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Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No

1545-0047

2018

Qpen,to.Public
{nspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable [ D Employer identification number
]Addresschange A_B.ATE. OF ILLINOIS, INC. 37-1345320
Name change SUBORDINATES E Telephone number

311 E. MAIN STREET, SUITE 418
GALESBURG, IL 61401

Imtial return
Final return/terminated

Amended return

309-343-6588

G Gross receipts $

431, 911

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Tax-exempt status*

| [s01ex3)  [X]s0(e) (4

]
)< (nsertno) | [4%47(a)(1)or | [
t

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
it "No," attach a list (see instructions)

SEE ATTACHMENT

§

Yes
Yeos

.

o
0

J Website: » ABATE-IL.ORG H(c) Group exemption number » 9504
K Form of organization BICorporahon l_l Trust l_l Association LJ Other ™ ‘ | L Year of formation |M State of legal domicile
Part||lll| Summary )

1 Briefly describe the organnzaho_n‘_s mission or _m_os_t sig_nlﬁc_a_rﬁ a_cgv_l_tlgs_PBQtlj_()Ig _MQIO_RQ!C_L]_;_S_AEE’I:{ ___________
gl e -
| o o e e
Bl o
3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
.g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
>| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIli, line 1h) 58,487. 86,951.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,6789. 723.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 171,884. 83,282.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 232,050. 170, 956.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 128, 800. 105, 213.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), ine 11e)
3 b Total fundraising expenses (Part {X, column (D), iine 25)= _g
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f4e) REGEIVED 113, 130. 108, 998.
18 Total expenses Add lines 13-17 (must equal Part IX, co up;rP (A), line 25) 241,930. 214,211.
19 Revenue less expenses Subtract line 18 from line 12 ﬁ CED A 9 9010 -9, 880. -43,255.
58 . w vELOTE R 3 eginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 408,752. 365, 497.
%g 21 Total habilies (Part X, line 26) OGDEN T 0. 0.
2°.§ 22 Net assets or fund balances Subtract line 21 from hne 2 408, 752. 365,497.

[Partll ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of greparer (other than officer) 1s based on all information of which preparer has any knowledge

o ] P Y

;[Jq;z‘gb_wg A OACN [BISFO] 1Y
Slgn Slgrtature of officer ~ Date v
Here ) PAULA WARD

Type or print name and title .

Print/Type preparer’s name Preparer’'s ture / Date Check [_J if PTIN
Paid TERRY D BUTCHER ,%:“ /4 % 0?/2"’/7-0/7 self-employed P00830530
Preparer |Femsname ™ GORDON, STOCKMAN & WAUGH. P.C.
Use Only |Fimsadgess ™ 8726 N. INDUSTRIAL RD. Fem's EIN > 41-2110811

PEORIA, IL 61615 Proneno  (309) 692-4030

May the IRS discuss this return with the preparer shown above? (see instructions) B] Yes LJ No

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

TEEAO101L 08/20/18

Form 990 (2018)
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Form 990 (2018)' A.B.A.T.E. OF ILLINOIS, INC. 37-1345320

Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l D
1 Briefly describe the organization's mission
PROMOTE MOTORCYCLE SAFETY _ _ _ _ _ _ _ o e __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organlzatlon'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 $ 188,752 . including grants of $ ) (Revenue $ )
THE ORGANIZATIONS PROMOTE MOTORCYCLE SAFETY THROUGH EDUCATIONAL SEMINARS AND PUBLIC

OLYMPICS, TOYS AND FOOD TO NEEDY FAMILIES, ST. JUDE, MAKE-A-WISH FOUNDATION, ABATE __
STATE_SAFETY AND EDUCATION FUND, HABITAT FOR HUMANITY, AND DISABLED VETS. _________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 188,752.

BAA TEEAO102L 08/03/18 Form 990 (2018)




Form990 (2018) A.B.A.T.E. OF TLLINOIS, INC.

