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= 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at WWW.irs.gov/form990.

OME Ne. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check i C Narne of organization D Employer identification number
applicable;

e | UPTOWN PEQPLE'S LAW CENTER

temee { Doing Business As 36-3060933

e Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number

ermin- 4413 N. SHERIDAN ROAD 773-769-1411

™| City or town, state or province, country, and ZIP or foreign postal code G Gross reseipts § 234,605,
[ Ifgr> | CHICAGO, IL 60640 H(a} Is this a group return

PeniNg I Name and address of principal officer:ALAN MILLS for subordinates? [ lves [(XINo

SAME AS C ABOVE H(b} are att subordintes included? || Yes No

[ Tax-exempt status: [ X | 501(c)3) [ 1 501(c) ) (insertno,) [ ] 4947(a)1)or [ 507 If "No," attach a list. {see instructions)
J Website: p WAW . UPLCCHICAGO . QRG H(c) Group exemption number

K_Form

[ Cther

of organization: [ X1 Corporation [ | Trust || Association

L Year of formation: 19 7 9] M State of legal domicile: T 1

|Partt| Summary

rart Il_|Signature Block

@ | 1 Briefly describe the organization's mission or most significant activities; TO ESTABLISH, ADMINISTER, AND
§ PROMOTE PROGRAMS PROVIDING LEGAL AID TO INDIGENT PERSONS, ASSISTING
UE, 2 Cheackthis box P [:1 if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line T e 3 13
g 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 11
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 o Ta 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 Lo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 108,282, 136,559.
g 9 Program service revenue Part VIll, line 2g) 127,473, 85,616.
é 10 Investment income (Part VIII, column {A), lines 3, 4,and 7d) ..o 0. 0.
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 69,049, 12,430.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 305,804. 234,605,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 170,848. 183,005,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. 0. 0.
:3’- b Totai fundraising expenses (Part X, column (D), line 25) 9,433.
“'| 17 Otherexpenses (Part IX, column (&), lines 112-11d, 11f-24¢) 123,947, 88,357.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine258) 284,795, 271,362,
19 Revenue less expenses. Subtract ling 18 from ine 12 oo 11,0009. -36,757.
Eé‘g Beginning of Gurrent Year End of Year
25| 20 Totalassets (Part X, N8 16) ... oo 72,727, 30,653,
%E 21 Total liabilities (Part X, i@ 28} ..o, 63,607. 19,667.
=7| 220 Net assets or fund balances. Subtract line 21 from e 20 .o 9,120. 10,986,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulzs and statements, and 1o the best of my knowledge and bellef, it [s
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

} , |
Sign Signature of officer Date
Here ALAN MILLS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparsr's name Prepa;er' ‘sigagture 0 Date - sk CJ| PTIN

Paid ANTHONY J. RUZICKA, JR. A «/wfmw J Aen S8 sotempaye P00 446466
Preparer | Firm'sname p RUZICKA & ASSOCIATES L’I‘b. <7 FrmsEWNp 36-3182496
Use Only |Firm'saddressy, 333 SKOKIE BOULEVARD #105 ©

NORTHBROCK, TIL. 60062 Phoneno. (847)446-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... Yes D No
aszo01 10-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) UPTOWN_ PEOPLE'S LAW CENTER 36-3060933 Page?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ot noie to any line in this Part Il

1 Briefly describe the organization’s mission:

TO ESTABLISH, ADMINISTER, AND PROMOTE PROGRAMS PROVIDING LEGAL ATID TO
INDIGENT PERSONS, ASSISTING COMMUNITY RESIDENTS IN OBTAINING LEGAL
SERVICES AND BENEFITS, AND EDUCATING AND TRAINING RESIDENTS,
PARAPRQFESSTONALS, AND COMMUNITY ATTORNEYS

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 990 OF 890EZ2 Lo oo eeoeee oo oo s st [Ives (XINo
If "Yes," describe these new services on Scheadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization'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 repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: 3 (Expanses$ 2 4 9 r 0 6 5 s including grants of § ) {Revenue $ 9 8 r 0 4 6 . )
PROVIDE COMPREHENSIVE, NEIGHBORHQOD-BASED LEGAL SERVICES FOR RESIDENTS
QF CHICAGO'S UPTOWN AREA AND SURRQUNDING COMMUNITIES

4b  {Code: ) (Expenses $ incluging grants of $ ) {Revenue$ )

dc (Codet ) (Expensas 3 including grants of § ) (Revenue 3 )

