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3
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I U
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17a 10%-facts-and-circumstances test—2019. {f the organization did not check a box on fine 13, 163, or 16b, and line 14 is
0% ar cwowe, and B e argmizaiion mesls the “Bcis-amd-orornsiznres” &8, dheck This box heve. Bxplain in
Part V1 how the organization meets the <facts-and-circuinstances™ test. The organization quafifies as a publicly supported
OOEEEETERWE - - - - - = = = = = = = = = = = = & = = e = e e me o= e 2 .o e~ . P
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srpyrdagaieion - - - . - a e e e e e e - - e e e e e - - e
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7o« -
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Support Scheduile for Organizations Described in Section 508(2)(2)
Comphze oy & you cheolied e bax on e 19 of Pai § or & T arenestion fiad to queSy wundor Pat i
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1

2

Ta

c
8
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Amounts included onfines 1, 2, and 3
received o dspElied nesens . -
Amounts included on lines 2 and 3

repcivad froen etfher fran diagpesimad

persons that exceed the greater of $5,000
or 195 of tee arveoendt onffoe 73 for the yeur

Addlmes7aand7b . . .

WWW&EWcm
line6) . . .- -

2} 2015

&3 2016

{cd 2017

{2 Total

/

edaams# (e) 2019

4

/

/

S
Lart

SemRTmamt

Calendar year {o7 fiscal year beginning in} »

9
10a

Araoas Gom fee 6
Gross income Som inkerestt, diidends,

| e e O St e, s,

11

12

13

14

royaities, and income froon simivar SOWRTeS .
secon 511 texes) om husmesses
aoptied e Jre 3D . - - -
AcddTmes i8zand i . . . _ .
Nek meome Trom uSiaied Dushiess
actiilies mot inchrded in fire 166

or ot e besess s gy camod ef
foss from e sae of capia
CnnnPak Vi) . .
Total support. {(Addiines 9, 1
and 12)
First five years. If the F

, 11,

{c) 2017

{d) 2018

fe) 2019

{8 Total

38390 Is for the organization’s first, second, third, fowrth, or fifth fax year

as a scciion 501{c)3)

Section C. Computation of Public Support Percentage

15 Pultfic sisnpon pananizges i 2010 five &, ochrn @), dyided by Ere 13, adbism @G

16

PubhcsupponpercemageiIanZOdemneA,Panm.M‘is

pai=tion of fxresiment inzonne Feroonizne

mmpmmmmsmtmwmmmawmn&mm@ - - -

Ivesiomen noose porces g Tomn 29008 Sderrle &, Rei il ke §F

17

R 8

33'a% support tests—ANA. K the crgzmizziion did not check the box on lne 14, and ne 13 & more than 33's%, and line

17 s not rnore ten S5, offerk s e ard S feve. Fie aogermstan aeiis osa prbifefy samrried agesiefins. -

> i1

33'1% support tests—2018. If the organization did not checl a box on line 14 or kne 193, and line 16 is more than 33'a9%, and
line 18 is no! orore than 33525, cheeh s bow s sop o, T operivsio, oeeites o5 o piiToly svpeoiod erprismion P § §
Private foundation. i the organization did not check 2 box on line 14, 19a, ar 19b, check this box and see instructions »

Schexiie S e X SRR SN



Sfedelo A FazSER g AR SR 20
Y] Supporting Organizations
{Compizte only if you checked a box in Bn= 12 an Pk L § you checlksd 122 of Past L, compleie Secions A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, complete,
Sacfions A, D, =nd E. i vou checlisad 12d of Pk | complsle SechBone A and D, and compists Part V)

Poga d

Section A. All Suppaorting Organizations

1

10a

Are 2l of the argepialion’s supperied organizaliens Usled by some i the organizalion’s gaveming |

Comromds? § No,” desirlee & Par® W Sow e suppari=s) agmnrazons e desgsisrl § designeted by
class or prpase, describe the designatian_ ¥ histaric and, canbinuing relationship, explain.