GIoL

37-1345320 Page 3
|P,§rt{LV‘[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the orgarization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.
a Did the orgamization report an amount for fand, bulldings, and equipment in Part X, hne 10? /f 'Yes,' complete Schedule
D, Part Vi 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 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 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If *Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the organizatron 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 XlI 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f 'Yes,' complete Schedule F, Parts ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
BAA TEEAO103L 08/03/18 Form 990 (2018)




Form990 (2018 A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 4
I_Iia'rjtily‘]Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarzation's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 23 X
chedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and

complete Schedule K If '‘No, 'go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period 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' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

]

|

|

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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

l Schedule L, Part | 25b X
|

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If '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? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

‘ 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
: 34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lll, 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
i b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

| entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

‘ 36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

| organization? If 'Yes,' complete Schedule R, Part V, line 2 36

1 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

\ treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
} 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

1 Note. All Form 990 filers are required to complete Schedule& 38 X

| ]Eé’rj\VﬂStatements Regarding Other IRS Filings and Tax Compliance

| Check if Schedule O contains a response or note to any line in this Part V D

[ Yes

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

o

(=]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

| BAA TEEAOT04L 08/037/18 Form 990 (2018)




Form 990 (2018 A.B.A.T.E. OF ILLINOIS, INC. 37-1345320

[Part- Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of empldyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q

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

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

Ly

a Did the organization receive a’Payment in excess of $75 made partly as a contribution and partly for goods and ik
services provided to the payor 7a
b If "Yes,' did the orgarization notify the donor of the value of the goods or services provided? 7b
¢ 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 | 74| e :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ' 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R B [ it
organization have excess business holdings at any time during the year? 8
" "9 Sponsoring organizations maintaining donor advised funds. "~ - - - -- - bl TR a7 ol
a Did the sponsoring organization make any taxable distributions under section 49662 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

’ 15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

Tt
'
A

s
3.

1
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Form 990 (2018) A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 6

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 or note to any line In this Part VI o R

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1la
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the orgamization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body?

8 Dﬁd }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affthates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affihiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
-b Describe in Schedule O the process, if any, used by the organization to review this Form 990.. SEE SCHEDULE O |iBsdiEiaii iy
12a Did the organization have a written confiict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Did the orgamization regularly and consistently monitor and enforce comphiance with the policy? If *Yes,' describe in
Schedule O how this was done

13 Dud the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to line.15a or 15b, describe the process In Schedule O (see instructions) o

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?

| >

< 20 gV
ol
e
L
Sl

e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > IL

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

PAULA WARD 311 E MAIN, SUITE 418 GALESBURG IL 61401 309-343-6588
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018)

A.B.A.T.E. OF ILLINOIS, INC.

