, of HS governing bady betore fing the tarm?
b Describe M Seheduls O the provess, if any, ugug by the argmzation to 1oview this Form gap
128 id the Otganizanon have 4 wntten confliot of ihteresy pohcy? if “No," 9o to ne 14

h Werp officers, directors, or HUstons, e key employeas Cuired 10 disclosy anunty interogyg that coufs gve nso to conflingy

€ Did the orgamization regularly ang COnSistently montor and entorce complance with the policy? 1 “Yes, "
qescHbe in Sedeedite () how s was yone . . . .

13 Dnd the vrganization haye g written whistlsbiower policy? .

14 Did the arganization have g writlsn ducumen retention andg destruction pohcy? .

13 1nd ihe process for rlmormnm"g compensation of the following PRISONS includy o revig
ndeperseent Persons, comparatin y data, and contempuuraneoys substantiation of the deh

8 the organization's CLO, Execuhve Directar, or tup managamont ntfieey)
b Other ofticers or key emplaycas of (s orgamzation . . . .o
I “Yag" 1o jine thaor 15p, descrb the Proress i Scheduln ¢ (sca INGtructions),

16a Dy thy Mrgarisation invest N, contributa nsaets to, or pathicipate n 4 ot venlyre of stmilay arranfgeinent
with a taxable enhty during the year? , |

W and approvyl by
Yratinn ang deciston?

b It "vag - did tho Orgatzation follow a winton palicy of Procedire requinng the organization ty avaluate jig
Pattication n Joint vonture arrangemeonts yngdey applicable tederal lax lnw, and tako Steps to safeguard the
organization's OxXepl Statig with fespect to g0k arrangomenty? | . . "

Seclion C. Oisclosure T - R )
17 listing States with which 3 €apy of this Form 590 15 requited 1o he fed b wiNgis ~TT T S

18 Suctun €104 requires an oryanizatian te, Maky tts Formg 1023 (ot 1094 ¢ applfé:i[;l;:;)-_ng.ijo, and 990-T (Section 56 fié')-('s')::af{l;«')
avalable for pu 1spection. Indicate haw youmade thene avallable Chaock i that appiy
1 own website I"] Anothers websity 7 ugon resuest 7] Othor (explain in Scheute )

19 Describe in Schedule ) whether (and 50, haw)} the organizatinon madp siq gaverning documant-
Tinangial Staternents avalable to thg bublic dunng thy tax yea,

20 S the Name, address, ang tolophane numpey of the person why pussesses theg 1GAzation's books ang records’ o

__Mf_l\mg__\ﬂ_l MADISON 5 CHICAGG, 1 60644. 773-‘_2\_’5L27-i__,_“_~_‘_\'wm~_\___

-confhet of intoyguy polny, and

Fonn 990 (_’-(_HTJ
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.

Form 990 (2016)

Paye i

HANI[d Compensation of Officers, Directors, Trustees, Key Employces,

Independent Contractors

Check 1

schadule O contans a 1gsponse o note to any hine i this Part Vit

Highost Compensated Employees, and

[

Section A, Officer s, Directars, Trustees, Key Employees, an

14 Complele this tabia for afl persona required to be hsted Repont co

oryganizahion’s lax yaar

d Highest Compensated Employees N
mpensation for the calendar year erding with or within the:

« byst Al of the orgamzation’s curront ofliers, dnaclors, trustuos (whether ndaacdnale of urgamzahions), reyardiess of amount of
votmpensation, Enter 0 In eolumings (D). (F), and (F} 1t no compensation was paid

¢ Lt dll ol the orjanizabion’s current key minployews, if any See nstrucelions for delnition of “key employec "
* List the arganization’s five current highast compensated employecs (olher than an officer, diractor, trustee, o key eimmployee)

who tageved reporfable cotnponsation (Box 5 of Form W 2 and/or Box / ot Fonn 109-MISG) of more than $100,000 from thu
ortyganization and any related organizations

e List all of the urganmization's former officors, key employaes, and ighest compensaled omployees who recaived ihore i
$100,000 of reportatle compansation from the orgamization and any refated orgarizauons
e bist aff of the orgaazation’s former directors or trustees that reeeived, 1IN tha capaeity as a lormers director or trustes of the
argarZation, more than $10,000 uf reportable componsation hom the organization and any rolated OHGANIZAtION:
List persons m the follownyy order  nudividual trusteas or directors, wstdubional tristees, oficor, key employeas: highest
compengated employcos, and fonner such persons

