SCANNED JUL 09 2022

2949212002023 2

Short Form | omBNo. 15450047
mw Return: of @rganization Exempt From ncome Tax : 2020
Under section 501(c), 527, or 4947{:z){1) of the Internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this formn, as it may be made public. Open to P_Ubllc
D O e ey > Go to www.irs. gov/Form890EZ fos instructions and the latest information. 2. | Op Inspection
A For the 2028 calendar year, or tax year beginning V{21 » 2020, and ending 6J30 3 21
B Check il appiicabile: C Name of arganization [k D Employer identification number Bl
[] asoress ctange WE Evanston 82-303439 2,
[ Name change Number and strest (or P.O. box If mail 1s not delivered to strest address) [l Room/sute | E Telephone number
lnlﬂa{ retum ‘ 1904 Green Bay Road 312-316-4003
[]:U Firna o Clty ar towm, state ar EodnRe, countty, armdt A or faregms: pastali cade: F Group Exemptiom y
D Applcation pending Evanston, I 60201-3535 0 Number >
G Accounting Method: L] Cash  [7] Accrual  Other (specily) » H Check > [ if the organization is not
| Website: > required to attach ScheduleB  E§
J Tax-exempt status (check only one) — 501(c)(3) [ 501 {c) ( ) 4 (insert no.) ] 4947(a)(1) or [Cs27 (Form 990, 990-EZ, or 990-PF).
K Form of arganization: [l Corporation ] Trust associaton [ other
L Add lines Sb, 6¢, and 7b to kne 9 to determine gross receipts. H gross receipts are $200,000 or more, or if total assels
(Part i, cobumn (B)) are $500,000 or more, file Form 990 instead of Form 980-£E2 . . . > g
Remm,EmmcmmNaMwﬁmdm(seemmommeann-
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . .
B 1 Contnbutions, gifts, grants, and Similar amounts received - - . - . . - - . - . - - |1 86585 |
B 2 Progeansevice revene nchicing govenement fecsand oondyacks - - - - - - - - - | 2
H| 4 Investmentincome . . . S
5a Gross amount from sale of assets other than lnventory e . 5a .
b Less: cost or other basis and sales expenses . . . 5b W
[ Gamor@oss)ﬁmnsa!eotassetsoﬂetﬁuanw(szMadﬁne%ﬁunheSa) - - . 5o
aGrossncomefrunganmg(auachSdieddeGlfgreaterﬂnn @ O
g| s . . . - Leal Sl Nov 1 9001 19
e b Gross income from fundralsmg events (not mcludmg $ of contributions B) ?@ / 1 9 ! 021 |9
> from fundraising events reported on line 1) (atiach Schedule G if the WL — g
sum of such gross inconme and contridutions exceeds 15,000y - - 6 'OGDEN ,UT =
¢ Less: direct expenses from gaming and fundraising events . . 6c .
d Netnmmewaoss)ﬁunganmgadﬁlmm(addﬁmﬁaamwadm -
line6c) . . . . e -
7a Gross sales of |nventory, less retums and allowances c e e e 7a e
b L[essccosioigoodssold . . 7b o
c Grosspmﬁto:ﬂos)ﬁunsahsofnwentuy(sdﬁactﬁnemfmmﬁnek) e (]
8 Other revenue (describe in Schedule0) . . . . . . e e e e .. 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .¥®» 9 86,585
10 Grants and similar amounts paid (list in Schedute ©) . . . . . . . . . . . . . . 10 14,932
11 Bemefits paid to or formembers ~ - o 1
212 Salares, other compensafion, and enduyee beneﬁis. .. I I 7 - 29,360
2113 meemonalfeesandomerpaymemstondmndemmﬂ e R 13,836
§. 14 Occupancy, rent, utifiies, and mamtenance . . . . . . . S L) 0
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 3,793
16 Otherexpenses (describeinSchedueO) @ . . . . . . . . . . . . . . . . . |16 2,703
17 Tofal expenses. Add lines 10thwough16 . . . . P .1 4 84.624
ol 18 Excmor(deﬁat)formeyw(sbuactﬁneﬂfmmﬁneQ) .- 18 1,961
@ (19  Net assets or fund balances at beginning of year (from fine 27, cdmn(A))(mlstageemth ‘‘‘‘‘‘
2 end-of-year figure reported on prior year’s retum) - . 119 11,569
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) R <Y 0
Z o Net assels or fumd bafemces at emd, of year. Comnbine fines 18 through 26 .. .. . . . . P | 2% 13530
For Paperwork Reduction Act Mofice, see the separate instructions. Cat. No. 1058 ) Foom 990-EZ oo