37-1345320

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi

O

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

orgamzation's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

©
(B) | than one oox. aniess person ©®) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
s | Srecoinsies) | CPenSe | i | Comparasian
(I::?Z‘r(w C:L % 2’- % & é ‘§~ § (W-2/1099-MISC) (W-2/1099-MISC) orggrr:zg‘l?on
nousforld S1 E @ (g |2 &3 and related
related § g % B |8 al" organizations
or%aorr\:sza- = 5_ & % é
kv | B8 3
hne) 8 &
_(_BOB ELLINGER _ ____________ _0_
VICE PRESIDENT 0 X X 0. 0. 0.
_@ PAULA WARD _ __ ___________ -0 _
ASST TREASURER 0 X 0. 0. 0.
_®_PAUL TRUAX _ _____________ -0 _
TREASURER 0 X X 0. 0. 0.
_@_PAULETTE KORTE _ ___________ _0_
DIRECTOR 0 X X 0. 0. 0.
_®_BRIAN DURES _ _____________ _0_
DIRECTOR 0 X 0. 0. 0.
_® MARK WERRIES _____________ -0 _
DIRECTOR 0 X 0. 0. 0.
_™_SHARILYN KIBLER-RUSSEL ____ _ | _0_
DIRECTOR 0 X 0. 0. 0.
_® CARLA ENBURG _ ____________ -0 _
DIRECTOR 0 X 0. 0. 0.
__ JOHN_FAULHABER ____________ _0_
DIRECTOR 0 X 0. 0. 0.
(0 _JOHN GAMBRILL _ ___________ -0
DIRECTOR 0 X 0. 0. 0.
0N _WILLIAM MILLS __ _ _________ _0_
DIRECTOR 0 X 0. 0. 0.
(2) DENNIS KINNIKIN _ __ _ _______ _0_
DIRECTOR 0 X 0. 0. 0.
(3 HOWARD NATION _ __ __ ______ | _0_
DIRECTOR 0 X 0. 0. 0.
(14 DAWN WINERFELDT __________| _ 0
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  08/03/18 Form 990 (2018)
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[[PartiVilf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
(A) Average | (do not ch;g(SIr:grr]e than one (D) (E) F
Name and title :;e%: g?')"éeu’n‘!’?‘%sap?j:’s:‘%?"?gg:egg comggreg;?:r:efrom comsgreganllagr!\efrom am%ﬁnt':w:ftz?her
o R 2l2[5 333 WIS | GLENEST | i
oo 8§ HERER SAE Soreshens
organiza e SI®e
wow | 25| (3] 8
we | 8E g
(o7
Q5)_SANDY MURRELL __ __________ | -0 _
DIRECTOR 0 X 0. 0. 0.
(6) DENNIS BYRON __ __________/| -0 _
PRESIDENT 0 X X 0. 0. 0.
Qn_BOB STOUT _ _ _ _ _ _ _ _ _ ______] _0_
DIRECTOR 0 X 0. 0. 0.
08 _WAYNE CORNICK _ _ _ _ _ ______ ] -0 _
DIRECTOR 0 X 0. 0. 0.
09_CATHY BRUSH _ _ _ ___________| -0 _
SECRETARY 0 X 0. 0. 0.
20_JOSH WITKOWSKI _ _ __ __ _ _____ _0_
DIRECTOR 0 X 0. 0. 0.
21 _JANET THOMPSON _ _ _ __ ______ | _0 _
DIRECTOR 0 X 0. 0. 0.
@22) BOB ISAACS _ _ _ _ _ _________ 4-0 _
DIRECTOR 0 X 0. 0. 0.
@y _ ________ ————
@y ] ——
@ ____________] ———_
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organmization ™ 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee MR T
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, i1s the sum of reportable compensation and other compensation from .--
the organization and related organizations greater than $150,000? /f ‘Yes, ' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 08/03/18

Form 990 (2018)