L1 Check this box if neithusr the organization nor any related org.amzation compensated any cutrent officer, diructor, or trustew

(C)

Pasition

o ") {dn not check more than ono ) (€) 1F)
Nairve and Tulg AVRrage | hay wifrss person 15 both an 1tenortabk: Hepalabile f stimatect
oL per | gt o an A direelor/trueiee) | COMPANBAIGH  |eaaponsalion fram ameunt of
wrok fiat any TsTo] <] a1 truns rolmod athen
hoins for g.i «3’ I_f_ ®i3al” tha QHINZALNNG curnpnsatinn
retatod PRI “.;:;ﬁ 3| oraanzation W 2/1089-MILC) from the
[orgamzations ‘5"\:’ a = é :g.'; T (W-2/1099 MISC) orgamvzation
Lielow diterg, ‘-,’:} é ¥ ‘__'" antd relptoed
fine) b|a 3 arganizations
418 g
n a )
(1) FAMERA FAIR DIRLCIOR W
—_ . v vi | I — _....25000
()JACQUELLYN CHAPPEL- DIRECTOR | ] 10
v 8000
() JEFF (‘.OLDHFRG:_I_')_I_F_?_"_!{_"_(_)R_ - o
- R 4 __ . .- . BO0O
B e
(5) . A .-
@, I
A S IS
© . Y
9 e e R
o . _ )
an s -
(12) e e _
(13 . .
(4 o A0 [ B
Form 990 (016)

RECEIVED BY IRS-EEFAX
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FROM TO 18552340028 09/17/2019 22 23 35 #8010 P 009/016

f anm 990 (2016) Page B
WSectlon A. Ofticers, DlYeCfOI’.:, fru':.tee-;, , Koy Emp!oyec and Hughost Compensated Employees ((,onlmued)
{6 B
Postlicn
W 8 {do twt ¢ heck moiye thah ohe o ) )
N tne iund Withe Aveiade | pox, inloss putzon v, both an Heportabe Hoportable Eathensted
RS e | Gfficts and a drector/instery) | COMPENsation | «ompensation fom anoaint of
ok (lied iy, Bl ey ol = r brosny etated ather
hourstor § 23 | 3 [’ S "3 &l e the arqanzationa rRmponsation
refated ialél8]e _,é 31 orqamzation | (W-2/1099 MISC) fronm the
orgni/atued G ¢ | 2 31221 lw-aroma misg) Qrganzaton
holow dolted| = 3 " o ‘_," and telated
hne) N i 4 :i" orQanizatune,
(15) o i o R T T - o
—- —— — —} - - [ —_ — —
(16) . .
{17), o e L 3 - I o
a8 T IRV |- R 1 )
. e [, JEN T . - ——] —— —— —
a9
- [ - —— — —_— - — - - — - —_— — —
(20) ] :
ey o B i T -
(22) S
- U S J S [ N S | |
(23} e .
20 L e -
29, . e .
- _ U B U B O | I | I
16 Sub-totat . , . | R I e
¢ Tota! from contmunhon sheets lo Part VlI Sectmn A . . » L L
d Total (add fines 1h and 1), _ . L _r_l ___1 - [ 000

reporiable compansAtion from the organization »

2 Tolal number of indwidials (m( luding but nmimﬂnd 10 those Nt dbO-VO) who 1ecaved tare than $100, OOO of

3 D the arganization kst any former officer, dwector, or trustee, key amployeo, of fighest compensAted

‘.

employee on ino 1a? If “Yes, " complate Schedule J fot surh individual

4 For any incividual histedd on ine 13, 15 the sum of reportable componsation and ather cormpensation frofn the
orgamzatilon and related orgamzations qrogator than $150.0007 #f “Yes,”

machvidual .