4d  Other program services {Describe in Schedule O.)
(Expenses § insluding grants of § ) (Revenus $ )
4e _Total program service expenses 249,065,
Form 980 (2013)
332002
16-29-13




Form 990 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Page3
| Part IV | 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? o 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 Scheduie C, Part! e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete SChedule C, Partil |, ..o 4 X
§ 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 98-197 If "Yes, " complete Schedule C, Part ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SCRSELIE Dy PArt Il | oot e ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X; or provide cradit counseling, debt managsment, credit repair, or debt negotiation services?
If "Yes, " complete SChadle D, Part IV | ..o e et ee e ee et e et eet et e e err et eran 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? {f "Yes, " complete SChedule D, Part Vv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization repcrt an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAEVT e et et ee 1o e et ettt et ettt eer et s e n e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 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 is 5% or more of its total
assets reported in Part X, line 187 ff "Yas, " complate Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX e e oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. 11e X
f Did the crganization's separate or consolidated financial statements for the tax year in¢lude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pant X . 11 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XIT || s bt 1t 1182 4o ee e ee e e erenaenen 12a X
b Was the organization included in ¢consolidated, independent audited financial staterments for the tax year?
If "Yes, " and if the organization answered "No' to fine 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)I)? /f "Yes, ' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization 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
ormore? If “Yes," complete Schedule F, Parts FaNd IV ..o et ee ittt s v 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization 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, Parfl | ...t eeeeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If 'Yes," complete SCRedule G, Partfl ... ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f “Yes,"
complete Schedule G, PAIT I | ...t ettt s s 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," compiete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ... 20b
Form 990 (2013)
332003
10+28-13




Form 990 {2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Page 4
_Part IV | Checklist of Required Schedules continved)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts {and /f . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts [ana il ..o
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
SCABTUIE .ottt et ee e e e et et e et et 23 X

24a Did the organization have a tax-exempt borid issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Scheaule K. If "NO", @0 10 N 258 | e e 24a X
Did the organization 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-@XEMPT DONUST || oot ettt et e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ' complete Schedule L, Part |
b s 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 pricr Forms 890 or 990-EZ7 If "Yes, " complete
SCHEUUIE L, PAITT oottt e e e e, 25b b4
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 so,
complete Schedule L, Part Il e 1o s 26 | X

27 Did the organization 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

25a X

of any of these persons? If "Yes," complete Schedule L, Part e 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 Acurrent 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 farmer officer, director, trustee, or key employee? /f "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 mors 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," completfe SChedUIZ M ||| ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCRUUIR N, PAITT | L ..ottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PArt Il | ottt oo ee et e oot e ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, Iii, or IV, and
Pt Vo 1€ T oottt et ee et e e ettt ee e e sreras 34 b
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ie 2 e 35b
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 |||ttt 86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, ' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule Q ... o e, s 38 | X
Form 990 (2013)
332004
10-28-18




Form 990 (2013) UPTOWN PROPLE'S LAW CENTER 36-3060933 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Ine inthis Part N et ara ey aeees |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 12 0
b Enter the number of Forms W-2G included in line 1a. Enter .0-if notapplicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInNINGs 10 PrIZE WINMEIST | ... .iiviivrieresesieeiens e esesesesssescas et et mre s re e emee et am s st ea s na s s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUMS? s 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..o

3a Did the organization have unrslated business gross income of §1,000 or more during the 2= L S URUSRRURI 3a X
b If “Yes," has it fled a Form 990-T for this year? ff "No,” te line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account in a forsign country (such as a bank account, securities account, or cther financial account)? ... 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? ... ................ 5h X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8888-T7 || ... Bc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliit

any contributions that were not tax deductible as charitable contributions? ||| ... Ba X
b If "Yas," did the organization include with every solicitation an express statement that such contributions cr gifts
WETE MO L GGG ? ittt oo eee et et e e e e e e e ek et e h e s e e A e e e b et b bttt bbb 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recelve a paymant in excess of $75 made partly as & contribution and partly for goods and services orovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services proviged? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RN e 10N =2 U ST U VOO R OO PP SPEUPUOP PSSR VROR PP 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .......ovevioiceeiccien 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directiy or indirectly, on a persenal benefit contract? ... 7f
g [f the organization received & contribution of qualified intellectual property, did the organization file Form 8889 as reguired? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8  Sponsering organizations maintaining donor advised funds and section 509(2)(3) sepporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excass business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 | ... ... e 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? ... Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) 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.) ... 1th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lfew of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEBEE 13a
Note. See the instructions far additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans || ... 13b
¢ Enterthe amountof reserves ONhand | ... 13c
14a Did the organization receive any payments for indoer tanning services during thetax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe © . ooveieinnreeeee, 14b
Form 990 {2013}
332005
10-28-13