Page 2

Form 990-EZ (2020)
B EEE Sakaice Sheets (see the instructions for Part B
Check if the organization used Schedule Otorespond toany questioninthisPartfl. . . . . . . . . . [J
(A) Beginning of year (8) End of year
22 Cash, savings, and investments 11,569 22 13,530
23 Land and buildings . e e e e e 23
24 Otherassets(descnbemScheduleO) e e e e e . . 24
25 Totalassets. . . - e e e e 11.539|25 13,530
zs Touﬁabm(dmmemsmedmem . 0}26
Netasee*lsorﬁndbdam(heﬂofcohm(B)nustgeewﬂhl‘mem) 11,569]27 13,530
a Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any questioninthus Partiil . . [] Expenses

Describe the organization’s program sesvice accomplishments for each of its three largest program services, | organzations; opional for

as measured by expenses. In a dear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

E 28 SeceSchedule O
E Grants $ 17.,500) | this amount includes foreign grants, check here . » [] |28a
29
{Gramis § ) If thiss amount inciudes foreign gramts, cieckbhere . . . . P[] |29
30
{Grants § )_If this amount includes foreign grants, check here . > [] |30a
3t QOther program services (describe in Schedule O} . . . . . - - -
(Grants $ )Ifthsamﬂrdudsfawams.checkhete . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . - . 2

W LstofOﬂicas,Dleotms,Tnstees.adKemeloyes(Fstmmeeventfnotcompetmd—seemenstmcbmsforpanlw
Check if the organization used Scheduie O to respond to any question in this PartiV. . . ... . O

<) Reportable K} (:.Huﬂnhemﬂs.,

4 Auerag= compeTEEticTn th e (e} EEstimrated amonantt off
n 6 Kz o tifie I"WB'IF:@ Formes W-271 benetk plxrs, axd atther cempensation
position & not paid, enter -0-) | deferred coampensaiion
Hecky Powell Jr., TreasurerfSecretary 1
Cheryl Judice, Vice Chairman 1
Carl LaMel), Chawman 1
Lynn Weiss, Executive Director 30
$43,104