5 D« any porson hsted on hne 1a recove or accrue compenaalion from any uniotatad argarzation or ndivsduat

Tur services rendered to the orgamzation? If “Yes, " complete Schedule J for such person

Soction B, lndependem Contmctom

complote Schedide J for such

.

Yes | Na

5 ).

s Complete this table lor your flve highest oompensatcd mdepnnuent com.ractors the |l received more than $10() SV} nr
compansation rom the orgamization Report cormpensation for the calendar year ending with or within the organization's tax

year

{a)

Nome and buﬁmosa addresy

2 Tofal number of indopendent contractors (incikding but not Tintud to these listed abova) whe |

racuived mare than $100.000 of compensation from tho organization &

@

Desuwsiption of sorvices

{C)
Compensation

RECEIVED BY IRS-EEFAX

t
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FROM TO 18552340028 09/17/2019 22 24 07 #8019 P 010/016

Q‘.
Fonn 990 (P010) Page B
GENATI] Statomeant of Revenue ’ B _
___ Check if Schedule O contains a response ut note to any kne sn this Part VIL ., . . [0
NN (- DT R (- T Y+ R
fotal revenug Ruliwod or Unrolated Rovenue
oxeipt birinnss cexcluded rom fax
function rovenue Hnder seclinhs
o e . _ o AR 512-H14
g4l 1a Fedoratad campaigns 1a o T T
g 3 b Membearstup dues -1
,'f_f ’; ¢ Fundraismg cvents .| 1e A .
o ‘n__i d  Reolated organizations | 1] a
2‘ Ul_:; e Government yia |’l:, {contobutivns) 1o o
8 i t A other contiibutions, gilts, granls,
AL and wimilar amaounts not melnled abvve | 41
£ e o Nancash contiininy, wx buded m mes 1a 11§ -
S G| h Total Add hnes 1a 10, ¥ e
_";‘.’_-" s - l'lu Inr-;.s: Coda
:'% 22 PFA - T araong| amoon|
& b HFADSTART . I T 101164] -
8| cooow T T Cwen e YT
3 d o S I . S —_— - .
1= [
§, t Al olherpmqram service revenue | R 234066] 234066 ) - T
A | 9 Total. Add s 2a-21 . . e 1766351 T
3 Investment incoma (ncluding ddends, witerest, | I i I T
and olher sumdar amounts) . P 2
4 Incomg frompvestment of tax-exempt hond proceeds » - N R -—
5 Royalties . . . . . . w777 N
{l) Nodl (1) e gonal
Ga  Gross rents _:__ T
b Less: rental expanses -
¢ Rental ncome or (loss) . [T i
d  Not rontat mcomea of lnqt‘! B . :_-T_.
7a  Grass amount from sales of ) [ "“"05 (i) Other TTTTYTT T -
assels othat han aventory 1
b iess. cost or other basis N
and sales expenses
e Ganor {loss) 1 T T
d Netgonor(oss) . . o B e |
. [l o . .
3 8a (irnss income from fundraising )
w ovants (ot ncluding $
& of conrbutiuns reparted on ine 16)
E Sec Pant IV, line 18 < oa) _
b b Less diruct oxpanses .obl |
¢ Netincome or (loss) from fundravsmg evets . » 1
92 Gross income from gaming activilics T YT T o
Bee Part IV, ne 19 a
b Losg, direct oxpense h_;~ — _T
¢ Notincume ur (Iuss) hum gannng activitios »
10a Gross sales of wwentory, tess [ i - T T T
retuins and aliowances . Coa
b Losa enst of goodts sold . . ol
¢ Netincome or (loss) from sales of mventory .~ » |
T Musenfiancoua Roveru Busieds Cods . - T
a0 T T
b ~ | - T 7 -
C ................................ N T T T )
d Al other ravanue N - T T T T T -
o Total Addhnes 1a-ttci . . . . . . » T T -
12 Toatal rovonuo. Sew mstiuchiong, . . > [ 17-{;83;1 1}6;351 . -
form 890 (7016)

RECEIVED BY IRS-EEFAX 0971872019 10:38AM (GMT-05:00)