D The ergonizzion eI 2N Suppies aganczaen et dees ik fwve an RS delowminsimn of siafs
under sacton SOOENE) on ()2 ¥ “Yes,” explain in Pact M3 baw the azpaniation detaraized el the supporied
LR TS GeStr & seTtin FERE6) or ).

i the ageriraten feve o supporien ergericsien Ceserives) in sechinrn SO, &) o @R & Yos” answer
{D) = ) Sfow.

Pl e evgarir=ton eantin et eardy supfaaried ergatricsion qreliies ardsy seefon SNERD., B or & arud
sEES=0 the pultlic uppori iosts unda gedion SUOENE? & “Ves, ™ cesre an Park W wilicn and how e
WS gl e deemginetinem

Did Ehe organization ensure that 28 suppoart to such organizziions was used cxclusively for secton T7XCHZKB)
prrposes? § Ves,” g in R $PaizS canlmis s apaasstion gl i pliee 0 ensire SwX gss.

Was any supported organizziton not organized in the Urndied Siates (Toreagn supported organization™)?
Vs, Vol F you eiented ¥z ar ¥20 ka2 Fad L acsasy (O el & e,

Did the organization have ufimate contro! and discrefion & decidimg whether to make grants to the foreign
sl argEnEenmd? FYes, " desor®e iy Pt WY bow e agemenm fad sacty corttinl g discreiion
despiie being corirofled or supervised by or i conmecton with (s supporfed orgarizations.

Did S arganiriicn sappoei Zry forsion sgpo izd orgerirstion Thel does mof eve an S defiormineiion
under sections 501{ci3) and 508{a){1) or (2)? If “Yes,” expfain in Part Y1 what controfs the organization used
D s o Y suppar B e foreign sl sriErE=nn wes e exxirsively for secion 1705050
purposes.

D e arppnation 20t suhsfThis or raomme 2ny suppoeed argenivEtons diring e tx year? K “Ves™
answer (b and [c) below Gf applicable). Alsa, provide defail in Part Vi, including () the names and EIN
rEsTiheTs af the suppaciod orgerireons affelf, sehsiEndnd, or reomstt ) G ressons for cecth such acboyg,
(i} the authority undcr the organization’s organizing documant authorizing such action; and (v} how the action
wes Sroorpicied fouch o by sraordineent fo Fe oy Sl

Type L a5 Type 4 andy. Wes any 2dded on substhdad supperted ergonizalion parl of a class aleady
destneEizd in e GIgEniETEinn S orgaisg et ma=e ?

i e crganization proside suppari fehethor in the {onn of grands or She prowieion of sengoes or faclides) (o
Zpore aliver then Q) is sppares: ergeaitatfrrs, &) toivtiesds et are gert of e dietichie dzss enaliied
by onc or o of &S SIpganisd ogenizanens, of () ofwr sopuriing orpEnzeiens el adsn support or
bonefil oo e coerecef the fling cogprizalicn’s suppasiad esgeninsiians? I “Yes,” pravive cetaf in Pact VL

Dk fhe organizaion movkis a grari, foan, compensaiion, oF hher stmiar paynasy o a subsiantal conribufor
& e e seolin EEREEILS, = sy cuedber of o 2l il oo ior, ar 2 3556 canlolzl enfly
wik: regard 0 a st comithan? 7 “Yes, ” conplcte P | of Sciedidie 1 §Form 390 or 220-£7).

£ e ergorirston =i 2 i i o dsgeaifad parenn e definad i sodSon L5585 i desiled I Bre 727

IF “Yes,” complsie Part i of Sciedu’e 1 (Fomwn 950 or $80-£7).

Vs O apenzation conirled Geclly ar inectly & o Goe dofg the &2x yeor &y one oF mse |4

disqualified persons as defined in section 4346 (other than foundation managers and organizafions described
0 serftey SOSEKT) o @? FYes,” provdde =i iy P W

Did one or more disqualiited persons (as defined in fine 9a} hold a controffing interest in any endity in which
the seppwEng arg=n=tnn hesd en iesesi? § Ve, ™ meatts oet=l in Pt Y1

Did a disqualificd person (as defined in fine 9a) have an ownership interest in, or derive any personal henefit
feEn, essats i witch e spparasn Ggeiraman: A5 fen 2 Inloyesi? F “Ves, ™ gronce oEiEl P VE
\as the organization subject 1o the excess business holdings nues of section 4943 because of section.
1285 éogxding oxiziy Type § oppring agaztons, 2 28 e G son-amciimaly tegratad
supporting organizations)? If “Yes,” answer 10b below.