Form 990-EZ (2020)
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Form 990-EZ (2020) Page 3
Other hformation (Note the Schedule A atid parsdim Geei COfTant Stateaits, Fepu eissns @ e
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []
Yes| No
33 Did the organization engage in any significant actmtynotprewouslyreportedtoﬂrelRS"lf‘Ys, prowdea
detailed description of each activity in Schedule O . 33 v
34 Waeawssgnmmmangesmadetomeagatumgmgovemmgdoammmﬁﬁ‘Y& aﬂachaconfonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . - 34 v
35a mmmmmmmmdmm«mmwmmm
activities (such as those reported on lines 2, 63, and 7a, among others)? . 35a v
b if “Yes” to line 35a, has the organuzation filed a Form 930-T for the year? if “No,” pmvndeane.\q:damhondenedueO 35b v
e Was the argamizztion a sectiomn SDTEHEY, STENSY, o SOTENE) angenization suthject: to sectiaom 6033E) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . 35¢ v
36 mmmmmmahmmmmmaw@mdmm
during the year? if “Yes,” complete applicable parts of ScheduleN . 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlonsb l37a| i Sl P |
b Did the organization fie Form 1120-POL forthisyear? . . . 37b v
38a Did the organization bomow from, or make any loans to, anyoﬂicer directa mlslee,orkeyermbyee;orwere Fte | e | BETEY
mwwdrknmnﬂenawpryeamﬂdﬁwlstzmﬁgdﬂeaﬂdﬂehxywmedbyﬂusmﬁ:n’ 383 v
b i “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . [38b %ffﬁf@‘#
39  Section 501(c)(7) organizations. Enter: . o g v |n mypn] v
a Initiation fees and capital contributions indludedontine9 . . . . . . . _ . _ |39 "S&iﬁﬁ?&ﬁj
b Guss mosipts, incloded on e 9, for puibic use of cluly faciliies . - B Py W@ ’53 i
402 Sxmw1(cxa)agam&wmam-mdmﬂnagamdmﬂemm : %q )
section 4911 > ; section 4912 > ; section 4955 > %.g ?“{% o
L Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4950 g&& "
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported cn any of its prior Fonms 990 or 989-E72 ¥ “Yes,” complete Schedule L, Part |
c Section 501(c)3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed
maganzahmnntagasor(ﬁsquaiﬁedpasalsdungmeyeafmm4912
4955,and 4958 . . . N &
' d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on hne
40cmmbwsedbymeorga:m._.._ A &
e Mlmmwaﬂn&ﬂawﬁm&wrgﬂehxm mmmmammawwmsmm
transaction? if "Yes,” complete Form 8886-T . . . .
41 List the states with which a copy of this retum is filed P
42a The organization’s books are In care of » Telephone no. »
Located at > ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)?
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and fling requirememts for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At amy tinme during the cafendar year,, did the onganization madzin an offfice cutside the United Stafes?
if “Yes,” enter the name of e foreign couniry P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Beu of Fornn 1041 —Checkhere . . - 4
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 980 must be | .o | 500l dasid
compieted instead of Form930-EZ . . . . . - - - . 44a v
b Dldmeorgmmopuatemametnspnalfadmmmeyeaﬂﬁ’Ya, Fom\990mustbe Aoy B A ER R
compileted instead of Form 990-EZ - - - .- - 44b v
¢ Did the organization receive any payments for |ndoortannlng services dunng the year” . . 44c v
d If “Yes” to line 44c, has the organlzatlon flled a Form 720 to report these payments" If “No,” provlde an |fzo.| ¢ |weof
explamation in Schedule QO - - . . - - - - - - N P .5 4
1452 Ddtheagmnzahmlﬂveaommwedaﬂﬂywiﬂmﬂlenmmgofsednnm?tbmw - - - - 52 4
b deeagmhaﬂmmcdvemypayn\aﬁﬁunwagagehawuanMamhdedaﬂywﬂtmﬂe i Mf‘%ﬁ
meaning of section 512bX13)? if “Yes.” Formssomdsmeanenmymedmbecametedmsmdof farz &% o3
Form 990-EZ. See instructions . . . . . . 45b v

Form 990-EZ (2020



Form 990-EZ (2020) Page 4
Yes| o

46 Did the organization engage, directly or indirectly, mpoihwdmmg\achwbambdﬂfofornopposmon
to candidates for public office? if “Yes,” complete Schedwle C,Partl . . . . . e e - . 46 Pv4
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . . . [
Yes| No
a7 Ddﬂeaga:uahonavgagemlobbynumhwheswmasewmsmm)dwhmneﬁedmlngﬂmmx
year? If “Yes,” complete Schedule C, Parti . . . . e e 47 v
48 lsﬂreorgamzahonasdndmdsmbedmsechonﬂO(b)ﬂ)(A)ﬁi)ﬂf"Yes, oonu:leteSdlechleE - e - 48 v B
422 Did the crgemzation maie any transiers o an exernpl noo-cinaniaibie relsted coganesfion® . . - . . . L33
b I “Yes,” was the related organization a section 527 organization? . . 4%b
S0 mmemmmwm«mmsmwmmmmm(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
. {b) Average {c) Reportable contribubions to 4 {) Estamated tof
(a) Name and title of each employee howurs week compensation | =
da-oup:pusiim (Forms W-2/71099-4a5C) |5 m"“‘““".“*“” other compensatior:
None
f Total number of other employees paid over$100000 . . . . >

51  Complete Uds Lablke for e ovganization’s five highest compensated independent contractors who each received morc than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Totzl mamber of other mdepandent contraciors each receivimg over $100000 - D>

52 WWWWMA?MMmmmmmMa
completed Schedde A . . . . . . - - - P> FlYes [1No

Under penalties of parpry, IdedaeﬂntlmmmmmWMaﬂmaﬂhﬂnb&dwwaﬂbﬂ.ns
true, correct, and mmpls@ma;atlorxof‘ﬁreparer (other than officer} i IS based on all information of which preparer has any knowiedge