FROM TO 18552340028 00/17/2010 22 24 51 #8019 P 011/016

Form 440 (2016) rage 10

H:tlgIhd] Statement of Functional Expenses
Sec!/on 501(0)(3) and ‘5(7/((‘)(4) | organizations must r‘omplete all r‘olllmm Al Oﬂwr orgqmz')hnns mu«t romple(e co/umn (A)

Check it Sehedule O contains a re_pon.,s- or note ote to any hne | n this Part IX . e
Do not include amounts roported on lines 6b, 7h, “n K ] Tor T ) T Ty T
Bb 9b, and 10b of Part VIIL. Total expreraes rogam service Munagamunt uny Fundralsing
A —— axpenos o0l expennes : XL NROR

"1 Grants amd other assislance to domastic orqamzmﬁn'

and domestic governments Soa Part IV, Iine 21

Grants and other assistance 1o domestic

mchviduals See 23 1V, ino 22

3  Grants  and  other  assistance  to foreign
orgamnzations, foreign goverimonts, and foregn
nchviduals, Sce Part IV, lings 15 and 1b

N

4 Benefits prud to of Turinombars

S Compencation of cunent officers, dnaciors, o - —_ —_ ———— e

hhustees, and key employecs . ".

6 Compensation not mchwled ahove, to disquabibert | — -— - —

persons (as defined under sechion 4958(M(1)) and

pecons desenbred n saction 10h8(cH3)(B)
7 Other salurios and wages - T — e -— -
8  Ponsion plan accruals and c-nnfnm.uon, (muudp —- - m— e

section 401(k) and 403(h) employer contntutions)

9 Other wmnployse benefits | T -t —_— == — —— ———
10 Paytoll taxes . - — —f - ——— —
11 ees for services (non- cmployc_on) - -~ - -+— - - N

a  Managmment ,

b legal . . . ""'—__1 ol T qaae T T -—

¢ Accounting .. , T T ygaes| T Tanaon]

d Lobhying . __ ) S E s ——— —
e Professional fundiaising sarvic.es, See Part IV, line 17 T T A o -

f Investmunt management fees ) - T —--t —_— -

g Othor (f inc 1 1g amutmt excamis 10% of line 25, column - - - e - -

(A) amount, st ine 11 expenses on Schedule 0,)
12 Advortising and promotan - - - e+ =
13 Offica expenses A, o - = -y — e e _
14 Information lechnotogy —__ -:. e — —_— . T

15  Noyalties . _

18  Occupancy . i T T an4559] -_25559 T

17 lravel | . . ‘ ’ T

18 Payments of travel or entestainment cxpenses I i T Ty - T
for any fedceral, stato, or local public olticials

19 Conferences, convenhons, and meetings

20  Interest

21 Payments to amlnteﬂ .

22 Depreciation, deplotion, and mnmh’auon

23  Insurance

24 Other expenses tunmize expenses not covered
ahove (List miscellancous exponses in line 24¢ 1t
Ina 24e amizunt exceeds 10% of hno 25, column
{A) amount, list tine 24a expanses on Schedule O )

8 EMPLOYFE LLASING 268727 T Te8127

b CIILDRENS MEALS o L Y T Y Y R A

e I aaam — SO —

M —_— R —

e Al othor expenaes T T T TTyea9] T Theei| - 7 T -
25 Total functional expcns'é's'.'/'fda lines 1 Athwough24s [ Ismi0z4l T (%B1024

26 Joint cosls. “Complata this e only f the
organzation rapoted m column (B3) joint costs
from a combined cducational campaign and
fundraising solicitation Chock hore » [ of
lollowing SOP 98-2 (ASC: 958-720)

Fonm 990 po1s;

RECEIVED BY IRS-EEFAX 0971872019 10:38AM (GMT-05:00)



FROM TO 186562340028 09/17/2019 22 26 20 #8019 P 012/016

Fonm 990 (7016) rage 11
mm Balance Shect ) - T
Check if Schedule O contains a response or note to anymmenthsPatx .. T 7T, T T )
W T Tw T T
Flr'glnmnq ol yaar Lnd of year
1 (':r:.:*.r:rm;\-uTeresl-bearlnq - .— . - - _ o g} 1 I 5308
2 Savings and temparary cash mvestments T el 2 | " is681
3  Pledyes sud grants receivable, not oo 3 -
4 Accounds receivabie, not . . Y L R O IR
5  Loans and other recevables rom ¢ mrpn( and former ufnrerf- diractors, T R R

hustees, key  eowployees, and  highest  compenaated  employces
Comphete Part 1l of Schecule | 5
6 toans and vther tucuvables from other disyualified pessons (as defined udnr sectiun t