Form 990 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Pageb
Part VI | Governance, Management, and Disclosure ror eack "Yes' response ta lines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a responge ornotetoany line inthis PartVl e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enterthe number of voting members included in fine 1a, above, who are independent ..., ib 11
o Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of KEY @MPIOYERT || . .. oottt e o ece e ee et em et sb e o e 2 X
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? . ....................ceee. 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
& Did the organization have members or StockNOIAers? . i 68 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint one or
more members of the GOVEMING BOAY? oot e e ea s s sam e ss s e b as st ees st st imee e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? i e s 7b p; ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THE GOVEIMING BIOUY? e ee oo eseeeee et eseese e st s as s ee et bbbt be e em eSS e 8a | X
b Each committee with authority to act on behalf of the governing BOAY? e e g | X
g s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O .. ..oviiciicneionnscciniscnision 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 affill@tes? ... ... e ren e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consisient with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? if "Ne," go to fine 13 o |t2a| X

b Were officars, directars, or trustess, and key employees required to disclose annually interests that could give rise fo conflicts? 12b X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NoW this Was GONE ... ..covereeeeeeeeeeeeeeeeesneasesseesnenn 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X

If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
LAXADIE Bty GURNG I8 YT oot eeeeeeeeeeeseee s e s ee s eeeeee e et s et et a1 e e ee et ea et 16a X
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 10 SUCh Arrangements? o et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website BE] Anocther's website @ Upon reguest D Other (explain in Schedule Q)
19 Describe in Schedule © whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: p»
ALAN MITLS -~ 773-769-1411
4413 N. SHERIDAN ROAD, CHICAGO, TIL 60640
332006 10-29-73 Form 990 (2013)
6




Form 990 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIL i:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s fax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (&), and (F) if no compensation was paid.

® iist all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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 retated 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 fermer 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 empioyees; 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.

(A) (8) (%} (D) (E) F}
Name and Title Average | oo CE’; 25':1'52 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
listany | £ the organizations compensation
hours for ,»_; - E organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations é = g 50 and related
below £|E|s|E (25 = organizations
line) EEIHEHIEEE
(1) ALAN MILLS 40.00
LEGAL DIRECTOR X X 43,125, 0. 0.
(2) BELINDA BELCHER 40.00
EXECUTIVE DIRECTOR X 38,000. 0. 0.
{3) ARTHUR ELLIS 2.00
PRESIDENT X X 0. 0. 0.
{4) MARGARET BYRNE 1.00
DIRECTOR X 0. 0. 0.
{5) JAMES P, CHAPMAN 1.00
PAST PRESTDENT X 0. 0. 0.
{6) MALCOM GAYNOR 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT HODGE 2.00
SECRETARY X X 0. 0. 0.
(8) PAUL HOMER 1.00
IMEDIATE PAST PRESIDENT X 0. 0. 0.
(9) OREGORY MCCONNELL 1.00
DIRECTOR X 0. 0. 0.
{10) PAUL SHADLE 1.00
DIRECTOR X 0. 0. 0.
{11) LEVI STAHL 1.00
DIRECTOR X 0. 0. 0.
{12) LAWRENCE WOJCIX 1.00
DIRECTOR X 0. 0. 0.
{13) HERBERT ZAROV 1.00
DIRECTOR X 0. 0. 0.
382007 10-26-13 Form 990 (2013)




Form 990 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933  Page8
“: art Vil l Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Emplovees (continued)

@) (B) (©) (D) (E) F)
Name and title Average (o net Gfsgffgggman one Reportable Reportable Estimated
hours per box, unless persen is both an compensation compengation amount of
week offficer and a directer/irustes) from from related other
(list any = the organizations compensation
hoursfor | & = organization (W-2/1098-MISC) from the
related | g 2 Z (W-2/1099-MISC) organization
crganizations| £ | £ g2 and related
below |E|&|_|2 (28, organizations
b SUB-YORAL ..o > 81,125. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (addlines b and 1€) ... » 81,125, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such INOIVIGUAL |||, ... 3 X
4 Forany individual listad on ling 1a, is the sum of reportable compensation and ethar compensation from the organization
and related organizations greater than $150,0007 If 'Yes, " complste 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," compiete Schedule J for SUCh DEISOM o 5 X

