Form QQD"EZ

Depertment of the Treasury

2949201111611 |

Short Form
Return of Organization Exempt From Income Tax

B Do not enter soctal secunty numbers on this form as it may be made public m
\

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

| OI/B No 1545-1150

2018

Internal Revenue Service b Go to www.irs.gov/Forr990EZ for instructions and the latest informatio i

A For the 2018 calendar year, or tax year beginning  $@G @tead<— \ , 2018, and ending 4~ 6—06'\ 3 \ \A
B Check if apphicable C Name of organization D Employer identification number

[} Address cnange _\%uﬂ_f—s\?ﬂ* A Calt m& (AT CDW:!K ‘Qm LDCAL60L{ 6 L—\O ’Ai \q 3

Name change
D Inatial return

Final return/terminated
D Amended return
D Application pending

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

VNS \Mov@ar L.

E Telephone nurnber

City or town, state or province, country, and ZIP or foreign postal code

TFouusT T Goud\

F Group Exemptlon
Number b

B\5-285-22\D \

OB+

G Accounting Method KCash ] Accrual  Other (specify) b
| Website: »
J Tax-exempt status (check only one) —

Cs010@) X 501(0) ()4 (nsertno) [[14947(a)t) or  [s527

H Check b &'ﬂ tne organizaiion 1s not
requ'red to attach Schedulz 8
(Form 920, 920-EZ or 990-PF)

K Form of organization

O Corporation [J Trust E@ssocxahon [(Jotner

L Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts If gross receipts zre $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balences (see the instructions for Part I}

> 5 \58288.85

Check If the organization used Schedule O to respond to any guestion in this Part | . e
1 Contributions, gifts, grants, and similar amounts received 1 ‘B "1‘-( €A, 00
2 Program service revenue including government fees and contiacts 2 o
3 Membership dues and assessments 3 & w3 q\\-h,oo
4  Investment income 4| 8 Y\ .,ss
5a Gross amount from sale of assets other than inventory ha |
b Less' cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract line 5b from line 53) 5¢
6 Gaming and fundraising events . "
a Gross income from gaming (attach Schedule G if greater than <
§ $15,000) | 6a | .
@ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b \} \\3o Q0
¢ Less direct expenses from gaming and fundraising evenis 6c | Jf quds 4 ¢
d Net income or (loss) from gaming and fundraising events (add lines éa and 6b and subtract
line 6¢) . 6d L—{’I‘-&S.L\ )
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract tine 7b4rem-ku-ﬂ_4.a)_\ 7c
8  Other revenue (describe in Scheduie O) RECE,VED L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 [ - 9 .K V53843 \D
10  Grants and similar amounts paid (list in Schedule O) 5 8 10 & \ 55_@_@6_‘08
11 Benefits paid to or for members lod] JAN 10 2020 o 11
@112  Salares, other compensation, and employee benefits L__,_ N 2] 12
2 ——
£ 13  Professional fees and other payments to independent contr, 1ctOIsUGDEN UT -~ 13
e 14  Occupancy, rent, utilities, and maintenance ! 14
#8115 Printing, publications, postage, and shipping 15 QR (w]e)
= 16  Other expenses (describe in Schedule O) 16 _8_(9 O b
g 17 Total expenses. Add lines 10 through 16 . > [17 f‘ \ E 36001,
[T» | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15 _g\)
: 19  Net assets or fund balances at beginring of year (from line 27, colurn (A)) (must agrez with | °
g_g end-of-year figure reported on prior year’s return) 19 i VDA I L6\
I>% [ 20 Other changes in net assets or fund balances (explan in Schedule O) 20 3 188_1
oz 21  Net assets or fund balances at end of year Combtne lines 18 through 20 b | 21 VIS O

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

0¢0z -

Cat No 106421

Form 990-E2 (2018)




rorm 930-52.12018)

Page 2
[@?HHH Balance Sheets (see the instructons for Part |I)
Theck if the organization used Schadule O o respond to any question in this Part Il . 0