AGS8((1)), persons doesenbed i seclion 4858{c)(3R). and contrbuting uniplayers and
sponsormg orgamzations of secton K0HCHI) volunliy  einployees' bonefiuniry

@ orgavzalions (see mshivetions) Conplele Part il of Schodule | 6
§ 7 Notes and loans iccowable, net . . . R o
< | 8 Inventorics for salo ur usa .
9 HPrepad expenses and Jdoeferred charges .o . _ 20| 9 1 T 38200
104  |.and, buldings, and cquipsiment cost or T ’ —
other basis, Complizte Marl VI of Schedule D 10a
b less. accumulated depreciation . . L .1.0|_). _—____ o _: :__ N ABOS7|106| 421954
11 hwestmants  publicly lraded securities . . L o ———1?1_ —— : __
12 Investingnts —olher socunties Sae Pard IV, ine 1! . .. 1 I
13 Investments--program-iclated Sao Part IV, hne 11, . R o __ 13 e
14 Intangible assets . - . . T 14 B
15 Other assots, Soe Part IV, line 11 . . T 15 ' T
.| 16__ Total assots. Add lnes 1 through 15 (must equalno 39) . . 514880, 16 754753
17 Aceounts payable and accraod oxpenses , U . T 52366
18 Grantspayable . . . . . . . 18 T
19 Deterrad revenus . . . . e T 19 T
20 lax axompt bond habihties . ____:—_'_——. ) _2_(_)— - _ o
21 Escrow or custodial account hability, Complety l"rm v ol Schedule D . , 2%
@122  Loans and ofhar payables to current and foriner officers, directors, i
= trustees, key cnmpluyees, highest compensatod  ornployass,  and
E disqialified persons. Complete Par 1l ol Sehedule | . _le2| .
d]23 Secured morgages and nutes payable to unrelated third partios . | - 23
24 Unsecurod notes and loans payabila to unrelated third partics . - [ 24 |

25  Olher habiities (including federal ncome tax, payables 1o telated third
partics, and other tiabildies not ingluded on nes 17 24) Complete Part X
of Schedute D . . . . . . . 25
26  Total liabilities. Add hnes 17 thruugh 2b . . ’ 13111) 26 52366
Oryanizations that follow SFAS 117 (ASC 958}, chock here » 0O “and I
completo linas 27 through 29, and kines 33 and 34.

27  Unresincted net assots . . . N 514880| 27 ____T02387
28  lemporanly restricted pet assots e . . o __l2sy i
29  Permanently restnicted net assets . . . 29

S - e —

Oryanizations that do not tollow SFAS 117 (ASC 958), check hem » {] and
camplele line= 30 through 34,

Net Assets or Fund Balances

30  Capitat stock or trust prncipal, o current funds Lo . . 30 o

31 Pawian ar capital surplus, or land, building, or eguipment fund . __::_____ i 31" e
32 RAetained earnings, endowrent, accumulated mcome, or other funds 32 o

33 Totalnot assets or fund balances . . . . Co .. . _6 qq 70 saL C'

34 Total habilities and not assets/fund hakinces . . 514880] 34 73"1‘-_‘,3 702387

+orm 990 (2016)

RECEIVED BY IRS-EEFAX 0971872019 10:38AM (GMT-05:00)
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Form 150 (P015)

TEIGEU Reconciliatian of Net Assets

CD@\JO‘&U’I&@N-‘I

-

TERET Financiat Statemenh and Reporting

2a

3a

b

Page 12

.. Check if Schadule O contains a rosponse or note 1o any g i this Part X
Total revenie timust equal Pdll VIli, column (A}, line 17)
Total expenses (most equal Part IX. colimn (A), hne 2%)

__J
1768151
1581024

,u [LS

Revenue less expenses Subtract line 2 from line 1 L

Nat assets or fund balances ot begning of year (must eqpial Part X, line 43, rolumn (A)
Net unreahzud gams (losses) on nvesthients

DRonated services and use of fucilities

|

187507
514880

Ihvestient exponees

Poior penod adjustiments

Olher changes n nut assets or fund b.)l.:m a4 {explam n -,nhu(juln ) ,

Net assets ot turd balances at end of year Combine lines 3 throtgh 4 (inust uqual Part x hne
33, column (B) .