Section B. Independent Contractors
1 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) B8) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2013)
232008
10-35-13




Form 990 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Page9
Part VIIl | Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part VI v D
(A) (B) (5] (D)
Total revenue Related or Unrelated R%}"gr[[‘]utggﬁcn'gg?d
exempt function business sections
revenue revenue 512- 514
g% 1 a Federated campaigns . 1a
58 b Membershipdues ... 1b
u,-§ ¢ Fundraisingevents ... 1c
g‘_f d Related organizations 1d
g’é% e Government grants (contributions) 1e
2 % f All other contributions, gifts, grants, and
as similar amounts not included ahove 1 136,559,
g% g Nongash contributions included in lines 1a-1f; §
O8] h Total.Addlines 1a1f ..o » 136,559,
Business Code
g 2a PROGRAM SERVICE FEES 541100 85,616. 85,616.
.g o b
123 c
ES
LI
o e
e f All other program service revenue ...
g Total. Addfines 2a-2f ... > 85,616,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P
B ROVARIES L.o.iiiiiseierseereesessssisresos st itbesstestsststonssiasetinns >
{i} Real (i) Personal
6a CGrossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) ..
d Net rental INCOME O (1058) ... iiriirier i esirseccrsesssnssonas »
7 a Gross amount from sales ¢f (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss; . ...
d Net gain or (J0SS) ....ccccevivrieoiriesoeseeiseeiami e tzssiciinseenas >
o | 8 a Grossincome from fundraising events (not
GEJ including $ of
E centributions reported on line 1c). See
5 Part IV, line18 ... a
b'c—' b Less:directexpenses .. ... b
¢ Net income or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgeodsseld ... ... b
¢ _Net income or {loss) frem sales of inventory ... . >
Migcellangous Revenue Business Code|
11 a QTHER 900099 12,430, 12,430.
b
[
d Allotherrevenue .. ...
e Total. Addlines 1la-11d > 12,430,
12 Totalrevenue. Seeinstructions. ... ... > 234,605, 98,046, 0. 0.
ST Form 990 (2013)
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Form 99¢ (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Page10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{;c\c; any ineinthisPart IX .. ....iiiiiiiineenn.. ( C) ........................................ L___]
Do not include amounts reported on lines &b, B) D)
75, ab, S5, andt 10b of Part Vil Total expenses P amnos | Ganer Sxponses Fé?ééﬁféﬁg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 | |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 83,000. 74,700, 4,150, 4,150.
& Compensaticn not included above, to disqualified
persons (as defined under section 4938(f){1}) and
persons described in saction 4958(c)(3)(B) .........
7 Othersalaries and Wages . 87,000. 84,760, 1,120, 1,120.
& Pension plan accruals and contributions {include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits ...
10 Payroll taXes e, 13,005, 12,199. 403. 403,
11 Fees for services (non-employees):
a
b
€ ACCOUMtING ... i
d Lobbying s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,250. 1,250.
12 Advertising and promotion et
13 OiCe BXPENSES . oo 16,194, 11,814. 1,910. 2,470,
14 Information technology ...
15 RoYalties |.........ccccoooieeieeieiimieenr e
16 OCCUPANCY .._..oooooooeoeeeesresse s 18,260. 17,128. 266. 566.
17 TEAVEl s 27,589, 26,173. 705, 705.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Payments io affiliates
22 Depreciation, depletion, and amortization | .., 604. 566. 19, 19.
23 INSUMANCE ... 1,550, 1,250,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If fine
248 amount exceeds 10% of line 25, column {(A)
amount, list ling 24e expenses on Schedule Q.) ...
a CLIENT AND RESEARCH 20,454, 20,454,
b OQTHER 2,456, 1,265, 1,191,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 271,362, 249,065, 12,864. 9,433,
26 Joint costs. Complete thig line only if the organization
reported in column (B) joint costs frem & sombined
sducational campaign and fundraising solicitation.
Check here > I:l it following SOP 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) UPTOWN PEQPLE'S LAW CENTER

