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. 990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning .and ending
B Checkif applicable; C Name of organization ILLINOIS STATE ASSOCIATION OF D Employer identification number
Address change COUNTIES
D Nene change zs::g;”::;e:;:; (or P.O. box if mail is not delivered to street address) Room/suite Egl'gephgxeg n?m'Zer65 9
[ ] it return 427 E. MONROE, SUITE 200 217-679-3368
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D e SPRINGF IELP : : IL 62701 G Gross receipts $ 586,043
F Name and address of principal officer:
D Application pending DEBORAH SIMS H(a) Is this a group return for subordinates? D Yes Izl No
835 MCCLINTOCK DRIVE H(b) Ave all subordinates inoluded> || Yes | | No
BURR RIDGE IL 60527 If"No," attach a list. See instructions
| Tax-exempt status: ,_1501(0)(3) 5{—&01 © ( 4 ) (insert no.) m947(a)(1 ) or f—’ﬁ7
J  Website: N/ A H(c) Group exemption number
K__Form of organization: mnporation l——Urust mssociation I_LOther I L_Yearofformation: 2018 I M_State of legal domicile: LT
Summary
ﬁ—Brieﬂy describe the organization's mission or most e T
c
g ...........................................................................................................................................................
] GBS || TR o i S S L0300 T e e S i+ 03 0.5 B85 e 5« v 55 033 s e b s v g g e
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Mumbar ofvoting members of the goveming body (Part VI, line tay, - g 12
8| 4 Number of independent voting members of the governing body (Part VI, line ) 4 12
:§ 5 Total number of individuals employed in calendar year2022 (PartV, line 2a) 5 2
£ | 8 Totalnumber of olunteers estimate ffnecessary) e s | 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 T 7a 169,314
b Net unrelated business taxable income from Form 990-T, Partl line 11........ . ... 7b 42,807
Prior Year Current Year
g| 8 Contrbutions and grants (Partvill, ne tty 0
g § “Rrogian seivige tevenue (Rart VIl inegg) T 262,009 209,982
@ | 10 Investment income (Part VI, column (A).lines 3,4, and7d) 0
“1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 474,416 376,061
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),line12) ... ... 736 ;425 586 , 043
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A) linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45,242 235,538
2 | 16aProfessional fundraising fees (Part IX, column (A), line ey 0
§- b Total fundraising expenses (Part IX, column (D), line 25 o
"'| 17 Other expenses (Part IX, column (A), lines 11a11d, Mf24e) 583,939 288,452
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 629,181 523,990
19 Revenue less expenses. Subtractline 18 from line 12U 107,244 62,053
5 § Beginning of Current Year End of Year
§2 2 Tomlasses Parxnete) 852,486 931,352
S| 21 Totalliabiies (PartX, e 26) 0 16,813
25 22 Net assets o fund balances. Subtract line 21 fromline20 . 7 852,486 914,539

Signature Block

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

Slg n Signature of officer I Date
Here JOE MCCOY EXECUTIVE DIRECTOR

Type or print name and title A N

Print/Type preparer's name parer's signaturw - D Check D if | PTIN
Paid LORI K. MILOSEVICH é/l/t/ Té 8/09/23] self-employed | P00626782
Proparer | i name ESTES, BRIDGEWATER & OGDEN \ [ FimsEn 37-0265152
Use Only 901 S 2ND ST, STE 300 v

Firm's address SPRINGFIELD, IL 62704 Efbreio: 217-528-8473
May the IRS discuss this return with the pIERaer shownisboveiSeslinstiuotions .. ..o [}_{ues [_[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit ...~ @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
B o e s i s s et e e o [] Yes [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICOET | e, [] ves [X] 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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 362,458 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ including grants of $ ) (Revenve )

B s ko ot e st ST ot e e T L
4c (Code: ) (Expenses $ including grants of § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 362,458