Did T evgaeation e any excess husiness halfings I S X yor? (85 Soidide €, Famna 4720, o
defermine whether the amganization had excess husiness holdings )

Yes

No

A rmos § powrgs

%‘7:’”« M?V’J

Ty

(ﬂ"ﬁ‘ﬂ

NG 2] o) B

RS M

of 73S
CRS SRVINAN
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e
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Page S
11 Has e oogezato zooepted a g7 7 et frm 2 of the faly =g persns? f l

A ;
a A person who directly or indirectly conltrols, efther alone or together with persons described in {b) and {c) |

belo—y, the gorening body of 2 sppoted o grizaiian? iifa

b A family member of a person described in (a) above?

¢ AL opmtuled et of aparsan desohed i (o (M 2R O YesTiza b o1, e =T 0PI jtte,

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the poreser to ; |

regiizry znpot ar et A et aree s A e ot rTs e rsor b sees A XN S g the.
tax year? If “No,” describe in Past V1 how the supported organization{s) effectively operated, supervised, or |
corrn’ed te gtz seTs a2 e o gesmtom fed e e ce soparted iR, !
describe how the powers ta appoint analor remove direcltors of rustees were allocated among the supported |
arganzztons and et oy casttes fep el b e dhperss do g e S peeT. K

3
2 Did the arganization gperae far the hene®™ of =y supported arganization cther than the ssquported i |

VI how providing such bene®t camried ot the pumposes af the supported argerizzbonts) that gperated,

apETESTeTs) at opaated, s peTed, arm i P e pre g oprim Sa 2 T Ve Te i Rt l
superssed, cro Xl e g eyl g o=t j

Section C. Type I Sunportsg Qrgateztess

1 Were a mzimily of the ogarizzon’s diectrs of tustees dorg the tox yoor 2so 2 oty of Ce ectys )
of {trstoes of eath Of T CrpaZasors SUPT A Grgem hoEaTm S, 7 W v, ™ destrise Ry Rarl W ow coriso?
or manzgemert of tre ssppartg agEnTE e was vested 3 the sare persans £t cantoled or craneged l
the ssprorted g5, }

Section D. A1 Type L1 Sppoit—3 Cgz—zz—u1s

1 DHtecoer e Seathd S smied o it by U Et dey ot £ mr Do e -
organizations tax year, (i) a written notice descnibing the type and amount of support provided dunng the pfior tax l
year, Dacopy i te o S0 MR cas oy Pl as i tte dee A 2 ad (R aefess gf e '
organization's goverting documents m ehect on ‘e dde uf roiiicdion, to ‘e extent not previowsly provited’? ‘

2 Veaez;dieocEgmisscSors, Eactrs, orirstees g Darpor it oy gerfad by O
organization{s) or (ii) serving on the goveming body of a supported organization? If “No,” explanmPartVlhow l
the argari=tmn m=="=ed 2 dore =g oo~ s ol et oT N M sprried gt s

No

3 By reason of the retationsh’p described in {2), did the organization’s suppuorted arganizations have a ] i

income or assets at 2! times during the tax year? If “Yes, " describe in Part Vi the role the organization’s

Szt rroe D e ot s e A T TSEs a Y ndoentt g e e A e oS i
supporied cgerreters poed S ene i

Section E. Type IYl Functiona”y integrated Supporting Orozwrzations

1 Crethithe byt fe bl mli U amrsmo caed b ) e (rtagr | PRt Tet S e sy e s =)

a [ The omganization sz*sFed the Actves Test. Camp’ste [ 2 beloy.
b (ReomEmmostemeridethd Sy rrradic ot et L R hels

¢ [ The agarza®on sppoted a goreneeta) ey, Destrde i Port ﬂtmumsmtadagn:mﬁe::y@e:ﬁm).