- %444/ \
Here H 'Tm”zgﬁmé(bjg,ﬁg ?)(CMV%V& DH,/@(/}Q&/ “’(\—:-7_2,/

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Preparer self-employed
E&m Firnlsmamme Fimnis ©&N
Fam's address » Phone no.
May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . P> [1Yes [1No

Form 990-EZ 2020)




l OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 930 or ) Camypliete if the organization is 2 secfion 501(ci3) orgamization or 2 section 45475)f) nonexempi charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for mstructions and the latest information. Inspection
Name of the organization Employer identification number
WE Evanston 82-3034393
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Enes 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b}{1KA)0)- O
2 [ A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{){$}{A}ii).
4 [1A modica rescerch onganization opericd ii Conpuicham wilh & b dcatmiiad in Soclhonm TFOG v je- Cnua! §ins
hospital’s name, city, and state:
5 [1An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1{A)(V). (Complete Part ll.)
6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 [v] An organization thal noonally recerves a subsiantial part of its support from a governmental unit or from the general public

described in section 170M)X1}{A}vi). (Compiete Part I1.)

8 [] A community trust described in section 170(M}{1}A){vi)- (Complete Part 1)

9 DMagﬁwRurﬂmrd\agantnﬁmdmbedhmeﬁmﬂU(bqu)opumedin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 DM@WMMW@?WMW@%HEW ' """"" T contnictionn, fiomiership oo, ar
receipts from mmmm«mﬁmmmmmmmmmﬂmwa%dns
support from gross investmenit income and unrelated business taxable income (less saction 511 tax) from businesses
acquired bytheorganlmtlonaﬁer.hmeso 1975. See section 509(a}{2). (Complete Part ill)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [1An organization organized and opcrated cxclusively for the benefit of, to perform the functions of, or to carry out tho purposes
of one of mote publicly supponed organizations describett in secon 503{aR i) o secton 56all2). Sev sectivn 508{a}{3)-
Chreck the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12¢, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarty appomt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [} Typc L A supporting anganization supervised or contralicd in connection with its supported anganization(s), by haeding
conirol or manageme sk of the supporiing crganizafion vested in the same persons that controll or manage the sumpontied
organization{s). You must complete Part IV, Sections A and C.

c [0 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally irdegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Past IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type Il
functionally integrated, or Type il non-functionafly mtegrated supporting organization.

f Enter the number of supported organizations . . . e e e e e [:)
g vanethefolbwmgﬂanmmabommeswpatedotgamzamn(s).
@ o off sugported onganzzion & 8 & Type of onganmcdicn | §el s e angeneation | @) Aoroumnt off mometzoy @d)) Armermit aff
(desaibed on ines 1-10 | Fsted in your governing support (see ather support fsee
Yes No
A
®)
©)
@3
B
Total N R AR A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedide for Organizations Described in Sechores 17005 tRabws anf # 70t AN
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faided to qualify under

Part lll. if the organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 106,396 54,814 62,108 86,585 - 309,903

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

Tire value of services or faciifbes
fumished by a govermmental unit to the

organization withoutcharge . . . . 106,396 54,814 62,108 86,585 309,903

Total. Add lines 1 through 3.

..n-rdw"m—

TEE XTI 2N T TTYRTYS T TR =8
3 ' r,\ l H

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on

: by : "é‘,": {\‘.“:4‘“
line 1 that exceeds 2% of the amount z&’ ‘géé% g,

shown on line 11, column (f) . ,;,...ﬁ_zm, TR A

Public support. Subtract line 5 from line 4 P ERARTTT ) BT EGTLR SR | SEnuRy SoouF | IRBRUBMUR | MG RIS

Section B. Tota] Support

Calendar year (or fiscal year beginning tn) > {a) 2016 {b) 2017 {c) 2018 (d) 2019 [ {e) 2020 {H Total
Amounts fromined4 . . . . . . 106,396 54,814 62,108 86,585 309,903

7
8

10

Lh
12
13

Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties, and income from
similarsources . . . . . .