DAA Form 990 (2022)
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 3
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)? /f “Yes,”
e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” ORI CEID . . o s v iy 5 e i e v s s g 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 L T 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule ¢ partur oo 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? /f
b i S R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes,”complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
o E e A 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule e S S 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
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 167 If "Yes, " complele Sehedule'D, PestVMl, - 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 167 if "Yes, " COMPIBIO STBAMSDABRA VI | .\ 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 16? If "Yes, " complete Schedule RSB - ... . sy s s oo o 55 e+ e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
i LI e e R S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170B)AN? If “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 or more? I 'Yes,” complete Schedule F, Parts fand 1V 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule PUREISMBIIY, . .. ... e 1358 508 5 oo e e oo et s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts illand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule CUFEIIL . s 55 550 s e o e 8 £ B8 e e« e e+ e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF "V, " COMPIOtS SCHOUMGIE, PAILM .. v .. 1. verams s s s caem s s o258 555 5 oo eeee oo e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule LPartslandll . . ... ... ... ... ... ... 21 X
DAA Form 990 (2022)




2969 08/09/2023 2:07 PM

Form 990 (2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
o b column (A). ine 27 f ‘Yos,” complets Schectio |, Parts fendty 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
s e N 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
A AR it o el B, 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
A 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,”complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i R R 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I ‘Yes,"complete Schedule L, Part/f 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
B YOSE compleI B INBL PERIIY . .o
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
R B R RN e s 0 o e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,"complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
UL OO BB .. e e 50 8 s o oottt 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
SNesniRRONSOMIONtONEY (YeStOmpRIBSERREIN . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part/| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
R T b o o b s B e e o e e+t 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compIate SehedlleiR, Bartl . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Il
e N e o o o 3 i 50 i e S e BT e s et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12()(18)? If *Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part VEHBRIR, ..o o i 5 e o s s s et £ e 36
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? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

1c

DAA

Form 990 (2022)
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Form 990 (2022) TLLINOIS STATE ASSOCIATION OF 83-0907659

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

ba

6a

TQ . 0 Q

12a

13

14a

15

16

17

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 2

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the L e e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
e e er'oh, didithe oganesborfiaiRemesBe e ., R
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
DUSRERRODIREAIGHRIRR . . it it s gt e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
O B e s et ot s e e s o e
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

2b

3a

by

3b

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under SRERONAOBE?  ....icireiin oot oo s

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

79

7h

Initiation fees and capital contributions included on Part v, fine12. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
agalistamaunts;dusion reseved fioghemy . . o o0 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year UZb |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one Al
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule ©
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

FXEEE Rl URIN ANV AUNIEIRIEEIT v oo e 5 55 eemes e eeee e e
If “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2022)
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPatvi ... ... E_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Entorthe number of voting members included on line 1a, above, who are independent b | 12

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

= e oML AR reAch TR OISR . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization 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
R L e T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 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 body?

g L T e N S S R R S R X
b Each committee with authority to act on behalf of the QEEIOIREBANE . . <o i3 155 o s S st ¢ b 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O.... .. ........................._ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 consistent with the organization's exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o [12p| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedUIe o hOW thls was done ........................................................................................... 120 x
13  Did the organization have a written whistleblower O 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 contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Scheduleo See mstruchons ............................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 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 to such amangements? ................oooiiieiiiii 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is o oL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
WILLIAM CROWLEY 835 MCCLINTOCK DRIVE
BURR RIDGE IL 60527 217-679-3368

DAA Form 990 (2022)
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF

83-0907659

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trust

ees, Key Employ

ees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Emplo

yees, 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 tax year.

e List all of the organization's current officers, di
compensation. Enter -0- in columns (D), (E), and (F)
e List all of the organization's current key employees, if any. See instructions for definition of
ghest compensated employees (other than an officer,

x 5 of Form W-2, box 6 of Form 1099-MISC, and/or bo;
lated organizations.

e List the organization's five current hi
who received reportable compensation (bo
$100,000 from the organization and any re

e List all of the organization's former officers, ke
$100,000 of reportable compensation from the orga

e List all of the organization’s former dire.
organization, more than $10,000 of reportable
See the instructions for the order in which to li

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

rectors, trustees (whether individuals or organizations
if no compensation was paid.

), regardless of amount of

"key employee."
director, trustee, or key employee)
X 1 of Form 1099-NEC) of more than

y employees, and highest compensated employees who received more than
nization and any related organizations.
ctors or trustees that received, in the ca
compensation from the org
st the persons above.

pacity as a former director or trustee of the
anization and any related organizations.