FOWE@(ZO]S)' A.B'A.T.E. OF ILLINOIS, INC. 37-1345320 Page 9
Rart:Vill| Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part V| D
T w"‘ e (.1 A R e e
A r% S e [ ;,mq g ggﬁr -w‘ B (A) (B) €) [
ik g‘:::f,i;;;é;s‘“‘%“ S e éﬂ f_i f’—%&,@f‘ ""“&ﬁkf?’fﬁ‘f“f‘”‘ ‘gu«fx« w' 65| Total revenue Related or Unrelated Reve)nue
ﬁﬁwﬂﬂwiy{g %;“‘ i hi‘”g;mﬁ;éﬁ e fxi‘ﬁm-";ﬁ Sk v b ‘h 1‘exempt business excluded from tax
M IR “.; @ i ‘,x& #}‘f ,‘4,.‘: unction revenue under sections
}3’1‘* e »-ﬁg‘péi&é:‘ %;.t”.:‘ft»., i “? E &@Iif e revenue 512514
= St T AR Tt | gL
.g g 1a Federated campaigns 1a “‘&Sdéig'*ﬂsg‘hfi?‘ﬁ’ﬁw Al 5“
g 3| b Membership dues ) 1b 11, 744, ?li‘ﬂ
[&] o 'h‘
. ¢ Fundraising evenls. 1¢ i S : J‘
g =| d Related organizations 1d el ;ﬂ:‘.“ +;pe52 i %@f
© n AR S
< E| e Government grants (contributions) 1e ;“: i '5‘%%'"3 ] :‘Ji
'-(” 111"71 i o i
5P f Al other contributions, gifts, grants, and i "‘3“3‘ o
52 s l'ﬁiﬂ.f’ -ﬁaﬁ 3
£ similar amounts not included above 1 ’ ﬁnﬁﬁ%'aﬂiﬁr fﬁﬁt ot .Fw«
2% 75,207. SR s %t‘aﬁwﬁé@ ««4
&3| g Noncash contnibutions included in lnes 1a-1f & e *"";:’}Kllt. “f“(‘"‘jﬂ}\;}&\;ﬁm %
R ¥ "‘1{ K ferdrlat T
8 §| h Total. Add lines 1a-1f - 86,951 . j;;w?m j Tl ‘12« T
% . Rusinoss Code B T, R 1&5_{ “‘n?"‘ Sl [ R
2a
B _________________
3 b
8| ¢ _ .
A I
El ¢ _ _ _ .
‘8', f All other program service revenue
a g Total. Add lines 2a-2f > %vg, %qg_‘? :L‘M,qugﬂ o trdﬁhwﬁ; ‘*“*iﬂ?"'i'ii‘;“ 4
3 In;‘/]estment income (Including dividends, interest and
other similar amounts) 723. 723
4 Income from mvestment of tax-exempt bond proceeds. >
5 Royalties >
() Real (i) Personal i o L&m, :x uha%:%w{&
g mr:w
6a Gross rents izgvf?hg_

8

Other Revenue

b Less rental expenses

¢ Rental income or (loss)

i ug:'gj‘(f

|
Ll

d Net rental income or (loss)

9a Gross income from gaminyg activilies
See Part IV, Iine 19

b Less. direct expenses

a
b

¢ Net income or (loss) from gaming activities

and allowances

b Less cost'of goods sold

10a Gross sales of inventory, less returns

a
b

4 "r“ Sy gt !.&KJ'L; -;1 "ﬂ,“"-él'
' :g%?%ﬁf %ﬁm e
[ :)mg:.f." ,«f g l;t‘i» ﬁf;wm )ﬁ
S A S f%;“ o
»
e T [ T W P | m T w T S T e
mﬁe%f ;Efgyl "f i‘ﬁm jéng & %r Tl{ﬁg ? %‘?u ?ﬂ{( @@Wﬂ g(d@}% ;ﬁ”
35,181, [#hes l‘ il 5 wm ““«"‘“"'gﬁp T v a;‘z’r“z‘é 2
Pt e po R e ke ol e R R
35,166. e el T A &-E»H,ggg“ﬁg;ww;« ;

¢ Net income or (loss) from sales of inventory

»

S (“W( i ‘5@."”5‘4"&‘”“““ (ﬁ!‘ L, i "‘"—:ﬂ n\,,,,»undw
7 a Gross amount from sales of | Securtes () Other héﬁj{“qu i %&nﬁ! pelt [ &25 1"3%1 @ﬁl’gﬁ ;L-s'-‘
R ' l‘
assets_other than inventory o 2 %ﬁ?ﬁ x‘.??:' ‘,:g; Jnujﬂﬁ:r:r%“
T Borhid W i ,u! Xiee _;(‘" ERR L o
b Less. cost or other hasis o “‘g’%ﬁuﬁ .'.ﬂ'.’w“'.iwﬂfﬁgﬁ-« tmg?u&g e
and sales cxpenses v‘gﬁx ﬁrm}] ; g 2 A@M@ﬁmﬁﬁ&% “‘i‘ A f&ﬂﬂi &‘
P it R s | e 3 y , i
d Net gain or (loss) >
éu‘,‘;*umﬁu;wnm M’; e e b,g-;;_.@‘.v s o i 5,“f“§‘ U T
a Gross income from fundraising events e ‘fﬂ-ﬂ‘é&" ‘?ﬁ%.x,@ﬁﬁf %3 ' é&ﬁ«“ﬁﬁ%ﬁ,ﬁgy@l?@%@ l a;q‘,‘ %W‘"jg‘%‘;
(not including & L o f (M‘Mﬁw ‘"LH“ ‘*jnmﬁg. i
Trofl LeSibbaa } o R 5 M’%w%ﬂ i ’ﬁ% ) ‘wa‘éé‘ ! ~§ ﬁg
of contributions reported on line 1c) R ,'4? *wﬁé féf“« i @ﬁ%ﬁ% A e s,c) «&vr'; LR
R e ?3'. L ,i .« :'“ 3 i s g o
See Part IV, line 18 a 303, 054. &?‘ﬁv’a@u&,f‘*{s’, i f‘—u“% :,L%Wﬁma e i (Sl iﬁ%x 3. 5
Tt wm, "=e= e
b Less direct expenses bl 225, 789. [Hia j”»mdw.ﬁié‘gg I’;‘# i 4“;«*"' s I,,,,a P
A
¢ Net income or (loss) from fundraising events > gg,'gﬁfgggﬁ I m oy 77, 265