Net income from unwelated business
activities, whether or not the busm&
is regularly cammied on .

mmmmlmmwegama
loss firmm the salie of capiial assels

ExplaininPartV1) . . . . . .

Total support. Add lines 7 through 10 | S0 0NERGS | S EREREIRR | TE0 2R ey | RERs SRR | b TpRala v

Gross receipts from related activities, etc. (see instructions) . . . 12 |

Fi rst5years. if the Form 990 is for the organization’s first, second, thlrd fourth orﬁfth tax year as a section 501(c)(3)

Secbonc.compulahmofhbﬁc&mpoftPerwltage

14
15
16a

17a

Public support percentage for 2020 (fme 6, cohmmn (f), divided by kne 11, oohlmn(l)) - .. 14

9%

Public support percentage from 2019 Schedule A, Partil,line 14 . . 15

%

33'3% support test—2020. Hf the organization did not check the box on I|ne 13 and llne 14 1s 33'3% or more, check this
bax and stop here. The arganization quadlifies as a publicly supported organization . . . . . P &
TF'a% support test-—-2019. Ifiheagatmtﬁdnotdn:kaboxmﬁle13aiﬁa,andﬁie155$%% or mome, civeck
this box and stop here. The organization quaffiesasapubliclysupportedorganization . . . . . . . . . . _ b
1o%-fads-aﬂ-dmmwst—m.ﬁﬂteagaimﬁmddnmded(aboxmlm13. 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

3
(H]

O

10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 1096 or more, and if the orgamzation meeis the facts-and-ciraamstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organrzatlon quarrﬁes as a publicly supported

. organization . . . A

18

mmmmmmmdm(ahmxmﬁmel& nﬁa,, lm l?a,,mﬂ?h.cﬂmmsmamﬂim

O
0

Schedkie A §Form 930 ar 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 / Page 3
RSl | Support Schedule for Organizations Describied i Sechon Sooiaiot )
{Complete only if you clvecked the box on line 10 of Part | or if the organization fadied to qualify Partll.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {N Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise 2
sold or services performed, or faciities
fumished in any acfivity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
umelktied radl ar nsmess wdkr sectfom 513
4 Tax revenues levied for the /
organization’s bensfit and either pad to
or expended on its behalf .. /
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
6 Total Add lines 1 through5. . . /
7a Amounts included on fnes 1, 2and3 /
received from disqualified persons Y,
b Ameumis mckuded on lines 2 a2nd 3
recened from otier than disgualifed
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from Bt / T e S N
o S T ) T Bl ey
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2016 ) 2017 {c) 2018 (d) 2019 {e) 2020 {0 Total
9  Amounts from line 6 /
10a Gross income from interest, dlvldends,
payments received on securilies loans, remts,
moyaties, amd mcome foam smilEr sources -
b Unrelated business taxable income (less
. section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11
12
13
14 ﬁnFostSl)lsformeorgmnzahmsﬁst.seoald ttud.fouth.aﬁﬂhlaxyaaraasecbon%(c)(a)
organization/check this box and stop here . . . . . > O
Section C. Coryiputation of Public Support Percentage
15 Pubiic percentage for 2020 (ine 8, column (i), divided by fine 13, column (i) - 15 %
16 Publi percentage from 2019 Schedule A, Part Il}, Ine 15 - - - - 116 %
Section D/ Computation of Investment Income Percentage
17 Iz,\/ ‘estment income percentage for 2020 (fine 10c, column (f), divided by line 13, column (f}) . 17 %
18 estment income percentage from 2019 Schedule A, Part lll, line 17 . .. 18 %
1 e support tests—2020. M e onganizztion did mot check the box om fme 14, mdMISlsmmmmm%“w& il lime
17 s not more than 3333, check this box and stop heve. The arganizaion quaifies as a publicly supported organizzticn > ]
b 33's% support tests—2019. If the organization dd not check a bax on Ene 14 or Ene 19a, and Ene 16 is more than 3313%, and
; line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a pubbcly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 980 or 990-E2) 2020
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S e oot

(Compicte only if you checked a box in inc 12 on Part L. If you checlced box 12a, Part I, complete Scctions A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, oomplete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations fisted by name in the organization’s goveming
documents? Iif “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continusng relationship, explain.