36-3060933 Page 1t

| Part X [Balance Sheet

Check if Schedule C contains a response or note ¢ any line in this Part X

(A) B
Beginning of year End of year
1 Cash-noninterestbearing ... 69,938. 1 23,046,
2 Savings and temporary cash investments P
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, NBt ... ... e 4 1,732,
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employees, and highest compensated employees. Complste
Partltof Schedule L .o 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4858(f)(1)), persons described in section 4958(c){3}(B), and contributing
employers and sponsering organizations of section 501(c)(®) voluntary
o employees' beneficiary organizations (ses instr). Complete Part ll of Sch L. 6
8 | 7 Notesand loans receivable, Met . ... 7
< | 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges ... 2,200.] o 2,200.
10a Land, buildings, and equipment: cost or gther
basis. Complete Part VI of Schedule D 10a 52,183,
b Less: accumulated depreciation 10b 48,518, 589.| 10¢c 3,675,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 1 . 12
13 Investments - program-related. Ses Part IV, line 1t . 13
14 Intangible @SSEtS ... ... 14
15 Otherassets. SsePart IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalfine 34) ... . . 72,727.1 18 30,653,
17 Accounts payable and accrued expenses 60,107.] 17 8,332.
18 Grants Payable | ... ... 18
19 Deferred revenUe ... . ..., 19
20  Tax-exempt bond liabilties ... ., 20
21  Escrow or custodizl account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ..o 3,500. 22 11,335,
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Gther liabilities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SchedUle D et 25
——| 26 Total ligbilities. Add lines 17 through 25 ..o 63.607.] 26 19,667,
Organizations that follow SFAS 117 {ASC 258), check here P X1 and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NELasSets ._._........o.cccermmrmserioonoronsonesonsoee e 2,120. 27 10,986.
8 |28 Temporarily restricted Net aSSetS . ..., 28
T {29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
& and complete lines 30 through 34.
*3' 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 9,120, 33 10.98¢6.
34  Total liabilities and net assets/fund balances .. ... 72,.727. 34 30,653,
Form 990 (2013)
332011
10.29-18
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Form 980 (2013) UPTOWN PEOPLE'S LAW CENTER 36-3060933 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part XI i iieeieeeieereenes

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 234,605,
2 Total expenses (Must equal Part X, ColUmn (A M8 28] o o e e 2 271,362,
3 Revenue less expenses. Subtract ling 2 from iNe T ... 3 -36,757.,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... 4 9,120.
5 Netunrealized gains (losses) oninvestments ... <]
6 Donated services and use of faGilities s 6
7 INVESIMENT BXPENSES | ittt e et e et e seesiete s s ststastas st A a 2ttt 7
8 Prior period AUIUSIMENTS ... ...eo..oeveoeoeeoecss oo eeoeeoeeoe oo oo e ee e 8 38,623.
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 8 (must equal Part X, line 33,
SO ) oo e ke 10 10,986.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornete to any lineinthis Part XIl ..o

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual |:| Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
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
separate basis, consolidated basis, or both:

L:' Separate basis D Consolidated basis D Both consolidated and separate basis

Were the crganization's financial statements audited by an independent accountant?
i "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 |:| Consolidated basis m Both consolidated and separate kasis

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, expiain in Schedule O.
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-1337
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 takentoundergosuchaudits ..o

2a X

26| X

2c X

3a X

3b

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Internal Revenus Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at WwWw.irs.gov/form99o0. Inspection
Name of the organization Employer identification number
UPTOWN PEQPLE'S LAW CENTER 36-3060833

|Part | | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 11, check only one box.}

1

2 []

5w

0 K00

10
11

L1

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A schoo! described in section 170(b){1){A)ii). {Attach Scheduis E.)

Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170N IHAN V).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A)}vi). (Complete Part I1.)

A community trust described in section 170{b)(1}{A){vi}. (Complete Part 1))

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income ard unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). Sea section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl ] Type ll c !:] Type Il - Functienally integrated d :l Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 508(2)(2}.
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}

SUPPOrting organization, CRECK ThIS DOX ..., .o e o1t e et eeee e oo s e s st eneenen
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons deseribed in (if) and (i} below, Yes | No
the governing body of the supported organization? 11g(i}

(iiy A family member of a person described in () above? 11g(ii}

{iii) A 35% controlled entity of 2 person described in () or (i) above? T1gfiii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i} EIN

(ifi) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

{v} Did you notify the
organization in coi.
(i) of your support?