2 Adhites Test s (5 =308 = !‘«’es

a Didsubstartayald e ooz=ton’s exlt s g et year doaty o0 U o=t poyposes of
the supported organzator|s) to which e orgaicaion Was 7SSponsHieT 7 res,” Tver 1 Farl W oy ‘
those scparted ergzrirz*ers and epizin Foe trese aot™Zes dsacty Fxthored oy ex—— 7t poopooes, .

b Did the acfivities describerd in (@) constitute activiies ‘that, but for the organizafion’s involvement, onc or more l

of the argarizzton’s supporied ezt ool e e engeged P £ Yex, " epian o Pt Ui e
reasors for the orgarization’s posison thar s Supporicd organizaiontsy woald frave engaged i tese

hoe the agarzsion was resronne o oo o opoisdosomias, ooy e ogai=toy oetaTel ‘
22 [

!

3 Parent of Supported Organizations. Anstyer {a) and (b) belo. }
a DHttreomEnzstombre e proa et empricreaet a2y Al = cres, s o A
trustees of each of the supported organizations? Provide delails in Part VL

b Did the orgezzton ewroise a s tE darme ol dractt ever e goioies, mogrrs, aod e eg gt e

3a

!

of its supported organizations? If “Yes, ” describe in Part Vi the ro’e played by the organization in this regard. 1 3b |

Srfdlin A R C Zer COEDRITD
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Pece &

KR Type il Non-Functionally tntegrated 509{a){3) Supporting Organizations

¥ ummemwmmmmrﬁmammﬁmm 20, IZ70 Eagplain in Part VI See
instructions. All othcr Tvpe Il non-functionally integrated supporting arganizations must complete Sections A through E.

Seclion A—Adiastad Nct kheaome

(A Prior Year

3 Quir=nt Year
{optional)

'§ Qdch shor-isng oxpls a=n

2 Recoveries of prinr-yeor diskibhudions

3 Gt grsss twone &= Tnstuwehons)

4 Add fres 1 Sacugh 3

5 Depsadiciian and degi=fon

Db M|t

6 Partian of Coarehing cparses gam ar frmyoed oy gradietion oF
colection of QoSS corme oF Tor IMEn2gerETe, CORSETVaEiion, o

7 Céhey capenses {se fnsfructions)

8 Acisd] M=t Snrae (riftact nes 5, &, 700 7 o fre )

Ni~N|P

Section B—Minimum Asset Amount

{ @) Camvent Year
(ptionai)

1 Aggregaie fair market value of alf non-exempi-use asseis (see
insivritrs o oot Em yaor aw et el oy wene ol ye=2k

e A0 s =

a Average monthly value of securities

12}

b Paae corndSlly o balizares

¢ Fair markef value of other non-exempi-use assets

o Tol=ll & tes i, i, ok i)

e Discount claimed for blockage or other
fachms feopi=Rn in D=l in Pasf YIX

2 Acquisttion indebtcdness applicable to non-exempt-use assets

3 St e 2 Lo e Td

4 Cash deemed beld for eyempt uce. Enter 1-1/2%. of line 3 fox greater ampunt,
see nsinacfinrs).

4 Net value of non-exempt weo asseds (subivast Gne 4 fxam fine 3}

6 WblSply e 5 by 535,

7 Recayeries of pror-yeas diskihulions

8 Animun Axsat Aorooed ik e 7 1o B @)

SexBon G—EEiriniilie e

- adeae M im n ek B e A gt s = arl

Ourrzns Year

% A ok onare o prny §a ot Serfrn A, e 8, Calrma &)

25 &8T5 e 1.

3 ¥ zsssl aoorsh for oy veer om SErtion B, e £, Urivean &)

dEngxsira e 2o e 3.