Did the orgamzation have any supported organization that does not have an IRS determination of status
under sectinn RNA(a}{1) nr (2)? If “Yes<,” avplain in Part VI haw the arganization determined that the supported
argemeatiom was described im section SUREN1) or (@)

Did the organization have a supportcd organization described in section S01{ci4), (9), or (G)? If "Ves, " anisvwey
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisficd thc public support tcats under section S09(a) ()T If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization enuge that alf sapport to sach organizations was Used exclusively for secton 170NZXD)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forcign
suppurted onganazaon? F “Yes, " descrive o Part VI how e crgamizattooy e’ sucy controd amd discredan
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supportod organization that does not have an IRS detormination
under sectivits 501{¢)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part V1 what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substiutc, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide delad in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type U only. Was any added or subsiftuded supported arganization pat of a cess aready
designated in the organization’s organizing docxanent?

Substitutions only. Was the substitution the resadt of an event beyond the organization’s control?

Did the organization piuvide support (whellier in the form of grants or the provision of services or facllitles) 1o
anyone other than (j) its supported organizations, (ji) individuals that arc part of the charitable class benefited
by one or mose of its supported organizations, or (i3} other supporting organizations that also support or
benefit one or more of the fifing organization’s supported organizations? If “Yes, ” provide deiai in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a famiy member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

Did the crganization make a loan to a disqualified persan (as defined im section 4958) mot descrived in kne 72
If “Yes,” comyplete Pari | of Schediude L (Form 330 or 350-£2).

Was the organization controlled directly or indirectly at any time dwring the tax year by one or moro
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interesi? i “Yes, ” provide deta#l i Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or desive any personal benefit
from, assets in which the supporting organization aiso had an interest? if “Yes, ” provide defadl in Part VI.

Was thc organization subject to the excess business holdings rules of section 4943 becausze of section
4943(f) (regarding certain Type [i supporting organizations, and all Type Wl non-functionally integrated
suppanting organizations)? If “Yes, " answer ine 10b belovy.

Did tie organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

Yes

No
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fx=pdid Supporting Organizations @mﬁtmed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persnon who directly or indirectly controls, either alone or togother with persons described in lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
c A35%controﬂederﬂﬂyufapersondmibedmheﬁaorﬁbabove?rf‘Yw’toﬁe11a, 11b, or 11c, provide
detail in Part V1.

SechonB.Typel&nppongOrgamzahons

1 Didh the gmeeming body, members of the goveming bady, officens actimg i their fficidl capacily, or aemberdiip of one ar
mare supporied crgamizzimms have the poaer  to regulEry appont or ciect ai least 2 meyanty of the argemzzation’s officers,
directors, or frustees at 28 times dwing the tax year? If “No,” desorie in Part V1 how the supporied organizziiontsy

, effectively operated, supervised, or controfied the organization’s aclivilies. If the orgenization had more than one supportad
organizatinn, deseribe how the powers fo anpaint and/or remove officers, directors, or trustees wore allocated among the
supported organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 0Did the oraanization oparate for the benefit of any supported organization other than the supposted
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supeyvised, or controffed the supporting organization.
Section C. Type |l Supporting Organizations

1  Were a mygnnly nf fiwe onpazation’s diectors or trustees dunmnyg the tax year adeo o majordly of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 '’ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently fied as of the date of notification, and () copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Wmmmmm'smmmmmcmwmmmﬁwmw

. orgEEm@zaEhnns) or @) sending amn the geuenmg body of a supported oganization? & Mo, ” eqpiin i Part W oo
the organization maintained a close and coriinuous working refationship with the supported organization(s).

3 By reason of the relationship described in fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organlzatlon s

supporteda:gamzamspbyedmms:egard

Section E. Type Il Functionafly Integrated Supporting Organizations

1 amkﬂ:eboxmxtmmmmmmmmmmmmrwmmmmmm)
a [ The organization satisfied the Activities Test. Complete line 2 below.
b OThe orgamzatuon is the parent of each of its supported orgamzatlons Cornplete line 3 below.