()
Position D E E
Name(‘:rid title Aviz?;ge ég; ﬁ:l::;iggfi;hsgﬁ? r;i Rep(c>rt)ab!e Repi)rt)ab!e Estimats(ed)amount
perwosk | Ot and s drectrtrsios) Sioite. et .
(list any 9 2z LI F(3 = & organization (W-2/ organizations (W-2/ from the
hours for Sl 218 |5 S3| 3 1099-MISC/ 1099-MISC/ organization and
related gg §- & .?_, § Z"-; g 1099-NEC) 1099-NEC) related organizations
organizations |5 | & 8 S
below G| = 2 E
dotted line) 8 % %
(1)JOE MCCOY
FRE S S BRET o 40.00
EXECUTIVE DIRECTOR 0.00 X 175,000 0
(2ALMA ANAYA
e P S o= g T Al Rl 2.00 |
DIRECTOR 0.00 |[x 0
(3)DAN CRONIN
o ik adto ek S L s 2.00
DIRECTOR 0.00 |[xX 0
(4WILLIAM CROWLEY
R 0O S 5.00
TREASURER 0.00 |X X 0
(5)JOHN FINFROCK
e Sl e . | 2.00
DIRECTOR 0.00 |X 0
(6) SANDY HART
A e PR | 2F 2.00
DIRECTOR 0.00 |xX 0
(7’DAVID MEYER
M. ou NN A 5.00
SECRETARY 0.00 |x X 0
(8) STANLEY MOORE
£ i 5 i A e P ¢ i 2.00
DIRECTOR 0.00 |x 0
() MATTHEW PROCHAS
i ot B o e (B 5.00
VICE PRESIDENT 0.00 |X X 0
(10)PETER SILVESTRI
B e G e o S s o 5 2.00
DIRECTOR 0.00 |xX 0
(11)DEBORAH SIMS
s a4 5.00
PRESIDENT 0.00 [x X 0

DAA

Form 990 (2022)
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week == - from the from related compensation
(list any 22| 2| 8 @ _g% g organization (W-2/ organizations (W-2/ from the
hours for sz| (8|2 |23 3 1099-MISC/ 1099-MISC/ organization and
related 85 ) 13 gg T 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 ~c<°; 3
below % é o o)
dotted line) °l g %
(12) DENISE WIN Y
TGP o N 2.00
DIRECTOR 0.00 [X 0 0 0
(13) DAVID ZIMMERMAN
R T e et s o 2.00
DIRECTOR 0.00 |xX 0 0 0
BBl it v s 2505 00 5 e B D L el 175,000
¢ Total from continuation sheets to Part VI, SectionA ... . ...
d Total(addlinestbandtc) ... .. 175,000

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual ... ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

e iy ot ot s o e i o G, T e S ST
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... ... ... ...

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) . (B) ©
Name and business address 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
DAA Form 990 (2022)
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Form 990 (2022) ILLINOIS STATE ASSOCIATION OF

83-0907659

Statement o

Check if Schedule O contains a response or note to any line in this Part VI

f Revenue

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

__g Total. Add lines 2a—2f

%g 1a Federated campaigns 1a
& 3 b Membership dues 1b
é,“g ¢ Fundraisingevents 1c
58 d Related organizations 1d
g‘ El e Government grants (contribuions) 1e
_9‘2 f Al other contributions, gifts, grants,
B g and similar amounts not included above . ... .. .. 1f
.-g '*O-' g Noncash contributions included in
tg lines fa-1f ... 1g |$
o
OS h Total Addlinestatf.... .
Business Cod
R S 202,982 202,982
S b = SPONSORSHIP 7,000 7,000
@Y T TR T 4 5 4 e e« viees s s e S S £ e s
i R S P e
o S
=t e
BE il T st v ST 5 S S afbhen mmmen i & e 0 S 3 SRR SR

209,982

3

Other Revenue
(2]

8a

Investment income (including dividends, interest, and

other similar amounts)

S S R e L O 169,313
(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Net rental incomeor(loss) ... .......................... .

Gross amount from (i) Securities (i) Other

sales of assets

other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss)
Gross income from fundra
(notincluding  $

ising events

of contributions reported on line

1c). See Part IV, line 18

b Less: direct expenses

8a

8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory
» Business Code
SgMa mcowmws 524298 169,314 169,314
S§ b mscmtawovs mevewos 37,434 37,434
e e
= d AII otherrevenue ... ... ... ... .. ...
e Total. Add lines 11a—11d 206,748

586,043

416,729

169,314

0

DAA

Form 990 (2022)
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Form 990 (2022)

ILLINOIS STATE ASSOCIATION OF

83-0907659

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All o

ther organizations must complete column (A).