S booreisx taposed 0 (e geay

B (WN =

6 Distribulabies Amount Subiract fine 5 from fine 4, unless subyect to

&

7 U Chedk here if the cummont year i the organizaiion’s st as a non-funcionsBy njegratend Type I supporting orgenization (see

by

Schodude A (Form 930 or 990-E2) 2019
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52  Tupe i NonFunciionslly kneorated SN Sepporing Organizations {comingsd)
s I. D \n‘ l i ’-

Page7

f Coarant Year

1

Amounts paid to supportaed aerganizations to accomplish exempt pusposes

N

mmmmmmmmmmmm 1

organizations, i excess of income from aciivily

Adris=te arporess et i cocmrpilisn ceEampl prrprees of SIppenet erTEneEions

Amoagiis paid {0 acqane exXeRi-use asscls

Oiher disiributions {describe ik Part Vi See insuctions.

Totsl anpal Sshletigns. £ Fnss § T 6.

N[N |G (W

Distrtwdions o attondive stappari=d crgemiz2tons o which: he orgenizziaom is responsive

Desthrimishie s for 2019 fom Soction G e &

9
10

Liirre 8 amvount drided by e ® anoant

Excess Distributions

Pr=-2019 Amonrt for 2019

Distributable amount for 2019 from Section C, ine ©

N | =+

UnderdishimTomns, § 2oy, for veass goinr tn 2658
(reasonable cause required—expiain in Part Vi). See
v

Excess distributions canryover, if any, to 2019

frvn2mta . . . . . {

From20t5 . . . .

o238 - - - - -

From2017 . . . .

o 20i8

Toia? of Ines 3a thiough e

Appied ip et ASnheliens of ey RS

e JAatsmert o] smsmnc)

Applied to 2019 disinbutzhle amount

Carryryay Srsn 2038 s gl G2 in=mfinge)

“""":‘tﬂ"‘@ n.nc'cou

Disirihrfinms for ZD85 s
Section D, fne 7: 3

Aprifiad o endarifisrTetons of pricr ys=9s

App=d {o 2012 dasivimsizble amoert

Rermaimdar. Suvaact ines Saand So trorm 4.

Remeinitg vrdsristintions for yeess mry o 200, 8
any. Sudtract fines 33 and 4a from e 2. For resuit
gresisy thon Zeva, coplein in Pori WL Ses icSinschrms. |

Remaining underdistribufions for 2019. Subtract iines 3h "k

and £ firora five 1. For ol gresis=r T 2w, oxnlsin g
Part V. See instructions.

Excess dishibaSons caxyporer to 2880 fdd fires 3
and 4c.

Rysofarinum, 1of o 72

Excess from 2015 | }

e tmae2Ms - . . |

Excess from2017 . . .

Eorns a8 . . o

LRSI - E

Excess fom?2019 . . . I

Selvedule A Forw §28-ar B50-E2Y 200G
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X Supplemental Information. Provide the explanations required by Part I, Tine 10; Part Il fine 17a or 17b; Part
i, Bne 12; Part V, Seciion A, fxes 1, Z, 39, 3¢, 4b, 4c, 52, 6, 9a, Sh, 9z, T1a, 11, and 1ic; Paxi IV, Section
B, fines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3g, and 3 Pt ¥, Bee 1; Pt VY, Soofion B, e 1 Pt V, Seoion 3, Bines 5, 6, ol 8 =nud Pt Y, Secion E,
tines 2, 5, and 6. Also complete this part for any addional information. (See instruciions.)
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(Form 996 or 938- %mp&etetopmv:demfomahonformsponsostowea&cquoshonson

o Formy 250 cp E20-E2 or te o oy N oo Swne e,
Departn vdm,' » Attach to Form 9590 or 990-EZ. Op"e‘h“f" pulic |
e Rengs Soree- ¢ e S we B e T S S e TR S S ST == : il
Name of the organization ! Employer iderdification rmumber
RIVER FOREST.PUBLIC LIBRARAY. FOMSTIATION: i 423057083

PART L, UIRE & L 2560 THIOTE BAG SRLES

PART L LINE 16: $3,660 1 BUSINESS, EXFPENSES VHICH INCLUDED POSTACE. LETTERHEAD, EVEROPES, FAERIG FEES, ADVERTISMENT,

AND LFGAL RCCOUTING, AND INSHEARGE SERWCES..




Seterivls O Fers B0 ar SSO-ER BN Page 2
Marms of the organization { Employer identification number

L
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