T . (A) Beginning of year (E) End of year
22 (Cash savings, and mvestments ¥ I 242 .60 [22[ 4 VAa50+3 .AS
23  land and buildings 23
24  Cther assets (describe in Schedule Q) . 24
25  Total assets F1d3v342.8\[25] A \3503D,5
26  Total habilities (describ2 in Schedule O) 26
Nzt asseis or fund balances (Iine 27 of column (B) must agree with hne 21) YL 27[8 13T 0F3,95

27
{[EE mﬂ’ Staternent of Program Service Accomplishments (see the instructions for Part [1l)
Check 1f the organization used Schedule O {9 1espond to any question in this Part Il

Wia s tive orgenization’s primary exempi pu pose? _éﬁi: ﬁmﬁgm g { D
Jescnbe the organization’s program senvice accornphshments fo, each of its three largest program services,

s measured by expenses In a clear and concise manner, describe the services provided, the number of
nersons benahted, and other relevant informaton for each program title

%)

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

(Grants $ ) _If this amiount inc tidles foreign grants, check here » [] !28a
2 _PAonotr. RLECA3$TOHT o, Yo MEMCHIAS  WINoLLID

A 2aINandts | A SNIO . R0 Sorded Tl LadlamS,

(Grantss T )_If this amount nc idas foreign grants, check here B (] |29a
20 DIs TNt . \‘\\W\o»a_-.-rb..__mmcbm_-.ﬁaoo—v .................

L TDteTe ™ \550LS . ArS . TaT Lomnonts . Qosn e

Grante ST i tins amiount includes foreign grants, check here | > [0 |30a
3t Dlber pragrar services (des rbe n Scheda e 0) s

Grants § ) _If thiz amicunt inciudes foreign grants, check here > [] |31a
32 Totzal prog:am service expenses (o<ld ines 23a through 313) -2 32

P "'Hh

Thoeck of the organization uscd Gehad e C w0 1espond to any guestion in this Part 1V

“ast of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

- X

{c) Reportable {d) Health benefits,
compensatton
(Fo.ms W-2/1099-MISC)
(if not payd, enter -0-)

{n) Average
hours pet woeek
oevoted to positon

{71} Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other cormnpensation

o Nosi . | pors-

NOwq

T _Corsmas ) NX3 - Gﬂi&mi% A5 % N
\ AL

NOosS—

L\

_N oV

Pon -

_D0DaY_RaoverEaN.  4Leasmny

poSL— NowZ—~

NowL—

,-H?&&V

Porss -

Norss—

NOSS— | SO~

N oSS~

PONG— JSO 2

povy-

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal bencfit contract statement requirements in the
instructions for Part V.) Check il the organization used Schedule C to respond to any question in this Part V |

Yes| No
33 Did the orgamization engage in any stgnificant activity not previously reportad to the IRS? If “Yes,” provide a2
detalled description of each activity in Schedule O 32 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if thay reflect a change to the organization's name Otherwise, explain the o
change on Schedule O See instructions 34
35a Did the organization have unrelated business gross income of $1,000 or mores during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a e
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O | 35bh
¢ Was the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signficant disposttion of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 l/
37a Enter amount of political expenditures, direct or indirect, as described n the instructions » ! 37a |
b Did the organization file Form 1120-POL for this year? 37b [
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil! outstanding at the enc of the tax year covered by this return? 38a [
b If “Yes,” complete Schedule L, Part Il and enter the total amount involveo 3¢b
39  Section 501(c)(7) orgarizations Enter
a Inihation fees and capital contributions included on line 9 3%9a
b Gross receipts, iIncluded on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizazion during the year under
section 4911 b , section 4912 & . section 4855 b
b Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or d'd 1t engage 1n an excess benefit ransaction 1n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part ! 40h
¢ Section 501(c)(3), 501(0)('4), and 501(c)(29) organizations Enter amount of tax imposed !
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of *ax on lins
40c reimbursed by the organization 1 g
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8§886-T 40e /
41 List the states with which a copy of this return 1s filed P
42a The organization's books are in care of b \J\L&\M\@\\QGNJ ______________________ Telephone no & B ~ 1BV~ 11\3
Located at » \1\5\\‘,9%,3 oo T oun O W SO ZIP+4 b (AN
b At any time during the calendar year, did the rganlzatlon hatfe an interest n or a signature or other authornty over Yes| No
a financial account in a foreign country (such as a bank account, securies account, or other financial account)? 42h L
If “Yes,” enter the name of the foreign country B~
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintair an oifice cutstde the United States? 42¢c 1Pt
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1047 —Check here b ]
and enter the amount of tax-exempt interest received or accrued duting the tax year B> [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |: '
completed instead of Form 990-EZ 44a L
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be | .
completed instead of Form 990-EZ 34b o
c Did the organization receive any payments for indoor tanning services during the year? 44c Iy
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If 'No,” provide an | .
explanation in Schedule O a4d|
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe |~ .| «|: -
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to te completed instead of | . . \
Form 990-EZ See instructions 4561 s