Check if Schedule O contains a response or note to any line i

LT T S [ 1

Do not include amounts reported on lines 6b, 7b, Total g(\;)aenses Progra(r:”service Managégx)ent and Func(ig)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 219,308 166,674 52,634
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Peyrolliteses . .. . 16,230 12,335 3,895
11 Fees for services (nonemployees):
a Management
i 205 5 e e st o 773 773
¢ Accounting 2,390 2,390
d Lobbying . ... 98,500 98,500
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o) ... 41 ’ 844 27 y 979 13 7 865
12 Advertising and promotion 1,020 1,020
13 Office expenses 18,709 1,751 10,958
14 Information technology
15 Royalties . ..
16 Occupancy ...~~~ 23,247 17,588 5,659
17 Travel ........................................ 18,556 12’989 5’567
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,174 17,622 7,552
20 Interest ......................................
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .................................... 3 14 0 7 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule >.-...
a AUDIT & TARXES 00 26,689 26,689
b 990 T TAxES 19,600 19,600
c . IL 990T maxEs 8,880 8,880
d R RS SRS REE N e i sl srenes sewE ¥ OGRS LS 4 §
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e .. 523 ’ 990 362 ’ 458 161 ’ 532 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ] if
following SOP 98-2 (ASC 958-720) .......... ...
DAA

Form 990 (2022)
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Form 990 2022) ILLINOIS STATE ASSOCIATION OF 83-0907659 _Page 11
Balance Sheet
Check if Schedule O contains a responseornotetoany tineinthisPartX .. ..., ...
(A) (B)
Beginning of year End of year
- st mehinteresibeaning o o o 849,598| 1 328,464
2 Savings and temporary cash investments T 2,888| 2 602,888
3 Pledges and grants receivable, net T 3
4 Accounts receivable’ PUE . & 55 s a3 s ot s R B B s+ o e 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
K] under section 4958(f)(1)), and persons described in section 4958(c)3)B) . 6
§| 7 Notesandiomsreconaenet :
< 8 Inventories for Sale or R R i e s BOKEE  E18 oma Se » merne m s5 i 5. 8
9 Prepaid expenses and deferred charges U 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, fine 11
13 Investments—program-related. See Part IV, fine 11
14 Intangibleassets._”m._.__m. ..........................................................
15 Other assets. See Part 'V’ MR | s i b et b b s s e
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 852,486 931,352
17 Accounts payable and accrued expenses
D o s e v e e B 0
19 Deferred revenue .........................................................................
20" Texexsmptond lebilites.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
$ 122 Loans and other payables to any current or former officer, director,
_g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
—'123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
B o o e e P S 1 e e 0 & Vet 25 16,813
26 Total liabilities. Add lines 17 through25 ..................ooooo 0
Organizations that follow FASB ASC 958, check here @
g’g and complete lines 27, 28, 32, and 33. R
§ |27 Netassets without donor restrictions 852,486| 27 914,539
@ |28 Net assets with donor restrictons
i Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘5;' 80 Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained earnings, endowment, accumulated income, or other funds
'26' 82 Totalnetessetsiorfundbalanees. o U 852,486| 32 914,539
33 Total liabiliies and net assets/fund balances ... T 852,486 33 931,352

DAA

Form 990 (2022)
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Form 990 (2022) TLLINOIS STATE ASSOCIATION OF 83-0907659

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

©W 00 NOOGA WN

-
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
DA B s oo g S i iy e

586,043

523,990

62,053

852,486

O 0 (N |O oW N |-

914,539

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

Cc

3a

Accounting method used to prepare the Form 990: @ Cash I:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

UBOMEUAANES = IR RARRIOISUBRAINED | oo i o e oot oo 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .............. . 3b

DAA

Form 990 (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

»_Section 501(c)(4), (5), or () organizations: Complete Part I11.
Name of organization ILLINOIS STATE ASSOCIATION OF Employer identification number

COUNTIES 83-0907659
Complete if the organization is exempt under section 501(c) or is a section 527 ' organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes D No