(vi) Is the
grganization in

col.

iyorganized in the
Y gU.S.?

Yes No

Yes No

Yes

No

{vii} Amount of menetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

382021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 UPTOWN PECOPLE'S LAW CENTER

36-3060933 pag
Support Schedule for Organizations Described in Sections 170{b}(1)(A)iv} and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part |)l. If the organization
fails to quaiify under the tests listed below, please complete Part (11}
Section A. Public Support
CGalendar year (or fiscal year beginring in) > {a) 2008 {b) 2010 {g) 2011 {d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, anc
membership fees received. (Do not
include any "unusual grants.")

164,052. 115,215.{ 129,926, 109,282.] 136,559.] 655,034,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

164,052. 115,215.] 129,926, 109,282.] 136,559.{ 655,034.

comn i s 89,804.
6 _Public SUpport. subtract line 5 frem line 4, 565,230.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2C09 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

164,052.] 115,215.| 129,926.; 109,282. 136,559.] 655,034.

7 Amounts fromline4 ...
8 Gress income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.) 14,648, 2,200. 1,541.1 69,049. 12.,430.| 55,868.
11 Total support. Add lines 7 through 10 754,902,
12 Gross receipts from related activities, ete. (see instructions) . 12 | 594,058.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and STop Rere  ...............c.cciie i i e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f} divided by ling 11, column () . 14 74.87 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 B2.15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization .. [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or mare,
and if the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quzlifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mare, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the
organization meets the "facts-and-circurmnstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 8
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (2) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 8 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and & received
from other than disgualified parsons that
sxcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Suttractiine 7¢ from ling 6

Section B, Total Support
Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 {c) 2011 (d)y 2012 (e} 2013 (f) Total
2 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1875
¢ Add lines 10a and 10b

11 Netincome from unrelaié&'l'}ﬁé-iﬁégs
activities not included in line 10b,
whether or not the business is

regularly carriedon L

12 Other income. Do not include gain
or {oss from the sale of capital
assets (Explain in Part IV)) oo

13 Total support. ;add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this DOX ANA STOP NOIE ..ot e st e e e et e e e o e et et e es e et et ee e eh e et E et e ee s eenssnssnsnssns e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column {f} divided by line 13, column (%) . 15 %
16 Public support percentage from 2012 Schedule A, Part 1, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 18, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, &ine 17 .. 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... | D
332023 08-25-13 Schedule A (Form 920 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UPTOWN PEOPLE'S LAW CENTER 36-3060933 Pages

Part IV ] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 172 or 170: and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

16




SCHEDULE D Supplemental Financial Statements Y Ty
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3
Part 1V, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Departmant of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at WWw.jrs.gov/formago. inspection
Name of the organization Employer identification number
UPTOWN PEQPLE'S LAW CENTER 36-3060933

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WNa

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear
Aggregate contributions to (during year)
Aggregate grants frem (during vear)
Aggregate value atend of year
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization’s exclusive legal control? [:] Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... [:I Yes _ INo

1

2

[= T o B = 1]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement an the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation sasements e 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in{a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReISIEr | . ..o e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of

viclations, and enforcement of the conservation easements itholds? . ... . m Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){@}B){)

and section T70MIANBIINT ...ttt et et e [ Tves [Ino
In Part Xl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organizaticn elected, s permitted under SFAS 116 (ASC 988), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

If the erganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating tc these items:

() Revenues included in Form 890, Part VIII, line 1
(i) Assets included in Form 890, Part X

B %

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 99C, Part VIIL e 1 ..o, |
b Assetsincludedin Form 890, Part X e et B s
LEA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D {(Form 990) 2013 UPTOWN PEOPLE'S LAW CENTER 36~3060933 Page?
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items

(check ali that apply):
a [:! Public exhibition d D Loan or exchange programs
b m Scholarly research e l:l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes [:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line &, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? I ves T T o

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BeginniNg BAIANGE ||| | .. e et 1c
d Additions during the year 1d
e Distrioutions during the Year . ... ..o le
FOBNGING DAIANCE |t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . [:] Yes i:] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUL . D
'Part V| Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d} Three years back | {e) Four vears back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L = M o B &