O Wi~ O

Check if Sehedule O cantaing a tesponse or nolu 1o any e in ths Part Xl

Accounting method used to prepare the Form 990 [“1Gash D Acerial - [1Other
I 1hes organization changerd its methad of accounting from a prior ywar or chacked "Other,
Schedule O

Wure the argamzabion’s inanciat stitements compited or reviewed by an independent accountant?

It "Yas,” check a box below 1o indicate whether the finanaial statements for the year were compiled or
reviewed on a separate ha<is, consolidatod basis, o both

| 1Scparate baswks  []Consolidated basis [ Both consohidated and scparate basis

Wure the organization's financial statontonts audied by an indopendent accountant? .

I "Yes,” check o box below 1o indicate whuther the financial statements for tha year wore auditod on a
separate basis, consohdated basis, or hoth

[Jsaparate basis | JConsolidated basis  [) Both consolidated and snpirats hasis

If “Ye<" {0 Iine 2n o1 b, does the organization have a committes that assuines responsibility for ovorsinit
of tha audit, review, or compiation of it financial statements and selection of an ndependent accouman%?
If the organization changad sither s oversight procoss ar aelechion procuss durning the tax yoar, exphan in
Schadule 0,

As a rasult of 3 tederal award, was tho organization required to undcrqo an atrdt or audits as sot torth m
1he Single Audit At and (OMB Crrcular A 1337 , A
if “Yes," did tbe orgamzation undeigu the required audit or Audnt,"' I tho org. mlzaﬂnn cicd not undergo tho
required audit or audits, oxplain why in Schedule O and descrnbe any steps taken to undorgo such audits

" exptan n

02387

L]

Yes No

2c

34 v

3bh

o

RECEIVED BY IRS-EEFAX
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FROM TO 18552340928 09/17/2010 22 26 14 #8019 P 014/016

c e Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
Complete it the organization is a section 501(c)(3) organization or a section
{Form 930 or 930-£2) 4947(a){1) nonexempt charlt)a(b‘e tist, 201 6
= Attach to Form 990 or Form 9980-E2.

s » Information about Schedule A (Form 990 or 980-E2) and its instructions | Open to Public
Eu:: e ﬁ’e‘ig&asm?u" at wwwf,,g_gw”o,‘,’,,'”o. ) an nstructions s Ingpoction
Hame of the orgonization Employar identification numbar
WENT AUSTIN DEVELODPMENT CENTLR 20-5989602

[Part| |Reason for Public Charity Status (Al organizations must complete this parl ) See instructions
The organization 15 not a private foundation bacause it 15 (For inas 1 through 12, chack enly one hox )
| | A church. convention of churches, or association of churches described 1n section 170(b)(1)(A)(i). O 9/

A school dascribed in section 170(b){1{A)il). (Atach Schedule E (Form 990 or 950-E2) )

. A hospltal or a cooperativae hospital service organization described in section 170(b)(1){(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)(in) Enter the hospltal's
nama, city, and state

e e e e L e et e W M e e e e A MR e e e ey e e S M e - = ——— — —

5 D An arganzation operaled for the benefd of a college or university owned or operated by a govarnmental unit described in
"~ asection 170(h)(1)(A)(iv). (Complete Part Il )
6 A federal, stale, or local government ar governmental unit described in section 170(b){(1)(A}V).
7 An organizatiar: that normaily receives a substantial part of ts support from a govarnmental unit or from t1e general public descrnibed
_in section 170{b N 1)(A)(vi). (Complete Part i)
A communily trust desenibad m section 170(b){1)(A)(vi). (Complete Pant il )