2 Actwities Test. Answer fines 22 and 2 befors.

a mmuwofmmmm'smmmmmmmﬂmwmd
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ta thase supported arganizations, and how the organization dotormined
that these attivities constituted substantially all of its activities.

b Mﬂmmmmmammmm but for the omganization’s involvement, - AT 1
one or more of the organization’s supported organization{s) would have been engaged in? i “Yes,” explain in | ¥liasds
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in - |4 Vi
these activities but for the organization’s involvement.

3 Paemiof Suympontzd mmmmmm 32 aref m&efaw

a Did tie ocrganization have the power to reguiarly appoint or elect a majorily of tie officers, direclors, or
mxste&sofead\ofmesnmpmtedagmlzanmls?lf‘Yes er‘No, provide detzis in Part VL

b D:dmeorgammumexacmaamdnmﬂdegmeofdmchonwa'mepofm programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 890 or 990-EZ) 2020
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B2  Tyvpe [ii Non-Funclionally Integrated 509(ald) Supporing Oroasostans

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting orgznizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-tenm capital gain -

Recoveries of prior-year d‘istnbutions-

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|hiW[N]|=

Q{0 |d|W|IN|=

off gross imcome ar for management, comnsersatinon, or maintensanoe of
property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or callection

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

XN

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

e i e
s axﬁ e

T . pa
e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

LAL-91 U‘Ni

Discount claimed for blockage or other factors
({explain in detail in Part Vi)

R %"
Q Y N e
SRR

ot LA e
T
D i, &K ‘.

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

&N

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from bine 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distnbutions

R(NID |

mﬁmmm@dm7mma

[ ISR RE

Section C—Distributable Amount

»
%
e

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

1
2 Enter 0.85 of line 1.
3

Ngh-;pt 0 T -".’éd‘n’l.," PRrYgy

Minimum asset amount for prior year (from Section B, line 8, column A)

0K 1 Aotk ™

4 Enter greater of ine 2 or fne 3.

R o]

Income tax imposed in prior year

GHiW|N =

Bl MU B

5
6 Distributable Amount. Subtract iime 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

I ; -;"1‘): 3, ‘ w LR
*s«%&gﬁﬁﬁm

~

(see mshructions)

[ Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

Schedulle A (Form €50 or S50-£2) 2020
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Section D—Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
__ organizations, in excess of i income from activity . 2 )
"3 Admmshahveexpasaspax’toacwnmfshuarmtpwpmdsmpoﬂedammzﬂms 3
4 Amounts paid to acquire exemptl-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide detais in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 DMMMBMMWWMWMMWWBW
(provide details in Part Vi). See instructions.
9 Distributable amount for 2020 from Section C, ne 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) Excess Do ksibutions
1__ Distributable amount for 2020 from Section C, fine 6 2, j;%m%’“ i
Underdistributions, if any, for years prior to 2020 %ﬁ@n@& n ,«:,J
(reasonable cause required—explain in Part VI). See "%:“%»rva 5 fi -i
mstructions. . f*& %Wg ,
3 Eaess distibutions camyover, & amny, to 050 4 iy 3@&%@@ R % ﬁﬁﬁ 3 “ %'}gz
2 Tam2015 . . . . e@%& 51‘:%?“ mfaf DN .f*zzzm “ﬁ‘mﬁq’m
b _From2016 . . . . . 2 E‘%‘* R IR s
¢ From2017 . . . . . ;“?‘i?'ﬁ‘*?p%“%‘ ’a?*r&? i "%ﬂ”* i ﬁ?’f‘*‘" i b Sl ‘*ﬁﬂ’ﬁ RO A
d Fromzing . . . . o (lnflf -.;1 L A et o L E 1 ot e g e
e Fom2018 . . . . R "*"’fs‘féﬁ‘ﬁ“&@&‘@ %Mﬁ%ﬁ“ﬂ‘f&“‘fﬁ%ﬂ SRR eaTE
f Totaloflmas:iathtmxgh& ] TR M%m‘v S “igif TR
g Applied to underdistiibations of prior years Sl 2 g‘%ﬁ%ﬁ* %
h_ Applied to 2020 distributable amount ?@%ﬂﬁ%ﬁ%@ IR
i  Carryover from 2015 not applied (see instructions) ’km“ﬂ‘*“i g N:‘S?mmw S
} _Remainder. Subtract lines 3g, 3h, and 3 from ime 3¢ | N M%%%W‘ S
4  Distributions for 2020 from T, "‘*“*’”‘*‘“ &%% 3 i %
Section D, fine 7: s e mw%m e

a Applied to underdistributions of prior years m@g@ﬁgﬁ;{%m& -;S;f
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract [ines 3g and 4a from line 2. For result
greaier than zero, explain in Part V1. See instructions. 5