Miscellaneous Revenue Bucinoss Code i L P | R i%ﬂ;' o e
T1a ADVERTISING REVENUE __ 6,002. 6,002.
b
¢ TITIIIIIIIIIIIII:
d All other revenue
e Total. Add Iines 11a-11d " 6,002, [Pt T o
12. Total revenue. See instructions s 170, 956. 6,017. 0.1 77, 988 .

BAA
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Form 990 (2018y A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 10
‘PartiX:i] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part X |x|
; : (A) (B) ©) (D
Do not include amounts reported on lines Total expenses Program service Management and Fundra)lsmg

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22 105,213. 105,213.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

expenses general expenses expenses

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17 S S e

f Investment management fees

g Other (If ine H? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 ).

12 Advertising and promotion
13 Office expenses
_ 14 Information technology

15 Royaltes.
16 Occupancy 9,106. 5,464. 3,642.
17 Travel 12,002. 10,802. 1,200.

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 3, 945. 2,960. 985.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance 8,099. 4,050. 4,049. ]

24 Other expenses ltemize expenses not A w iy T ] R Cr e
covered above (List mlscellgneous expenses : :Tfh% % ;i" : Wﬁﬂﬁ‘d, WM@%@ ; Wﬁﬁ L@,,a ;
in hine 24 If hne 24¢ amount excecil, 10%, s 1’3"3?‘ m@fﬁf&% “5&”&1‘@’ ;wqmnrmmrgl‘gfn?hm%; r.rrm;m..;.
of ine 25, column (A) amount, hst ine 24e : : et i i o S
expenses on Schedule O ) S ‘m@rﬁa ‘E-l;fa*‘?g i el LA e L I il ,,g,kmuggga

aSUPPLIES _ _ _ ___________ 14,572. 10,929. 3,643.
b MEALS AND_ENTERTAINMENT _ _ _ 11,105. 8,329. 2,776.
C COORDINATION EXPENSES _ _ _ _ 10,909. 8,182, 2,727.
d EQUIPMENT RENTAL & MAINT _ _ 10,661. 10,661.
e All other expenses SEE SCH, 0 28,599. 22,162. 6,437.
25 Total functional expenses. Add hines 1 through 24e 214,211. 188,752. 25,459, 0.