form 990-EZ (2018)




Form 330-EZ (2018)

Page 4

Yes| No

4 Dud the crgamization engage, directly or inchrectly, m political campaign activities on behalf of or in oppositton {5y | + il v &

te. candidates for public office? If “Yes, ' cemplete Swhedule C, Part |

S B

46 =

GBI Section 501(c)i3) Organizaticns Only

Sl section 501(c)(3) organizations rnust answer questions 47-49b and 52, and complete the tables for lines

30 and 51.
Check if the organization used Schzdule O to respond to any gquestion in this Part VI .. Od
Yes | No
47  D.d the orgamzation engage in lobbying activities cr have a section 501(h) election n effect during the tax
ear? If “Yes,” complete Schedute C, Part : 47
4% s the orgaruzauon a school as described in sect cn i70(b)(1)(A))? If “Yes,” complete Schedule E 48
42a D dthe organization make any transfats to an exempt non-charitable related organization? 49a
b 1 %Yes," was the refated organization a sec ion £27 organization”? 49b

50  Complete this table for the organization's hive highest compensated employees (other than officers, directors, trustees, ana key

~a

ernployees) who each received moze than 5300 000 o7 compensation from th= organization If there i1s none, enter “None

- B (d) Health benefits,
(.} Average {c) Reportable
{a) Nare and hitle ot each cipioye. hours por waek compensation contributions to employee | (e} Estimated armount of
devoled o 1 Isiorn Founs W-2/1099-MISC) benefit plans, and deferred other compensation
! pasiion o compensation
e e o a
f Total number of ather anployees pud ove: $100,000 B

51 Complete tlas table for the organ zation s five highest cormpensated independent contractors who each recewved more than

$00.000 of zompensation from the orgarazation Y there 1= none, enter “None ”

{2) Namu and business addie s~ of eacn ndzpendent contraclor {b) Type of service {c) Compensation

11 Tntal number of other independent contractors each receving over $100,000

B

52 Did te crganization complete Schedule A” Note: All section 5(11(c)(3) organizations must attach a

completed Schedule A

P[] Yes ] No

Uncer penallics of perury, 1 declare that | have exaraned this retu-n, includ ng accomoanying schedules and statements, and to the best of my knowledge and belief, it 1s
nug, correct, ard complete Peclay'nmno/lor{:parer (other than officer) 1s basec on all information of which preparer has any knowledge
Ll

_ W S Yy [Tamxe )20
Sign Signature of officer & Date
Hera [} hieowa- @ \% oGasy  _\RNSuQ$/N_
Type or print name and title 4
Paid Friny/Type preparer’s name Prepa-er's signature Date cheek [ PTIN
Preraarer self-employed
Use Omy Firm’'s name b Fym's EIN >
___i Firm’s address Phone no

May the IRS discuss this retuin with the preparer shown above? See instructions

P [(JYes [INo

Form 990-EZ (2018)
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SCHEDULE O Supplemental information to Form 930 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

Department of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form930 for the latast information.
Name of the organization Ermployer identification number
Joliet Junior College Faculty Council, AFT Local 604 36-4028193

Part IV. This is just an estimated average. In some weeks, the number of hours was much much higher_(It was a contrac: negotiation year )
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-&Z. Cat No 51056K Schedule O (Form 930 or 980-EZ) 12018)