6 Remaining underdistributions for 2020. Subtract lines 3h ﬁ,f-",ﬁﬁﬂ‘*@%@ ;,NW'}‘ 4B ?}ESW%;%% vy
and 4b from line 1. For result greater than zero, exp/fain in S e P AT (e o ‘

Part VL See instructions. Sy M»W?f’?f%ﬁ %ﬁﬁ@%@%&

w;masggwwwm\, TS

Ty

7 Excess distibulions cavyovey to 2021. Add ines 3 %m« «m{v ‘&5’“‘9'3
and 4c. Rty 3«* i ” Py
8  Breakdown of line 7- SRR %%mmm&m ?4&»‘“2’5&?&%’&%‘%«%@
a Excessfrom2016 . . . R B N PRI "‘“L‘f“ﬁ”’ﬂrffl‘t“w ki
" b Excessfrom2017 . _ . N ’_*__' N e e )
c_Excessom2018 . . . T R R T T R R A
d _Excess from2019 . . . e e e é
e Excessfrom2020 . . . R R R A S R S e

Schedule A (Form 980 or 980-EZ) 2020
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Supplenental Enformsation. Provide the explantinns requinsd by Part 3 Eue 10, Part 8, Bne 172 ar 175, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, $b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020
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° ” O ortn 950 or 990.£2 o to provid any sadDorct iformacgon, | 2020
Form 990 or 990-EZ or to provide any addiional informaton.

Department of the T » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/ForrS90 for the latest information. Inspection

Name of the organization Employer identification number

WE Evanston 82-303439

Line10 Intemship stipends (mancial support for work experience to: Aidyen Wilson SE880.56, Ashiey Dean, $1,060, Dashney Smith $1,055,

Demetrius Mason $856, Elijah Nelson $250, Fabiola Lara $1,060, Fortune Akinsanya $250, Gina Messinides $267, lvanna Ximena

Garuin $185, Jordyn Sageast $250, Jion Gueseno $3,050, Ramillz Wenmedy $75% 34, U tizi Herrers Garvim $6477, Wya Grace §,025

Niko Balasis $958.34, Phillip Boyd $465, Spencer Kulczewski $207, Tahj Quire $711.43, Tristan Saunders-{_ong $300, Tyjuan

Harris $985,

Graduation Scholarships sent to:

Columbia College for Ashanti Cole-Stallworth $500

Xavier Universityof Louisiana for Chloe Smith $500

Oakton Comsmumnily College for Emily Carban Salonka $500

Line 16 Office Supplies $193, Software $230, Travel $24, Graduation Lunch $105, Workshops $144, Advisory Board Meals $234,

Employer Lunches $335, Donor Meelings $57, Bank Charges, $32, D & O Liability Insurance $948, FUTA $378 Organizational

Expenses $23

Part 1l

Statemer® of Program Service Accomplishments

The program continued to grow both financially and programaticaily this year. We moved 1o a virtual format during the Covid-19

Pandemic, and in this way, we were able to engage all 28 of our students in virtual versions of our Interactive career-readiness

workshops throughout the year. In addition, we again provided sisnmer infernships to all of our rising seniors. Half of these intemships

were virtual, at area hospitals and universities. The other half of the internships were in person at the police department and local auto

shops. Most of our Mentoring Program this year was virtual. The mentors and the students did a great job keeping up a meaningful

connection via Zoom. in this way, the students buit relationships with professionals in the commmily. During the tax year in question,

we also added additional one-on-one virtual coaching sessions for our participants to support them as they researched and ptanned for

thier post-high school future. We used these sessions to reinforce and practice soft skills and career-prep tools, such as: communicating

with a boss and coworker, practicing for job intesviews, creating a resume and personal budget, applying for scholorships and much more.

This additional support had a meaningful impact and enabled students to achieve our program objectives.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) 2020
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