B L I SR s []Yes [ |No

. __Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

Rt s i o s AN bt s Bt i b i g Bacy = 2 e B e s it e o
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

OB IUICROUIES . - oy 58 e i s e e b B £ 5 i + s+ e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Pl el e S e T L P S
4 Did the fing organization fle Form 1120-POL forthis year | B [¥es []no

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
(1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022

DAA
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Schedule C (Form 990) 2022 ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines taand o) 7
Other exempt purpose expenditures

- ® o 0 T

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of lne 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

«Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

DAA
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Schedule C (Form 990) 2022 ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteers? .........................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
c Medla advertlsements? .............................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I other aCtlv'tles7 ....................................................................................................
) ol AddilmesAGRROUGN 1T e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

(1]
=
2
[0
_(Il
@
= |
=l
(0]
]
=
= o
(0]
QO
3
o]
=
=3
=1
o
=}
b
=
=
=
o
3
<
[e)
=
=
(0]
o
o
<
)
[(e]
Q0
=}
N
jo]
=t
o
=]
3
Q
=3
j V)
«Q
Q
w
=
3
o
(0]
o
w
4]
2’.
[e]
=
=Y
[{e]
—
N

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $20000rless? 2 X
i organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ... .. . 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 4
Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ILLINOIS STATE ASSOCIATION OF
COUNTIES 83-0907659

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Employer identification number

Total number at end of year

Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 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 donor advisor, or for any other purpose
g imperniasibloPIVEIGINBIBME. ./ et i i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O A WN -

easement on the last day of the tax year. Held at the End of the Tax Year
B TR RlTTERONONSAVATONASEMATIE .., 2., it e b bt oo 2a
b Total acreage restricted by conservation easements . . ... .. U 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
mietlie stuCS s edintnoatonallRegieter . oS e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A R OB s v o om0 60 it o« e s B g s oo o []Yes []No
9 In Part XIil, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue 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 in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue 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 relating to these items:
() Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X $

2 If the 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 FASB ASC 958 relating to these items:

8 ReyenusinlidedoniFao9e0, Pasil s - v 0 G .
b_AssstailnglidSdInEONMmII0RETN . oot it e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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s

le D (Form 990) 2022 ILLINOIS STATE ASSOCIATION OF

83-0907659

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):

a [_| Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e D Other

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

....................... [ ves [] no

b If"Yes,” explain the arrangement in Part XII and complete the following table:
Amount
O R RIS | 016 i oy A o e bt B s o B e 1c
e CEn o AR R 1d
g T L S S S le
R i b e e o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... .. ... .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities and
programs

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 %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
W) E BT RMANONS .. i i s 5 e ot oot g
S el o
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form

990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements
d Equipment .
CHOMBRNE. o) | it i e

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 3
. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 16,813
(3
4
(5)

(6)
)
(8)
%)

Total. (Colmn (b) mustequal Fonm 990, PartX. col @)line26); .., . oo o o — —

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .......... .. ’_I_

DAA Schedule D (Form 990) 2022
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) (Form ©90) 2022 ILLINOIS STATE ASSOCIATION OF 83-0907659 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated Sew[ces and use Of fac"itles .................................................. 2b

& Recoverics of prigrygergrents: | - o T 2c

d Olier@esaeliM PRI . ... ... .oseiosin o e 2d

e Add lines 2a through 2d

a Investment expenses not included on Form 990, Part VIll, line7b 4a
D OMSEOESSIORINBERIND. . et ot 4b
¢ Add lines 4a and 4b 4c

......................................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Eorm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEO2 i R R
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . 2a

e L L O R 2b

c other Iosses ............................................................................ 2c

o CK(DEsclibedmBRRILY - o e 2d

e Add lines 2a through 2d

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

0" Cher(DeserbeivBanadlLy - 0 T 4b
¢ Add lines 4a and 4b

: Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
DAA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization I LL INOI S S TATE AS SOC IATI ON OF Employer identification number
COUNTIES 83~-0907659

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

SARUBIDE S som s s e L B e oo i s
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? ...........................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I1I.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments notidescnbad oplines Siand 67 1f"Yes,"desebsiinBeeeitt .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a
4b
4c

P4

9

DAA

Schedule J (Form 990) 2022
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