-

=3

by: Yes | No
(i} unrelated OrganIZAtioNS ||, . ... . ettt ettt ettt e 3a(i)
(ii) related OrgANIZEtIONS .. . . .. st ee oo ee e e ettt et eeee e |3a(i)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | 3b
Describe In Pant Xii the intended uses of the arganization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book vaiue
basis (fnvestment) basis {other) depreciation
Ta Land e
b Buiidings | ...,
¢ Leasehold improvements . ...
d Equipment e
€ Other . 52,193, 48,518, 3,.675.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B}, line 16(e).) ... B 3,675,
Schedule D {Form 990) 2013
o554
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Schedule D (Form 990) 2013 UPTOWN PEQPLE'S LAW CENTER 36-3060933 page3
Part Vll| Investments - Other Securities. -

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category gneluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
{2) Closely-held equity interests
(3) Other

A
(B)
_©
©
{E)
(3
(G)
H)
Total. (Col. () must equal Form 890, Fart X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

b=
—

@ B2

£

[Gi

(G5

=

o3

)
)
)
)
)

S

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.3
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value

(n [

Total. (Column (b) must equal Form 890, Part X, CoL (B) @ T8.) oo e i
Part X | Other Liabilities.

Complete if the organization answerad "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descripticn of liability (b) Book value

Federal income taxes

()
Total. (Column (B) must equal Form 990, Part X, col. (Bl line 25.) ... ... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footncte to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII ﬁ]
Schedule D (Form 980) 2013

332083
08-25-13
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Schedule D (Form 990) 2013 UPTOWN PEOPLE'S LAW CENTER 36-3060933 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 234,605.
2 Amounts included on line 1 but not ¢n Form 980, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... 2c
d Other Describe in Part XULY e 2d
e A INeS 2athrOUGN 20 ... .,..iriiieusiiioctenisiee oo oo s et 2e 0.
3 Subtractline 2e from NS 1 e 3 234,605,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 99Q, Part Vi, line 7b 4da
b Cther(Describe inPart XIILY . 4b
C AGAINES 42 ANG 4D || ..ot eb ettt 4c 0.
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part I, line 12.) oo 5 234 605,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the grganization angwered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal Statements |
Amounts included on line 1 but not on Form 980, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses . ...,
Other (Describe in Part XIIl.)
Add nes 2a throUGN 20 |t 2¢ Q.
3 271,362,

1 271,362,

® o 0 T o

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b da

b Cther (Describe in Part XI11.) 4b

C ATINES AABNA D | oottt et et et eeee e ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part L i 180 woevveceeeeeeeeeeeeeeeeeeeeeereereaeenr 5 271,362.
[ Part XllI| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiste this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT DOES NOT BELIEVE ITS FNANCIAL STATEMENTS INCLUDE

UNCERTAIN TAX POSITIONS,

58k Schedule D (Form 920) 2013
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047

{Form 990 or 990-EZ)| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25s, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury Open To Public

Internal Revenue Service P> Information about Schedule L {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the crganization Employer identification number
UPTOWN PEQOPLE'S LAW CENTER 36-3060933

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answersd “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

{a) Name of disqualified person person and organization (c} Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4958 3

Partlli Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form §90-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount cn Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loan toor {e} Original {f) Balance due {g}In (E) @ggggvoerd {i) Written
interested person with organization|  of loan Drg*;’{;::‘i;? principal ameunt default? Cgmmmee? agreement?
To |From Yes | No Yes | No | Yes | No
ALAN MILLS LEGAL: PRCASH FLO X 0. 11,335, X | X X
TRl e e | 11,335,

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization angwered "Yes" on Form 9380, Part |V, ling 27,

{a) Name of interested person {(b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule L (Form 990 or 990-EZ} 2013

SEE PART V FOR CONTINUATIONS

432131

09-28413 2 5




Schedule L (Form 990 or 980-E2) 2013 UPTOWN PEOPLE'S LAW CENTER

36-3060933 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship batween interested {¢} Amount of {d) Description of é?égrt}gg{i‘gn?;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSCONS:

(A) NAME OF PERSON: ALAN MILLS

(B) RELATIONSHIP WITH ORGANIZATION: LEGAL PROGRAM DIRECTOR

(C) PURPOSE OF LOAN: CASH FLOW

382182
09-28-13
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§iﬁ“§”

Department of the Treasury P Attach to Form 920 or 990-EZ. Open to Public

internal Revenus Service _ P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs. gov/form930. Inspection

Name of the organization Employer identification number
UPTOWN PEQPLE'S LAW CENTER 36-3060933