26 Joint costs. Complete this line only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 08/03/18 . Form 990 (2018)
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Form 990 (2018) A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 11
[Part:X& Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
A B
Beglnnl(ng) of year End(oeyear

Cash — non-interest-bearing. 408,752.| 1 365,497.
Savings and temporary cash investments 2
Pledges and grants receivable, net 3
Accounts receivable, net 4

B b WwWwhNh =

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part 1l of Schedule

Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9
0

(-]

Assets

Prepaid expenses and deferred charges

10a Land, builldings, and equipment' cost or other basis.
Complete Part VI of Schedule D 10a

b Less accumulated depreciation 10b
11 Investments — publicly traded securities.
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 408,752.{16 365,497.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability Complete Part 1V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

—23 ~Secured mortgages-and-notes-payable-to-unrelated-third-partes—  -———-—-f- - ——--—r -—- 23 — - oo
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check hete *» Dand complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34. .
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, buillding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds 408,752.]32 365, 497.
33 Total net assets or fund balances 408,752.] 33 365, 497.
34 Total liabilities and net assets/fund balances 408,752.| 34 365,497.
TEEAOI11L 08/03/18 Form 990 (2018)
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Form990 (2018) A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 12
[RartiXiB] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VII, column (A), line 12) 1 170,956.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 214,211.
3 Revenue less expenses Subtract ine 2 from line 1 3 -43, 255.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 408,752.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6.
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 365,497.
tRartiXlil| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl |:]

Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting fro‘m a prior year or checked 'Other," explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis E]Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result 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 ¢
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
BAA TEEAOYVI2L 08/03/18 Form 990 (20]8)




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

Complete if the organization answered 'Yes' on Form 990, Part {V, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public

Exetg?nrglnsgslgr:&gesgﬁ?csg v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organzaton A ‘B A . T.E. OF ILLINOIS, INC.
SUBORDINATES

Employer identification number

37-1345320

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

() Name and address of indidual | @iy Actwity |, (W) Did fundraiser | - Gy) Gross receipts

or entity (fundraiser) hanfccl{)Sggr? u?{o%ggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/02/18
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Schedule G‘(Forh1 990 ot 990-EZ) 2018 A.B.A.T.E. OF ILLINOIS, INC.

37-1345320

Page 2

|Part ll | Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NE (add column (a)
MISCELLANEOUS NO through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross receipts 303,054. 303,054.
E
2 Less Contributions
3 Gross income (line 1 minus line 2) 303,054. 303,054.
4 Cash prizes
5 Noncash prizes
)
;'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 225,789. 225,789,
E
s
10 Drrect expense summary Add hnes 4 through 9 in column (d) > 225,789.
11 Net income summary Subtract line 10 from line 3, column (d) > 77,265.

Part i |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
U
€ 1 Gross revenue
2 Cash prizes
E
D X
& | 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) 4

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states?
b If 'No," explain

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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G‘(Form 990 of 990-EZ) 2018 A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 3

11 "Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Nname >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [_—_lYes DNo
b !f 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party> $ o
c If 'Yes,' enter name and address of the third party.
Name >
____________________________________________________________ 1
|
Address > 1
16 Gaming manager information
Name >
; Gaming manager compensation > §
Description of services provded >
D Director/officer D Employee D Independent contractor .
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV’ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v);

and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA

TEEA3703L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



(8102) (066 WL04) | 3INPaYIS

SUEL/L0 TL06EVIAL *066 W10 4 JO} SUOHIINANSU] 3U)} 39S ‘300N 1OV UONINPaY ylomiaded 104 yvg

0 > 3|qe} | aul| ayj ui pajsi| suoijeziuebio 1ayjo jo Jaquinu (B0} JAJUT €
0 < a|qe} | aul| ay} w pajls| suoljeziuebio yuswuianob pue Amv@—om uoIj0as JO Jaquunu |ejo} JBjug ¢
(8)
")
9
9
|
W)
|
[ e Y oottt
| (€)
2
()
(Jayi0
‘lesiesdde ‘A4 ¥%00Q) aouejsisse (ajqeoidde 1) Jawusaaob o
juesb jo asoding (y) jo uonduasaqg (6) uoreniea 4o poyia (1) Yyses-uou jo junowy (3) wesb yseo jo junowy (p) uondas JHl (9) NI3 (q) uoneziuebuo jo ssaippe pue aweN (e) {