An agricultural vasearch organization described in saction 170(b){1KA)(ix) oporated in comunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the nama, city, and state of tha collage ot
university:
10 [:IAn organization that normally recelves (1) more than 33-1/3% of its suppori fram contributions, membership fees. and gross receipts
from activities related to its exempt functiong—subject to certain axcegtions, and (2) no more than 33-1/3% of ts support from gross

Invastment income and unrelated businass taxable income (lass saction $11 tax) from businesses acquired by the organization after
June 30, 1975 See section 508{a){2). (Complete Part ii}.)
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" An organfization organized and operated exclusively to test for public safety See section 508(a)(4).
12 An organization organizad and oparatad axdusm{? for the banefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supponted grganizations descnbad in sectlon 509(a){1) or section $09(a){2). See soction soo(a)(sﬁ Check the box in

hinas 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 129.

a Typo 1. A supporting organization oparated, supervised. or controlled by its supported organizatian(s). typically by giving the supported
organlzation(s) the gower to regularl&appoml or slact a malority of the directors of trustaes of the supporting organization You must
completa Part IV, Sections A and B.

b D Type Hl. A supparting organization supervisad or controlied In connection with its surponed organization(s). by having control or
management of the gsupporting organization vested in the same parsans that control or manage the suppoﬂeg organization(s) You
must complete Part IV, Sections A and C.

c [ ] Type il funconally integratad. A supporting orgamization oparated in connection with, and functionally integrated with, Its supported
organizatian(s) (see instructions). You must complete Part IV, Sections A, D, and €,
d Type il non-functionally Integrated. A supporting organization aperated in connection with 11$ supportad organization(s) that is not
functionally Integrated The erganization generally must satisfy a distribution requirement and an sltentiveness requirement (see
Instructions). You must complete Part [V, Soctlons A and O, and Part V.
e D Chack this box if the orpanization received a written determination from the IRS that i is a Type |, Type 1I, Type 1! functionally
integrated, or Tvpe {1l non-functionally intagraled supporting erganization ——
t Enterthe number of supported organizations .« . . . . . . .. L L L o e e e e e e e I l
@ PFrovide the following imformation about the suppontad organization(s)

{1) Name of supported argamzation (NEIN }m; :t or u?n%w {iv) 15 the (v} Amaunt of monetary {vi) Amaunt of othar
inog §-
ks (m!:,':m ) ﬁ:?rou'rnn'::oll:m SUPPOL {Aee InBtrutons) suppont (000 melructiona)
documetii?
— e L Yes No
.
{A) ] -
(8)
©_ )
(D) — .
€ —— —t
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 990-E£2. Schedule A (Form 950 or 990-E2) 2016

TEEAG4Q1 0972816

RECEIVED BY IRS-EEFAX 09/18/2019 10:38AM (GMT-05:00)



FROM TO 18552340028 09/17/2019 22 26 46 #8019 P 015/016

1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545 0047
(Form 990 or 830-EZ) Complate to provide information for responses to specific questions on 201 6
Farm 890 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 890-82. o to Publi
wpa . * Information about Schedule O (Ferm 990 or 980-E2) and its Instructions i pon to Fublic
D, o g 2t e o goviRommds0, st % | ingpection
Name of Iha organealion Employer Idontification number

WEST AUSTIN DEVZLOPMENT CENTEKR . B 20~5934608
PL VY, Line 2 ONE PTRECTOR/QFFICLR T2 THE PARENT OF ANOTHER DTRECTOR/OFE [CRR

UPON COMELITION QF THE TAX RETURN A MEETING OF ‘I'HE BOARD 15 HELL TOR Tk
Pt Vi, 1. ne llb  REVIEW AND APPROVAL OF THE KETURN AND ALL RELEVANT SCHEDULES

ALL OF=JCER: AND DIRKCTORS ARE REQUIRED PO SUBMIT THEIR ANNUAD, PLRSONAL
TtV lane l2e FEDERA™ INCOME TAX RETURNS FOR REVIEW

P

BAA tor Paparwork Reduction Act Notice, see the tnstructions for Form 990 or 990-€2, TEFA4D01 0B/16M8 Sehedule Q (Form 930 or 990-E2) (2016)
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