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY RESIDENTS IN OBTAINING LEGAL SERVICES AND BENEFITS, AND

EDUCATING AND TRAINING RESIDENTS, PARAPROFESSYIONALS, AND COMMUNITY

ATTORNEYS

FORM 990, PART VI, SECTIQN B, LINE 11:

EXPLANATION: 990 REVIEWED BY BOARD PRESIDENT, EXECUTIVE DIRECTOR AND LEGAL

DIRECTOR

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: INFORMATION AVAILABLE ON GUIDESTAR AND STATE OF ILLINOIS

ATTORNEY GENERAL WEBSITES

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVATLABLE AT QFFICE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) {(2013)
332211
06-04-13
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllincis
Charitable Trust Bureau, 100 West Randolph CO# 01-010753
11th Floor, Chicago, illincis 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
L. Make Checks [KF Audited Financial Statements
Beginning 07/01/2013 Phayalf_ietp ] Copy of Form IFC
INIT _ Gty X $16.00 Annual Report Fifng Fae
&Ending 06/30/2014 Bureau Fund || $100.00 Late Report Filing Fee
Federal ID# 36-3060933 MO DAY VR DAY YR
Are contributions to the organization tax deductible? [X]ves [ 1No Date Crganization was created: 07/01/1879
LEGAL Year-end
NAME UPTOWN PEQOPLE'S LAW CENTER amounts
MAIL A) ASSETS A)§ 30,653.
ADDRESS 4413 N. SHERIDAN ROAD B} LIABILITIES B) § 19,667,
CITY, STATE CHICAGO, IL CyNETAGSETS | O) § 10,986,
ZIPCODE 60640
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
B) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 94.702% |D)$ 222,175,
) GOVERNMENT GRANTS & MEMBERSHIP DUES % B} §
F) OTHER REVENUES 5.298% IF§ 12,430,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 00% | G) 3 234,605,
IIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 91.783% |[H$§ 249,065,
1) EDUCATION PROGRAM SERVICE EXPENSE % 1§
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {ADD H & I) S51.783% ()% 249,065,
J1) JOINT COSTS ALLCCATED TO PROGRAM SERVICES (INCLUDED N Jy: %
Ky GRANTS TC OTHER CHARITARLE ORGANIZATIONS % |K)$
L} TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 91.783% |0 g 249,065,
M) MANAGEMENT AND GENERAL EXPENSE 4.741% |M)$ 12,864.
N) FUNDRAISING EXPENSE 3.476% [ s 9,433,
0) TOTAL EXPENDITURES THIS PERIOD {(ADD L, M, & N) 100% |0)8 271,362,
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney Gensral Report of Individual Fundraiging Campaign- Form IFC. One for sach PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% (P) 8 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)8
R} NET RECEIVED BY THE GHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
8) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS § % 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TTLEBELINDA BELCHER, EXECUTIVE DIRECTOR DR 38.,000.
Uy NAME TMLEALAN MILLS, LEGAL DIRECTOR Uy 8 45,000.
¥) NAME TTLEBRIAN NELSON, LITIGATOR VI E 32,000.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) List on baok sice of nstructions
2 CODE
g W) DESCRIPTION: PROVISION OF LEGAL AID TO NEEDY PERSONS W) # 090
= X DESCRIPTION: X)
£ Y} DESCRIPTION: Yy #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVIGTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE CR MISAPPROPRIATION OF FUNDS CR ANY FELONY?
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF TS OFFICERS,
DIRECTORS OR TRUSTEES CWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTICN IN WHICH ANY OF TS OFFIGERS,
DIRECTORS CR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?
4. HASTHE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? ||| oo
5. I8 ANY PROPERTY OF THE GRGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

70. IF'YES', ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVIGES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL § ; AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?
8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? _________....ccieiuivioocooeiecoeeoe oo
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? .. . ...
1. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATIGN MAINTAINS ITS
THREE LARGEST ACCOUNTS:

PNC BANK, CHICAGO, IL

YES | NO

| X

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ALAN MILLS - 773-769-1411

ALL ATTACHMENTS MUST ACGOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, | (WE} THE UNDERSIGNED DEGLARE AND GERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPGRT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HERERY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF {LLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: ALAN MILLS
1.} REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUGTIONS.
$100.00 PENALTY. ' oy g
ANTHONY J. RUZICKA, JR. ; S FeEA
S0 a PREPARER (PRINT NAME) SIGNATURE <~ & DATE