‘papaau si 9oeds [euolippe i pajedlidnp aq ued | Led "000°'G$ ueyl aiow paatadal jey) juaidioas Aue 1oy ‘| g aul) ‘Al Hed ‘066 Wwiod
Uo SOA, Pasemsue uoneziueblio ay} yi 818|dwo) SUSWUIIA0E) INSawoQ pue suoneziuebiQ S11sawoq 0} 3dUL}SISSY J3YIQ pue siues [ | yed|

$9)e1S pajiun au} Ut spuny yuesb 4o asn ay Buiojiuow Joj sainpasoid suoneziuebio ay) Al Wed u aquoseq 2

.92Ue)SISSE JO sjuelb 3y} pleme 0} Pasn BLIAJLD UOII3|SS Sy}
pue ‘aouejsisse 1o sjuelb au Joj AljqiBis sesjuelB auy) ‘aouelsISSe Jo Sjuesb ay) Jo JUNoLe 3y} SJBNUBISGNS 0] SPIOda! LIRjulew uoneziueblo ay) saoq L

3JUE)S|SSY pUE Sjuelr) Uo Uonew.oju| [esdusn| | yed|

02eESPET-LE . , wm_wmqumome
q pesynuap) sakodurg ONI “SIONITII 40 "I LY 'H'Y oneawesio sy j0 owen
uondadsu uoljew.ojul 3saje| ayj 1o0j 066UI04/A0B°S11'MMM 0) OY) B21AI9S INUIATY jeLsau}
u__a:ﬂ o :0-&0 1066 ULIOA O} YIENY < “ Ainseas) ay) jo yuawpedsq
22 40 |Z dul| ‘Al Hed ‘066 W04 UO SAA, paiamsue :O_umN_:um._o ayy j1 ajdwor
. 8L0¢ sajels pajun ay) ul S|enpIAIpuU| pue ‘SjusWLUI3N0Y) (066 uuio)
00-veL N ENO suoneziuebiQ o0} asuelsIssy 49410 pue suels | 3TINA3HIS

aouejsisse 10 JJUe)SISSe Yseauou
]
_



8U/EL/L0 T206EVIIL

(8102) (066 wuo4) ) ANPays vvd

"uonEWIOUI [RUOINIPPE Jal0 Aue pue {(g) uwnjod ‘fj| Bed ‘g aull ‘| Wed ui paiinbai uolew.ojul ay} spiACid ‘uoneulou| _ScoEo_na:m_ N tum_
L

(sayjo ‘jesiezdde ‘AWS 20uUe)SISSE YSEeJuou yesb ysed sjuaidioas
. aoue)sisse ysesuou Jo uondussaqg () ‘yooq) uoneniea jo poylaiy (3) jo yunowy (p) jo wnowy (2) 0 JaquinN (q) asue)sisse 1o juesb o adA] ()

‘paposu sI a2eds jeuoippe 4 pajedidnp aq ued
) Il Med "2z aull ‘Al Med ‘066 WI04 U0 S8 A, paiamsue uoijeziuebio ay) i 339|dwo) "S|enpiaipu| ansawo( 0} 99Ue)sissy Jayi0 pue syuels [ i Jed]
g dbed 0ZESPET-LE *ONI ‘SIONITII 40 "d°L°Y'd°Y (8102) (066 wi0d) | 3INpayds




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 8
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form9390 for the latest information. Kﬁg\::ég‘:‘ublif: .
Name of the orgamzation A.B.A.T.E OF ILLINOIS INC Employer identification number
SUBORDINATES 37-1345320

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED. REVIEWED BY OFFICE MANAGER.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK SERVICE CHARGES 1,833. 1,833.

EDUCATIONAL EXPENSES 8,349. 8,349.

POSTAGE AND SHIPPING 10, 287. 7,715. 2,572,

PRINTING AND PUBLICATIONS 7,560. 5,670. 1,890.

TELEPHONE 570. 428. 142.

TOTAL $§ 28,599. § 22,162. $ 6,437. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form990) 2018 A.B.A.T.E. OF ILLINOIS, INC. 37-1345320 Page 5

[Part VIT-TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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